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1. Introduction

The Erasmus+ Key Action 2 (Cooperation for innovation and the exchange of good practices) project
IHOD Improving Healthcare Outcomes in Chronic Diseadenhancing the Curriculum at Masters
Level was awarded to the consortium of universities from four E©gramme countries (Ireland, Italy,
Lithuania, Spain) as well as partner countries (Russia, Uzbekistan, Vietham) and was led by School of
Nursing, Midwifery and Health Systems at University College Dublin (UCD), Ireland. The project
aimed at developing coses targeted at a broad range of healthcare professionals, clinicians, nurses,
health promotion and public health specialists having a -afigsfplinary nature, joining patient care

and public health approaches. UCD as the Lead EU partner was respdémsiblélding strong
partnerships to develop a tragisciplinary Masters Programme in Improving Healthcare Outcomes in
Chronic Disease (IHOD). The funding amounted to just under 1 million euro and the project ran over
36 months from 15/10/2017 to 14/10220

This scheme brought together the following partner organisations:

Ireland: University College Dublin
Italy: University of Pavia
Spain: Valencia Polytechnic University

Lithuania: Lithuanian University of Health Sciences

a > w N

Russia: I.M. Sechenov Firstoscow State Medical University, Kazan Innovative
University, Siberian State Medical University and The Far Eastern Federal Uniyersity
Vladivostok

6. Uzbekistan: Tashkent Medical Academy, Bukhara State Medical Institute

7. Vietnam: Hanoi Medical University arithai Nguyen University

The project IHOD aim and objectivesare presented below.

Project Aim:

To create and Bregrammemproving Hdatlscare ©uicemes in Chronic Disease
(IHOD), which underpins improved healthcare outcomes and preventative approaches to chronic
disease by modernising the HE curriculum in the partner countries with the broad objective of

modernising the curriculum supported by innovative courses and methodolbdilestars level in

public health studies.
Project objectives:

Instilling the clear definition of learning outcomes and competences to meet the needs of

public health stakeholders in the partner countries
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Developing an innovative course structure and curriculum focusing on patient care and public
health

Delivering capacity building assistance to enhance staff competences and introduce new
teaching methods

Launching the new program in the partner universities

Providing effective, sustainable, dissemination and project quality support

These aims and objectives dilgcaddressed the priorities for curriculum development in the subject

area fiHealtho for the following regions: Russi a
introduction of new learning and teaching tools and methodologiegotitelearning andooperation

between universities and the public health sector. This project underpinned improved healthcare
outcomes and preventative approaches to chronic disease by modernizing the HE curriculum in the
partner countries with the broad objective of modsng the curriculum supported by innovative

courses and methodologies at Masters Level in public health studies.

The World Health Organization (WHQO) stated that chronic disease is now a major cause of death
globally. Not only in richer countries such Rsissia, but also in middle income countries such as
Uzbekistan and Vietnam, the three partner countries in this projeestyite and environmentally

related conditions are causing chronic, «tommunicable diseases (NCDs), such as caragzular,

chroric respiratory disease and diabetes. IN®206 of Viethamese, 6.6% of Uzbeks an#98.of
Russians have been diagnosed with diabetes. I n
report on diabetesd expl ai nmglabdutsabstantiaidecoaome bosss and
to people with diabetes and their families and to health systems and national economies through direct
medi cal costs and |l oss of work and wages©o. I n Vi
diabetic pagnt when the average monthly income was just $150 (International Diabetes Federation).
Russia's Federal Programme on Diabetes expected significant savings from diagnosing diabetes and
treating its complications early. Four million people have been diagwatie diabetes in Russia, and

almost 6 million people are unaware of their disease. The burden on the economy is considerable. The

annual cost of caring for diabetic patients is $12.5billion.

This new health crisis demanded public sector health providadopt a radically new approacthey

are no longer treating acute illness through surgery or the use of pharmaceinigtaksd they need to
radically change their treatment concepts, acquire new competences and adopt new organisation
methods to edute patients, health workers and policy makers of the need to changyléfe
Therefore, it is stated that diabetes education signify a radigalation (Windrum, Gofii and Fairhurst,

2010). Allthe partner governments have prioritized action to éadidbetes and NCDs. Russia and the
WHO are collaborating to extend capacity for prevention and control of NCDs in the region, including

Uzbekistan. Uzbekistan has a national NCD Action Plan, focusing on primary care. Vietham has a
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multi-sectoral strategjor NCDs for 20152025. However, the WHO notes that training health care
staff at primary level is inadequate to deal with diabetes and that it is necessary to develop patient
centred care for chronic disease. The costs to society of treating chrongedia#40 said, needed to

be reduced by underpinning preventative initiatives. To address this, a cadre of healthcare professionals,
specialising in patieatentred care and preventative approaches need to be trained-gtaplostte

level. In the EU, some Hs offer programmes and the Europubhealth project has developed a cross
cultural approach to public health in general. But although there are Masters Courses in public health
available at a very small number of institutions in the partner countriescthesentrate on the training

of clinicians. There was very little, if any, capacity in the partner countries to providettaart,

postgraduate education in the provision of primary healthcare and prevention.

This project proposed to develop casstargeted at a broad range of healthcare professionals,
clinicians, nurses, health promotion and public health specialists having adig@iptinary nature,

joining patient care and public health approaches. In line with EU best practice, the collitsses av

core curriculum along the lines developed by the Agency for Public Health Education Accreditation
(APHEA) including modules such as public health methods, the determinants of population health,
health policy, economics and management, healthatidanc and promotion, supported by cross
disciplinary themes and practical research projects. This subject area was selected due to the urgent
need to improve healthcare outcomes in chronic disease, a growing problem and in recognition of the
fact that enlncing HE curriculum is beyond the remit of international agencies like the World Health
Organisation. IHOD supported the strategies of all the partner governments to address the challenges
posed by chronic disease management and prevention, by raisicgnipetence levels of those
involved in the sector and complements national and international initiatives in partner countries and
those of the EU itself, such as Joint Action on Chronic Diseases (CHRODIS) and the European
Innovation Partnership (EIP) onctive and Healthy Ageing (AHA). IHOD assisted in harmonising the
approach to training in health issues with international best practice, by developing international
partnerships between leading HEIs with a specific focus on improving healthcare. It ptdhwte
modernisation and relevance of higher education as part dbtite learning by developing inter
disciplinary Master Programmes in the area of health studies using international cooperation and
ensuring the programme meets ECTS guidelines and staleehrequirements. Alongside the EU
countries, the eight partner countries were responsible for the design and development of module

descriptors for the IHOD programme.
Continuous Strategic Intent

As theresult ofparadigm shift of healthcare aimduniversity trainingevolve towards increased reliance

on distance learning anelectronic communicatiogespecially in the context of recent COVID®
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pandemidmpact and restrictions for esite studies in the classropnthe relevance of thisla st er 6 s

programmaewithin the digital age also was piloted aagbessed.

The strategic intent encompasses the development and introduction of online modules through the
utilisation of innovative, online teaching and learning matsrandmethods. The online modules

shouldbe adaptedor theinternational studentsith sufficient online and independent studying time

The agreed module descriptor per partner as follows:

Partner Country Module Descriptor(s) Designed arizeveloped
Bukhara State Medical 1. Health Policy, Quality and Health Economics
Institute

Far Eastern Federal 2. Bio-Statistics in Public Health

University 3. Global Health and Health Informatics

Hanoi Medical University and 4. Epidemiology of Chronic Disease

Thai Nguyen University 5. Introduction to Public Health

I.M. Sechenov First Moscow 6. Chronic Disease Case Management
State Medical University 7. Practice Application

Kazan Innovative University 8. Advanced Research Methods

9. Leadership antflanagement Strategies Applied to Practice

Siberian State Medical 10. Health Education and Promotion
University 11. PersonCentred Care

Tashkent Medical Academy 12. Research Projeat Applied to Practice
Uzbekistan

Table 1:Module Descriptor designed by each Partner Country

2. Profiles of Associated Educational Institutions

Bukhara State Medical Institute
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The Bukhara State Medical Institute is named aft
philosophers andhysicians. Since its foundation in 1990, it has trained over 10,000 medical personnel

in over 40 departments. One of the key factors motivating the work of the Institute is the need to address

the shortage of trained medical personnel in the region, aislexperienced a high level of mortality

from heart and other chronic diseases, made worse by the ecological disasters linked to the Aral Sea.
Bukhara State Medical Institute maintains a combined approach of disseminating its expertise
throughouttheregin using a series of regional clinics, t
and other health centres whilst striving to maintain its teaching and treatment standards to international
levels using a number of international partnerships with cimsnsuch as the USA, France, UK, and

South Korea. Its department of oriental medicine works closely with UNESCO and the University itself

is playing an active role in the Erasmus+ O0Moder
is actively inwlved in research into chronic diseases of the digestive and metabolic systems, as well as

the effect of environmental and ecological factors and relevant treatment methods as evidenced by the
publication of research results, monographs and textbooks yapdebentations at major scientific
conferences. This research is converted into pra
Personnel Training Programme with the aim of developing a reformed health system based on educating
medical persaomel as well as the wider population in the prevention of such illnesses as well as their

long-term treatment.
Far Eastern Federal University

The Federal University of the Far East (FEFU) is a federal institution of higher education accredited
and funded ¥ the Russian Ministry of Education. FEFU is the top rated, the largest, and oldest
university of Eastern Russia, established in 1899. It has 3,300 Faculty and 33,000 students. According
to the ratings of the Russian Ministry of Education, FEFU is onbeofdp five Russian universities.

FEFU is a national leader in developing relations with Pacific Rim Countries, a major bridge between
Russian education and the worldwide academic community. It runs dual degree programmes with
universities in the USA andustralia. The Far Eastern Federal University, School of Biomedicine will

be the partner in this project. It has nearly 200 faculty and 800 students. It is supervising the preparation
of the world class FEFU Medical Centre, which will become a School'svssibd. The construction

of the Medical Centre and installation of equipment has been recently finished. The Centre includes a
clinic. Research in biomedicine will be an important function of the Centre. The School of Biomedicine
will develop and implemamew technologies of diagnostics and treatment, and train the personnel for
the Clinics. The School of Biomedicine currently runs seven Masters courses, including one in Public

Health, as well as a course in General Medicine.

Hanoi Medical University
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Hamoi Medical University (HMU) was establishedn 1902 under the name Indochina Medico
PharmaceuticaUniversity and was the first university in Indochina. It has 7,000 students and is
Vi et namo seditaé aniddrsitygMany achievements in the Vietnamebealth sector have
benefitted from direct and indirecontributions from the instructors and students of Hanoi. Hanoi
Medical University aims to establish itself as a leadimgtidisciplinary medical university through
active development and integratiwith the rest of thevorld and by continuously growing to meet and
adapt to the needs and expectations of the Viethammesh sector. To develop Hanoi Medical
University into a centre of applied sciences and a leader inghsfer of health care teablogies, a
driving force is necessaryHanoi Medical University prioritizes the development of cuti@uge
science such as molecular biology, g@neteintechnology, nandechnology, stem cell applications in
treatment and disease prevention; with aufoen promoting research related to basic medicine and
science including modem epidemiology, researchclorical applications, developing technology,
training, combined with scientific research and sciengifid technological serviceBesidesbilateral
co-operation with many countries, Hanoi Medical University also develops multilateigeration

with international organisations, such as: World Health Organization (WHO), as affiliate member of
the WHO Centre for Health Systems Research, edhifNations Fund for Population Activities
(UNFPA), UnitedNations Development Fund (UNDP). Theseoperations have obtained significant
achievementdHMU hasan International Master in Public Health degree in the Institute of Preventive
Medicine andPublic Health (IPMPH) and runs an International Nursing Programme. It has specialism
in diabetegreatment and pain management and public health issues related to HIV. This expertise will

support itswork in this project.
Kazan Innovative University

The Kazan Innovative University founded in 1994, is today the largesttatmUniversity in Tatarstan

and the whole Volga region. It has branches throughout Tatarstan itself. With over 15,000 students from
over 12 countries, it prides itself on its inmdwve approach to education winning several awards and
prizes in this area. One of the main principles governing its work is the high quality of education it
offers at every level from preniversity, graduate and pegtaduate as well as vocational edimrat

Kazan Innovative University has a strong internationalist approach offering students an ECTS based
Diploma supplement and the opportunity to its students to participate in exchange programmes with
EU universities as well as inviting foreign lecturens a longterm basis to the university. It has
participated in several projects financed by EU governments. Kazan Innovative University is the leading
provider in Tatarstan of programmes aimed at training students and professionals in the systematic
eviderce-based approach to the management of public, social and health services. In doing so it not
only assists the enhancement of management skills in these sectors but also influences policy makers
including in the Republican Ministries of Education and Healthe School of Management and the

Institute of Business Education will play a key role in this project bringing with them both skills in
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curriculum development and the use on new teaching methods for the training of public health
managers, but also ditelinks with medical professionals through their partners in the Republican
Childrenés Hospital, which i s Durpurpasdencompassthas s oc i
creation of an education systeni bsaasteudr aotne d npdu bvliidc
life, development of their practical skills and presenting wide opportunities by additional education and

development of the complete human being.

Lithuanian University of Health Sciences

The Lithuanian University dflealth Sciences (LUHS) is the largest institutddrnigher education for
biomedical sciences in Lithuanis history goes to year 192Phe Medical Academy and Veterinary
Academy are the main units of the University, which also includes Faculties rétesestitutes, the
University Hospital and other functional units. 7 faculties and 5 research institutes constitute the main
body the University. In 2018, there were 7,947 students enrolled, among them over 17% were foreign
students and 271 PhD studehigHS offers 29 study programmes. LUHS has over 1200 teachers, 731
of the faculty has PhD degree. There are 3patient departments in LUHS University hospital in
Kaunas- it is the largest medical institution in the Baltic States. LUHS participatesgiagament of
projects that result in the improved quality of studies, new technologies, augmented scientific research
and development. The Medical Academy has grown from three traditional faculties (Medicine,
Dentistry and Pharmacy) to five. The FacultyNafrsing was established in 1990 and the Faculty of
Public Health in 1994. LUHS collaborates with more than 140 European and other international
universities for study and research purposes. LUHS collaborates with the World Health Organization
(WHO) as a @llaborating Centre for the Prevention and Control of f/dommunicable Diseases and

for Nursing Education and Practice. LUHS has been actively involved in the WHO Countrywide
Integrated Non communicable Diseases Intervention programme (CINDI) since h@8Badulty of

Public Health has five departments: Health Management, Preventive Medicine, Environmental Health,
Health Psychology and Social Sciences. The main activities of the Faculty are focused on running
Bachelor, Masters and PhD training programnmes @onducting public health research in the area of
health inequalities, health behaviour and the prevention of chronicaraomunicable diseases. The
Faculty of Nursing consists of six departments: Department of Rehabilitation, Department of Geriatrics,
Department of Nursing and Care, Sports Institute, Department of Children Rehabilitation, and
Department of Behavioural Medicine. The main activities of the Department of Nursing and care are
focused on providing education in nursing and midwifery at Bachelo Mast er 6 s degr ee,

continuous professional development.
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I.M. Sechenov First Moscow State Medical University

The First Moscow Medical University named after I.M. Sechenov is the oldest and the largest national
medical higher educationanstitution in the Russian Federation. For more than 250 years the .M.
Sechenov First Moscow State Medical University has been playing the leading role in the development
of medical science and training of medical and scientific personnel. Not accideibtadly also been
involved in the training of many medical personnel in the other partner countries involved in this project.
The academy is at the head of the academmethodological association of Russian medical
institutions. There are 300 professo?s000 faculty members and 9,000 students, studying in the
following areas, General Medicine (in Russian and English), Pharmacy (in Russian and French),
Preventive Medicine, Stomatology (Dentistry) and Nursing. About 1,500 graduates are involved in
postgraduate training as part of internship (primary specialisation), and clinical internship (residency),
covering all clinical specialties, or pegtaduate Masters Courses. The First Moscow State Medical
University has extensive scientific cooperation withdical research and training centres abroad. It is

a member of the World Association of Universities and several-kmellvn scientists from the
university participate as specialists and experts in the work of the UN, WHO and UNESCO bodies, in
the current VMO funded project on treating n@ommunicable diseases in Central Asia. To keep up
with international standards the university has also established a new trend in higher medical
professional education in Russithe training of nurses with a higher ediioa. The faculty of higher
education for nurses trains specialists in nursing with a background in management and teaching. Most
of the topics are related with problems of a nationwide importance, such as the development of new
methods of preventive medie. The university has close long period collaboration links with other
partners in this project, in particular, the Siberian State Medical University, Tashkent Medical Academy

and Hanoi Medical University.
Siberian State Medical University

Establishedn 1878, the Siberian State Medical University is one of the mostkweWn and highly
reputable medical schools in Russia owing to its top rated academic and scientific staff, and experienced
physicians whose names are known wavide. Siberian State Méthl University's core mission is to
advance patient care and public health in the Russian Federation through teaching, research and clinical
excellence. There are 400 faculty members and 5,000 students. SIB today includes 7 faculties, a Medical
and Pharmeeutical College, Central Research Laboratory, 8 research centres, interdisciplinary teaching
and research laboratories and its own clinics. For many years, the Siberian State Medical University has
been among the top five leading medical universitiestissR according to the Ministry of Education

of the Russian Federation. SIB is at the forefront of the changes in educational sphere constantly

developing new relevant curricula to address the job market needs. Most recedtswipisary joint
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programnes are: Engineering for Biotech and Pharmaceutical Industries, Nuclear Medicine and
Biomedical Engineering with Tomsk Polytechnic University; Biomedical Electronics with Tomsk State
University of Control Systems and Radio electronics; Physics Methodsifomthation Technologies

in Biomedicine with National Research Tomsk St a:
urgent needs SIB set up joint departments with the pharmaceutical companies. The Siberian State
Medical University is one of the few miieal universities in Russia with its own university hospital,
research centres and laboratories. The knowledge gained during the studies is put into practice in one
of two European accredited training simulation centres in Russia. SIB is a partnerBrasheus+
Capacity building project, Bridging Innovations and Health and Societies. In addition to medical
training at undergraduate level, postgraduate courses are offered in the following specialties: Radio
Diagnostics and Radiotherapy, Medical Genetfidsdical and Biological Cybernetics, Neuroscience

and Public Health Care.

Tashkent Medical Academy

Tashkent Medical Academy was established in 2005 based on the former 1st and 2nd Tashkent State
Medical Institutes. It is the leading higher education iastih in Uzbekistan for medical education. In

addition to research and training medical personnel, it is responsible for the coordination and guidance

of medical education in the country and for promoting public health and preventative medicine. It has

803 members of faculty, including 2 Academicians and 97 Professors. There is General Medicine,
Medico-Pedagogical, Mediec®rophylactic and Nursing faculties at the Academy. There are 4,662
students, including 735 postgraduates. Education of highly qualpedadists is being performed at

the Centre of Acquiring Practical Skills, OSCE (Obijectively Structured Clinical Examination) Centre,

two Training Laboratories, School of Public Health, Informafesource Centre, Demonstration

Training Stomatology Compte and at two demonstratiinr ai ni ng modul es of t he
Station. The main clinical bases of the Academy are 1st, 2nd and 3rd Clinics, Republican Specialised
Scientific Practical Medical Centres, and the Republican and City Clinical Hospitaés.niain

research unit of the Academy is the Central Research Laboratory (CRL). There are currently 25 projects

in operation. Eighteen are applied, three are fundamental, two innovative and the final two are for youth
services. Ondnundred and sixty staff @mbers are involved in the implementation of grants. Tashkent

Medical Academy is collaborating in the sphere of development of international relations on education,
research issues and strengthening partner relations between leading higher educaies ifatalur

countries. It has close relations with the First Moscow State Medical University named after .M.
Setchenov. It is a partner in the Erasmus+ Caps:

Education in Universities©o.
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Thai Nguyen Univesity

Thai Nguyen University of Medicine and Pharmacy, (TNU) was founded in 1968 as Bac Thai Medical
University. Then in 1994, by virtue of the integration law of all universities and colleges in the province,

it became an official member of Thai Nguyenitersity. Over 40 years of development with several

changes in names, TNU has grown into a leading medical institution in Vietnam and has made a great
impact on health and overall wddking of the people of Thai Nguyen and all of the Northern provinces.

Student enrolment numbers approximately include 1,500 undergraduate and 3@Pagoate

students. Thai Nguyen University is currently offering five undergraduate disciplines, two doctorate

di sciplines, four mast er sjpgeciaistBoctor ip. Additioaadly, thirteeh t hr e e
disciplines in Specialist Doctor I, and Il are available as well as disciplines in Resident Doctor of
Medicine. In order to meet the demand for technicians, the university has also offeredyedinree

training pogramme on Food Sanitation and School Healthcare. To date, the university has trained over
15,000 general medical doctors, 400 pharmacists, 300 nurses with the degree of Bachelor of Nursing,
thousands of 1st and 2nd degree health specialists, over 20€aRtidates and Masters of Science in

Medi cine. The wuniversityoés scientific research i
mountainous regions and the impacts of -2018e envi |
academic yearshe school has implemented three Minidtgvel Projects, six provincidével topics,

twenty-six university level topics and 128 scheldvel projects. The school also transfers technology

with practical significance for Bac Kan, Yen Bai, Thai Nguyeswvpices. The school's faculty members

also had numerous research articles published.
University College Dublin

Since its foundation in 1854, University College Dublin (UCD) has become one of Europe's leading
teaching and researahtensive universities. fe international standing of UCD has grown in recent
years; it is currently ranked within the top 1% of institutions waevide. UCD is also Ireland's most
globally engaged university with over 30,000 students drawn from over 120 countries, and includes
5,500 students based at locations outside of Ireland. In 2013/14rekeRarchersecuredl14 million

EUR ofresearch grants from national and international funding agencies, companies and foundations.
Since 2004 UCD r esear cheinsuchgamse UCDdasdrelandsdeadervire r 0 1
graduate education with over 8,000 graduate students, almost a quarter of who are graduate research
students. UCD is the only Irish university to provide the EU Supplement Label to students for
international recogition. As the largest and oldest University School of Nursing and Midwifery
(SNMHS) in Ireland we play a leading role in the development of nursing education, practice and
research. UCD is the academic partner for the Ireland East Hospital Group, ¢s¢ ddithe country's

hospital groups. The Group provides the School with enormous opportunities to expand the range of
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clinical and research experience available. UCD School of Nursing Midwifery and Health Systems has
the view that health care professiaalay a key role in the prevention and management of chronic
disease. Chronic disease will become the dominant global public health issue, and UCD SNMHS is
leading on education and clinical practice in the context of chronic disease prevention and reanagem
The School for Nursing, Midwifery and Health Systems teach Masters Degrees in Nursing and in
Advanced Pain Management and P@saduate Diplomas in Public Health Nursing and in Diabetes
Care. The expertise in areas such as curriculum developmentaiiveo care delivery and the
additional outstanding facilities will support our contribution to this project. Academic staffs from UCD
who have worked on this project have wide experience of managing previous capacity building projects

in the Tempus and Bsmus+ programme.

University of Pavia

The University of Pavia is one of the worldés o
Lombardy. Today 24,000 students, from both Italy and overseas, study at the University. There are 900
professors ah r esear cher s. Masterds degrees in the ar
pharmacology have a 95% pasr aduati on empl oyment r ate. Pavi ao
treatment, and the presence of three university hospitals make the medigieescunique. The

excellence of the medical school, thanks to the presence of all the main medical specializations is
reflected in the teaching targeted at a global approach to health problems. Along with the classic degrees

in Medicine and Surgery, newggrammes have been introduced in order to form professionals
qualified in specific health services. Two departments will contribute to the project. The Department of
Internal Medicine and Medical Therapy was established in 1982 to aggregate groupsiahslend

researchers that presented scientific interests and learning in order to develop projects from the basic
sciences to medical specialists. The knowl edge ¢
Community Nursing was transferred to tpeoject. This is an advanced training course for the
acquisition of specific skills on the continuum of care, including health promotion, disease prevention,
rehabilitation and nursing care to all the people of the community. The Department of Pubtic Heal
Experimental Medicine and Forensics is the second department. The department has specialism (inter
alia) in Epidemiology and Health Education and offers Masters level training in these aspects of public
health. The input of the University of Pavia wik underpinned by research in the field of Health
Education that includes methodological issues, especially relating to the evaluation of experiences, and
organizational aspects. Also, research in epidemiological studies, concerning the state of health
suveillance of population samples and the significance of the prevalence of risk factors for chronic

degenerative diseases, will support the Universi
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Valencia Polytechnic University

Universitat Politécnica de Valéncia has beetniversity since 1971. Today there are nearly 40,000
students studying in ten faculties and a Science Park. It occupies 5th place in the list of 70 Spanish
Universities for research outcomes. It has an active strategy for developing links interryatioiR¥ll

provides degrees that are both modern and flexible as well as maintaining a balance between theoretical
and applied research. Special attention is paid to supporting the incorporation of graduates into the
labour market by encouraging contacts bemvetudents and employers through internships. It has a
rigorous quality system for its teaching and research. At the University, the Department of Applied
Statistics and Operational Research and the Centre for Quality and Change Management are
participatng directly in the project. Data monitoring and analysis were essential if the strategy for
improving health care envisaged in this project was to succeed and their involvement played an
important part in training specialists in the field of evidence hawedhctive change management. The
Department conducts advanced research focused on practical applications and has been directly
involved in applying these methods for the forecasting of cardiovascular and other chronic diseases.
The Centre focuses itsfefts on transferring the knowledge and competences of its members to help
organizations continuously improvie the philosophy that is at the centre of this public health
programme. Also participating is the Centre for research into Health Economics aadevtzent. It

runs very popular interdisciplinary master courses in which healthcare stakeholders are actively
involved in teaching aimed at professionals from the sector. The University offered another dimension
to the project through the involvement oé@ffice of Quality and\ccreditation, whichas significant
experience in assisting HEIs internationally to develop-H8oikiety partnerships and to use learning

tools to manage change in the HEI environment and in promoting Lifelong Learning.
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Contextual Background to théHOD

Ma s t Brogtasme Curriculum
Development Process
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3. Higher Education Context

The influence of context (national and international) within higher education curriculum development
was of importance as the curriculum is highly influenced by the social, physical, economic and cultural
environments. According to (Stark, 2000), contaxbrggly influences all aspects included within the
curriculum by thecollege staff curricular designers. Student characterigtiticularly influence
curriculum desigin addition to seven othepntextual filters (Stark, 2000), identifieas student gals,
programme goals, external influences, pragmatic factors, pedagogical literature, advice available on

campus and the facilities and opportunities students can avail of.

Student Characteristics

Student Goals

Programme Goals

External Influences

Pragmatic Factors

Pedagogical Literature

Advice Available on Campus

Facilities and Opportunities

Table 2:Contextual filters which influence curriculum design (Stark, 2000)

Furthermore, these eight contextual factors were dividedntéonational, National, Institutional and
Programme contexts which also influenced the curriculum development process. The difficulty of
understanding contextual influences derived from the fact that they are constantly changing and are

unique to the pragimme, time, place and the people involved.
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—— International

——  National
Curriculum
Development
Process —— Institutional
——  Programme
Figure 1: The Programme, Institutional, Nationaldndcht er nat i onall Contexts

International Context i The Global World

The international context is ever changing. The concept of preparing students for a more complex
changing world was essential and considered through the curricula gesa@gss. Some of the key

contextual factors in higher education taken into consideration included:

International student mobility

Domestic education systems scope and development
Transnational education (TNE)

International academic reseatilaboration

International business research collaboration

As programmes increasingly appeal to international students and students from diverse cultural
backgrounds, the growing need to design the curriculum in tandem with the needs of a diverse student
population was implemented. In addition to the growing diverse student population, literature indicated
that there has been a developing relationship between Higher Education and employer (O'Neill, 2015).
Internationally, the development of clearly artatield graduate attributes, both at the discipline level

and the generic skills level, has been growing across curricula. (D'Andrea, Gosling and Society for

Research into Higher, 2005), recapitulate some of the international trends in higher educatiasi, such

A diverse student profile
Globalization

Flexibility in modes of delivery
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Marketization
Funding

Accountability
The Bologna process and Erasmus programme are examples of impacts on curricula at European level.
National Contexti Each Participatory Country

Each participatory country had differaesues, whichinfluenced their resources in higher education,
such as a global increase in student numbers, class size and more widespread utilisation of support
teaching personnel. These wedreluded within local curriculum design documents and in this

document as far as possible.
Institutional Context 1 Within Each Participatory Educational Institution

Each institution possesses unigue social, historical, economic and political contes@sfetiédhow

the curriculum was developed locally.
Programme Context

Resources at Institution/School/Department and Programme level also influenced the nature of the
programmes such as the number of staff teaching on the programmes directly influersesldible
resources. In addition, many programmes were strongly situated in the discipline and cognate discipline
context due to a growing recognition over the last decade of the significance of maintaining strong, yet
permeable, disciplinary boundarigshigher education (Becher and Trowler, 2001; Neumann, 2001;
O6 Nei | | and McNamar a, 2016) . However, due to a
the professions of tomorrow, the curriculum developprggrammeteam also explored inter

disciplinaryconnections, whicis not restrictive.

4. Incorporating Sustainability into Curriculum Design

Integrating sustainable development in higher education curriculum design has become a relevant
requirement in higher educationialstitutions as sustainability development significantly foster the
transition towards a sustainable society (Lozahal, 2015; Ramoset al, 2015). Sustainability
influences the creation of knowledge and the transfer of knowledge to society whilengspadents

during this process for their future role within the wider society (Deborah, 2013; Distdrakgf2016).
Additionally, sustainability science in public health refer to the quest for knowledge pertaining to
sustainable progression, or tlerengthening of societal advancement under more sustainable

circumstances (Porta and Last, 2018).
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5. Professional Accreditation Body

The Mast er Amproping blenitheare @etcomes in Chronic Disease (IHOD), is aligned with
the APHEA Masters in Publitlealth curriculum, which are supported by the Erasmus+ Project.
Accordingly, this MSc. IHOD was developed in line with international standards for public health
education and competences and the European Credit Transfer and Accumulation System (ECTS).
Notwithstanding the fact that APHEA operates as an accreditation body, it also provides guidelines for
schools and programmes in public health to achieve accreditation. They are also responsible for
curriculum validation of individual programmes and reseanehfield of public health actively for

guality accreditation. APHEAOG6s accreditation obj

To ensure greater academic recognition on the global stage
To promote transferability of public health education and training
To increase employabilitgf public health graduates

To attest the quality of Public Health Workforce training

The core curriculum areas according to APHEA must include a range of disciplines or content to ensure
students are exposed to a modern and comprehensive public heatthlwur(APHEA, 2014). The

core curriculum areas include:
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Introduction and/or essentials in public health

Epidemiological methods,
Biostatistical methods,
Quialitative research methods,

Survey methods

Environmental sciences (including physical, chemical and biological factc
Communicable disease,

Norrcommunicable disease,

Occupational health,

Social and behavioural sciences,

Health risk assessment,

Health inequalities along social gradient

Economics,

Healthcare systems planning,
Organisation and management,
Health policy,

Financing health services,
Health programme evaluation,

Health targets

Health education,
Health promotion,

Health protection and regulation,
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Disease prevention

Biology for public health,

Law,

Ethics,

Ageing,

Nutrition,

Maternal and child health,
Mental health,

Demography,

IT use,

Health informatics,

Leadership and decisiomaking,
Social psychology,

Global public health,
Marketing,

Communication and advocacy,
Health anthropology,

Human rights,

Programme planning and development,

Public health genomics,

Technology assessment
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G. Integrating Supervised by faculty (full time and/or adjunct)
experience,
practicum/internship/
final project /thesis/
dissertation/exam

/memoire

X. Other / additional Inclusion of competences not included in the list above, but which are ust
competences and by applicants. These can be discipline related or "soft" / transferable skill
learning areas for example. They can apply to all curriculum/module and integrating

experience elements.

Table 3 Core Curriculum Areas (APHEA, 2014)

The programme accreditation term extends over &esx period and can take between riine
sixteen months to complete after an application is submitted to verify programme curriculum
validation.An analyticalself-evaluation follows and post submission of the final-sgHluation

report, a site visit is scheduled. The review team conducts a visit and determines the validity of the
self-evaluation report and a site visit report is distributed to all membetes. @dy corrections are
implemented and a final site visit report is drafted, the Board of Accreditation reviews the report
and formulates a recommendation regarding accreditation of the programme. The Board of
Directors who will make a final decision aldPHEA Secretariat notify the director and officials

of the school of the decision. The director of the programme may evaluate the process and if a
programme is accredited, the final decision is posted on the APHEA website along with the
executive summaryfdhe final report. The institution may post the final report in its entirety on its
website if it chooses to do so along with the APHEA logo. APHEA Secretariat informs on further
review to reaffirm accreditation status after a feygar period (APHEA, 2D4). The indicative

workflow of the programme accreditation process is illustrated in Appendix 2.

An essential element of the IHOD programme is to assure quality in public health education through
accreditation with APHEA. A comparison between the APHEResubject areas, curriculum

competences, learning areas and how it relates to the new IHOD programme is illustrated below:
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APHEA Core

Subject Areas

Curriculum Competence:

IHOD Programme Module Titles and Description

A. Introduction

Introduction and/or

essentials in public health

Introduction to Public HealthExamines importandefinitions and
concepts to public healtand practice as ttelates to chronic
disease and explains the principal factors of health and diseast
abiomedical basis for managing major infections and chronic

illness on local and national levels.

B. Methods in
public health

Epidemiological methods,
Biostatistical methods,

Quialitative research

methods,

Survey methods

Epidemiology of Chronic Diseas&pplication of prediction
models of epidemical economic rates and integrate the findings
with health promotion and education, chronic disease
management and health economics and policy. Examines
introductory measures on thstudy, design and knowledge of
major norcommunicable and communicable chronic diseases |
the skills required to apply various epidemiologic methods to th

design and conduct of epidemiological studies.

Biostatistics in Public HealttClarifies public dalth data as it
relates to chronic disease and enables the enhancement of
guantitative scientific reasoning pertaining to human health isst
while exploring statistical analysis methods. It provides tools fo
the survey of biomedical data and statistioathods of data

exploration.

Advanced Research MethodExplores proficiency in quantitative
and qualitative research principles, research appraisal and
synthesis in the field of public health as it relates to chronic
disease. Determines appropriate stdical technigues for data
studying and implement basic descriptive and inferential statist

analysis.
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C. Population
health and its

determinants

Environmental sciences
(including physical,
chemical and biological

factors),
Communicable disease,

Non-communicable

disease,
Occupational health,

Social and behavioural

sciences,
Health risk assessment,

Health inequalities along

socialgradient

Global Health and Health Informaticginalysesnodels of social
inclusion and social capital and compares population methods

monitor health on national, regional and global levels.

Health Education and PromotiorCritically examiné&ealth
eduation and promotion in the context of necommunicable
disease (NCD) prevention and control, identified risk factors
(modifiable and noamodifiable), population strategies (individua

group and community level) and prevention measures.

Chronic Disease CadanagementDescribes thepproaches of
assessing health needs and health inequalities and the impact

health policy within a population.

PersonCentred CareReviewthe concept of persoitentred
coordinated care as it relates to the experience of cticdllness

and how such care aligns with positive care outcomes.

D. Health policy,
economics, and

management

Economics,

Healthcare systems

planning,

Organisation and

management,
Health policy,
Financing health services,

Health programme

evaluation,

Health targets

Health Policy, Quality and Health Economié&xplore thecritical
skills required to analyse and understand the social, economic
political contexts underpinning health policies and the dynamic;
that influence their development and impact in particular health
systems. Review the critical insight into the creation and
development of policy exertions to strengthen health systems il

diverse contexts.

Leadership and Management StrategieATP:Clarifieshe

application of planning, organisation, implementation, evaluatio
and effective decisiomaking within leadership roles alongside t
development, utilisation, operationalisation and evaluation of K
t SNF2NXYIFyOS LYRAOFG2NE oYt LQ

organisations and public health.
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E. Health
education and

promotion

Health education,
Health promotion,

Health protection and

regulation,

Disease prevention

Health Education and PromotiorExplores health promotion
theories, approaches inealth education and the application and
utilisation of general and particular groups who may be vulnera
and at risk as marginalised populatiofi$ie practical
development, management and creation of educational health
programmes will generate opportuies to explore health
education and promotion in clinical settings while supporting th

learning experience.

Chronic Disease Case Managemednescribes the role of
preventative measures in health care systems and the unique

focus of different populationmups managing chronic disease.

Epidemiology of Chronic Diseas@ritically debatethe
differentiation between individual and societal activities in the
prevention and intervention of chronic disease and contextualis
within global trends angbopulation initiatives related to areas
such as diet, education, public health, legislation and notifiable

diseases.

F. Other/Cross
disciplinary themes
(mandatory or

elective courses)

Biology for public health,
Law,

Ethics,

Ageing,

Nutrition,

Maternal and child health,
Mental health,
Demography,

IT use,

Health informatics,

Introduction to Public HealthAnalyses the determination of
conceptsthrough differentiating factors which influence
definitions and health diversity and sustainablevelopment goals

in global health and health issues in developing countries.

PersonCentred Caretncludes a critical review of current
KSIfGKOFNBE a@daisSvyaQ dcenltatdale OK
centres on psychosocial approaches to healthcare, persoshoo

partnership and a rightbased agenda.

Leadership and Management StrategieATP:Examines ethics o
public health management as it relates to chronic disease and

design and implementation of strategy for public health.

Chronic Disease Case Managemtt Critically assessdividual

needs of various populations in relation to age and functional

34



Leadership and decisioen

making,

Social psychology,
Global public health,
Marketing,

Communication and

advocacy,
Health anthropology,
Human rights,

Programme planimg and

development,
Public health genomics,

Technology assessment

capacity and the integrated management of healthcare system:
YSSG LRLzZA FiAz2yaQ ySSRa o NHzN

Epidemiology of Chronic Diseaspplies a criticaévidencebased
approach for data management in the field of modern

epidemiology research and practice.

Health Education and PromotiorExplain comprehensive
response strategies of the leadership and coordination role of
influential organisations i.e. the ¥vld Health Organization in

promoting health.

Global Health and Health Informatic€onceptualise health as a
human right within the context of social justice and health equa
and questions how it relates to eHealth technologies and
applications, both present and emerging. Discuss the intent to
generate a sound knowledge of the impattinformation

Technologies in healthcare practices for the future generation.

Health Policy, Quality and Health Economiégplystatistical
measures of the main indicators that determine population hea
and examines regulatory and legal frameworkfi@lth care.
Presents principles of health economics, particularly as it relate
guality and clarifies the indicators of quality in healthcare and tf

connection between health policy and legislation.

Biostatistics in Public HealttExamineghe colledion of
epidemiological data and preparation for statistical analysis in

public health.

Practice ApplicationThe clinical practice placement exemplifies
recognised professional conduct and practical experience reley
for analysing public health problemslated to chronic disease
management. It equips the student to determine and critique
managerial and networking processes in public health
organisations and generating public health programme in addit

to the formulation of statistical hypotheses angisting
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G. Integrating
Experience,
practicum/Internsh
ip/ final project
Ithesis/
dissertation/exam

/memoire

Supervised by faculty (full

time and/or adjunct)

Research ProjecEntails a coherent programme of supervised
research aimed to ensure successfuingetion of a Mastedevel
research project. It consists of a course project, research meth
and capstone research project and the principle outcome of wh
is the submission of a thesis in acceptable form and deemed tc
of a satisfactory standard. €lprimary purpose of Mastdevel
research encompasses the development of skills and

competencies to conduct research.

Practice Applicationintegrates the knowledge, skills and
experience generated on completion of the core modules by
examining theesearch process executed and the practice
application in the clinical area. Exemplify recognised professior,
conduct and practical experience relevant for the analyses of
public health problems related to chronic disease management
Determine and critigg managerial and networking processes in
public health organisations and generating public health
programmes. The research element summarizes the ability to
construct specialised and advanced theoretical and conceptual
knowledge as applied to practice andderstanding to generate

new knowledge through scientific research methodology.

X. Other/
additional
competences and

learning areas

Inclusion of competences
not included in the list
above, but which are used
by applicants. These can be
discipline rehted or "soft" /
transferable skills for
example. They can apply to
all curriculum/module and

integrating experiences

PersonCentred Care, Leadership and Management Strategjes
ATP and Global Health and Health Informati€sfective
communicationand interpersonal skills to appropriately address

and uphold the principles and functions of public health.

Chronic Disease Case Management and Practice Application:

Application of ethical considerations in decisimaking processes

Introduction to PublicHealth and Health Policy, Quality and
Health EconomicsEffective utilisation of collaboration,
partnership and negotiation skills as methods of inquiry for

influencing population health.

Advanced Research Methods and Biostatistics in Public Health

and Reaearch Project ATP:.Competence in the application of
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advanced research methodology for generating sound solution

address public health issues.

Chronic Disease Case Managemeapacity for critical reflective
practice in and on action, to grow andwdop personal aptitude
for responsibility and accountability as well as the ability for

continuous professional learning.

Table 4:Integration and Comparison of APHEA Core Subject Areas with the IHOD Programme

Module Titles and Content
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ThelHOD Ma s t lerogiasme
Curriculum Design
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6. IHOD Ma s t erogdasmme Philosophy

The main concept of programme development was made on fundamental principle related with
implementation of best practices in partner institutions. In additiencdurse philosophy is grounded

within the innovative character of a credisciplinary Masters Course, designed for healthcare
professionals who wish to provide the highest quality of care by deepening and broadening their
knowledge base grounded in et care and public health principles to address the improvement of
healthcare outcomes in the management of chronic disease. It encompasses a change in the training
mind set so that synergy can be forged between the traditionally separated competmbesde an
innovative initiative in higher education. The widespread of healthcare professionals which will be
recruited and its predominant focus on primary care will contribute largely to innovation within the
context of educational capacity building tbe improvement of chronic disease outcomes in all partner

countries.

True to higher education and continue professional development principles and beliefs, the flexible
mode of course delivery will enable healthcare professionals to participate agvkaziposgraduate
qualification without giving up their professional career and prevent stretching of often limited
resources in partner country health services. Itis believed that innovative practices, utilising interactive,
teambased training and asssment methods will assist in breaking down the barriers preventing
synergy and encourage the transfer of knowledge to develop practical competencies. The application of
innovative teaching strategies build upon the need to change will enhance transharss
management skills, stimulate interdisciplinary competition to resolve public health issues and provide
practical experiences to students in the management of public health programmes within their own
academic institutions. It is our conviction treiakeholder involvement, based upon rigorous needs
analysis conducted, will allow the clear definition of required competences to enable the development

of programmes that will provide the best chance of sustainability.

This programme will allowstudents at Masters Level to address healthcare related problems on local
and global scale, through the implementation and application of internationahMmestce practice, to

become internationally renowned public health professionals.

All partnercourties were invited to share their Philosophy of Learning for the creation of an overarching

curriculum document displaying dedication and commitment to student learning
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7. European Programme Added Value

With patterns of disease mirroring those of wealtbhyridries now appearing in middle income and
emerging economies and requiring the use of the new HE interventions, the new knowledge and
innovative approaches developed as a result of EU partner cooperation. IHOD will also benefit the EU,
by improving heaticare outcomes in the member states. Cooperation between the EU partners is also
needed to effectively deliver the objectives of this project, since a-dissplinary Masters Course

will need the specialist input that is distributed across EU countdeb® International agencies like

the WHO and government health departments, due to limited resources, must concentrate their efforts
on direct interventions to address chronic disease, support for HE curriculum development to underpin

their work, will need to be provided by other bodies such as the EU.

8. Curriculum Model

A curriculum model encompasses a framework for instructional methods and evaluation driteria
assists HEI 6s with i mplementation of farteacHingr m st a
strategies. Curriculum models therefore contain strategies, activities, support resources and
assessments. Models are designed to provide consistent instructional techniques and predictable student
outcomes. Curriculum models can vary in theel of flexibility it provides to educators and can be

adapted in accordance with local needs. The model agreed for utilisation in this programme, is a
competencybased process model design for higher and further educatibn. nk 6 s | ntseegr at ed
Design, which is nottechnical, humanistic and integrated in approaahk used. This modedraws on

the concept of Backward Design Models and allow for connectedness with graduate attributes and
competences (O'Neill, 2015).

Backward Design Models aumence with a vision of the ultimate graduate and endeavour to design a
curriculum that would theoretically realise this vision (Wiggins and McTighe, 2010). Tapping into the
knowledge, tools and strategies for the creation of significant learning exgeri@ncollege courses

design, this model allowed for higher education to be more meaningful with a greater emphasis on the
quality of teaching and learning. Process Models underpin the transition to autonomy and the
acquisition of transferable skills nesasy for lifelong learning rather than concentrating on curriculum
content alone (Knight, 2001 ; O'" Donovan, 2016) . F

Analyse the important Situational Factors that might influence the course.
Used the information gathered to make three key sets of decisions:
- Formulated the Learning Goals/Outcomes (Question: What do we want students to

learn?).
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- Designed the feedback and Assessment (Question: How will students and the instructor

know if these gals are being accomplished?).

- Selected the Teaching/Learning Activities (Question: What will the instructor and
students need to do in order for students to achieve the learning goals/outcomes?).
Be certain that these key components were integrated {Qued3b they support and

reinforce each other).

The selected Model can be illustrated as follows:

I
Active
Learning
In-Depth | | Situational Significant
Situational Factors Learning
= Feedback
and
Assessmen
Educative

Assessment

Figure 2: The Key Components of the Integrated Course Design (Fink, 2003)

Through this course design, information was gathered and decisions were made about how the
course will be taught by all partner countries. Engagement in both activities was essential to

ensure a high possibility that students will have a significant leguedperience (Fink, 2003).

Course design was therefore systematic and each step was completed before movement to the next step
occurred, as each step built on earlier ones. Integrated Course Design comprised of three phases: initial
design phase where nodt primary components were built, intermediate design phase where the
components were assembled in a coherent whole and a final design phase where several important tasks
were finished off. Information and decisiomaking processes were collaborative sldabetween the

participatory partners to ensure significant learning took place
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The various design phases and steps to be taken during each phase are outlined below:

Initial Design Phase

Step 1. Identify significant Situational Factors

Step 2ldentify significant Learning Goals / Outcomes
Step 3. Formulate Educative Feedback and Assessment
Step 4. Select effective Teaching / Learning Activities

Step 5. Ensure the primary Components are Integrated

Intermediate Design Phase

Step 6. Create Bhematic Structure for the Course Programme
Step 7. Create and Instructional Strategy

Step 8. Integrate the Course Structure and Instructional Strategy and create Overall Learr

Activities

Final Design Phase

Step 9. Develop the Grading System
Step 10Search and remove Possible Problems and Issues
Step 11. Write the Course Syllabus

Step 12. Plan the Evaluation of the Course Programme and of the Teaching Aspects invo

Table 5:Design Phases and Allocated Steps to be taken (Fink, 2003)
Through application of a learnirgentred approach instead of a contesnitred approach, Fink invented

taxonomy of significant learning, founded on six major learning types which he considers as having meaning
to students (Fi nk, SmlifedhilLearnindinaknénerardhecat design,fogusingfon
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the effective aspects and médarning in conjunction with a humanistic approach of empathic responses

which are more intuitive for higher education (C

Educational outcomes wdh extend beyond the cognitive domain and accentuate leadership, interaction
skills, tolerance, ethical problesolving and flexibility to change are all part of the specific types of learning
proposed by Fink and provides specific value to the learriek,(2013). Foundational knowledge for
example, enacts understanding and remembering of information which provides fundamental platforms for
further learning. Through caring, the individual develops new feelings, interests, motivation and drive to
integrae personal learning with everyday life. Learning to learn distinctively assists the learner to embrace
seltdirected lifelong learning (Fink, 2013)his taxonomy is unique due to the fact that each type of learning

is interactive and therefore may stimelaother types of learning. Significant learning transpired when
learning experiencesncouragenteraction between the different learning goals. As example, Fick (2003)
stated that acquiring knowledge alone will not suffice but if coupled with a leaexiperience such as

listening to the patient experience, lasting learning will occur.

The strategies to be employed by educators to best enable students to achieve these learning outcomes a
therefore taslbased (Fink, 2003). Significant learning has edishe bar in terms of what is possible in

designing curricula for college teaching and learning over the last two decades. Designing courses for

Significant Learning increased power and effect.i
expei ence (Fink, 2003). Finkdéds (2003) domains and
were applied in drafting the Module Descriptors

Learning (Fink, 2003), is illustrated below:
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CAYy 1 Qa 52 Yl Learning Outcomes

What key information (e.g. facts, terms, formula, concepts, relationships,
is/fare important for students to understand and remember in the future?
Foundation Knowledge

What key ideas /perspectives argortant for students to understan

Application What kinds of thinking are important for students to learn here?

Critical thinkingi analyse and evaluate
Creative thinking imagine and create
Practical thinking solve problems and make decisions

What important skills do students need to learn?

What complex projects should students learn how to manage?

Integration What connections (similarities and interactions) should students recognis
make?

Among ideas within this course?

Between the information, ideas, and perspectives in this course a
those in other courses or areas?

Between materials in the couraed personal, social and work life?

Human Dimension What could or should students learn about themselves?

What should students learn about understanding others and inter:
with them?

Caring What changes/values should students adopt?

Feeling?
Interests?
ldeas?

Learning how to Learn | What should students learn about:

1. How to be a good student in a course like this

How to learn about this particular subject

3. How to become aelfdirecting learner of the subject and a plan for
learning it

n

Table6:Fi nkés Taxonomy of Significant Learni
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8.1. PracticalAppl i cat i on o ftoGourse bésign Mo d e |

The creation of goals can be both personal to faculty membeisaged on evidendeased research

in the scholarship of teaching and learning and should be aligned for significant learning (Fink, 2003).
In an effort to transgress from lecturbdsed learning alone, case studies may be integrated to connect
with reallif e experiences to improve student enjoyment and benefits of active learning (Fallahi, 2008)
As example, the emphasis on course content and foundational knowledge can be slightly decreased to
incorporate basic concepts which are crucial for every studeestyibe. Activdearning assignments
increase the emphasis on active learning and require creative teaching methods beyond the instructional
lecturebased approadffrallahiet al, 2009).

In addition, applying course content to rid problems stimwdtes the implementation of theoretical

and practical strategies to identify the ultimate solution for addressing the problem. This will
automatically lead to the integration of course lessons into life lessons which will enhance continuous
development (Fé&hi, 2009). Course topics can be introduced through lectures, readings from the
developed reading lists, discussiobased debates and reflective practices (Fink, 2003). Assessing these
goals is easily coordinated b yastugye for assegsing-both k 6 s

the course content and higHewel thinking:

Foundational Knowledge: Incorporates all the content, ideas, and information that you want
the students to describe at the end of the seniestaitinuous assessmentsraportant course

content through quizzes.

Application: Encompasses critical, creative, and practical thinking, as well as additional skill

sets that may be beneficial to studénéppropriate and applicable case studies.

Integration: Connecting differenideas that might appear in different disciplines or across the
lifespan (IHOD as a wholej) reatlife problems required resolving through application of

theory and practice and integration of independent research.
Human Dimension: Assess if students lsamore about themselves and others and stresses

the human factor by providing human significance to learhirgflective writings utilising a

Reflective Model.
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Caring: Relates the motivation and energy for learning by developing new interests, feelings,
and values associated with the course coritentegration of a Likert Rating Scale where
students respond to statements regarding how much they care about thetsaostent and

humanity in general.

Learning How to Learn: Create the ability for longerm learning by teaching students to
become seftlirected learners through the development of their metacognitive skills (ability to
reflect and assess thewn thinking) T assessing the task provided by allocating performanc
criteria with an assignment; evaluating own strengths and weaknesses by including self
assessment opportunities; planning an appropriate approach by making planning the central
goal of assignments and reflecting and adjusting the approach by provitiiritieacwhich
stimulates selfeflection on their performances armeate assignments that focus on

strategizing rather than implementation (Gauthier, 2013)

82. Finkdéds Verbs

Fink emphasizes the importance of verb utilisation during curriculum design agxplibgly indicate what
the learner must achieve in order to demonstrate learning at the required cognitive level (Fink, 2013). Fink

defines learning in terms of change.

He is of the impression that in order for learning to occur, there has to be isoheé lasting change which
needs to be significant in the life of the learner. To this end he argues that there is no learning if there is nc
change (Fink, 2013).

The following verbs are included in Finkds Taxon
Taxonomy of Significant Associated Verbs
Learning
Foundational Associate, Compare, Contrast, Describe, Define, Explain, Give example
Knowledge: Identify, lllustrate, Indicate, List, Name, Paraphrase, Recite, Recognize,
Remember, Repeat, Restate, Tell
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Application:

Analyse, Assess, Critique, Calculate, Create, Coordinate, Demonstrate,
Draw, Employ, Estimate, Give Example, lllustrate, Imagine, Interpret, Ju
Locate, Make Decisions, Manage, Measure, Operate, Perform, Prescrik

Record, Solve, Use

Integration:

Associate, Blend, Combine, Compare, Connect, Contrast, Correlate,

Differentiate, Integrate, Intermix, Join, Link, Relate, Synthesise, Unite

Human Dimensions:

Acquire, Advise, Advocate, Behave, Communicate, Collaborate, Coope
Empathise, Express, €k Help, Influence, Initiate, Inspire, Interact, Involy
Lead, Mediate, Motivate, Negotiate, Nurture, Promote, Protect, Reconci

Resolve, Reflect, Respect, Respond, Share, Support, Unite

Caring:

Commit To, Decide To, Demonstrate, Develop, Discover, Explore, Expr
Identify, Interpret, Pledge, Recognise, Value, Reflect, Renew, Revitalise

Share, State, Value

Learning to Learn:

Analyse, Construct Knowledge, Critique, Create a Plan, DescobeTrd,
Develop a Learning Plan, Identify Resources, Identify your Learning Sty
Identify needs, Inquire, Formulate Frame Questions, Generalise Knowle
Predict Performance, Reflect, Research,-8sffess. SeRegulate, Self
Monitor, Set Goals, Take Rponsibility, Transfer Knowledge

Table7.Fi nk6s Verbs for Significant Learni

47

r



9. Teaching and Learning Methods

9.1. Theoretical Input

A full range of teaching approaches and learning strategies were utilised during these moehddseto
significant learning opportunities for studer@ntred learning. Studenéntred and active learning involve
teaching strategies that emphasise student responsibility for planning learning, interacting with tutors and
other students, researchinggdassessing their learning (Cannon, 2000). Small group teaching sessions were
an effective method in higher education and the name of the small group session provide clarity on the

overall teaching approach intended and fundamentally vary in how directive educat or é6s r o

9.2.  Practical Input

Some modules have practical components which underpins theoretical elements. The joined partnership
consortium established collaboration with affiliating sites for the provision of clinical practice expémnience
preparingthéla s t Regréefrogramme students to enhance their clinical practice. Each partner institution
promoted a tripldunctional agreement between the educational institution, the clinical practice setting and

the student underpinned by effieet modes of communication.

Programme Steering Groups implemented at each partner institution will be responsible for the operational
execution of identifying programme delivery issues and student progress. In order to achieve clinical practice
exposure ad facilitate the integration of theory to practice, it was agreed that all students will be required

to work a minimum of 75 hours per month in clinical practice for the duration of the programme.

Teaching and learning comprised of the following methadthis programme:

Teaching & Learning Detailed Description of Learning and Teaching Method
Methods
Assignment A written piece of work or task allocated to a student as part of a course or

(Porta and Last, 2018)

Business Case The justification of progressive policies in relation to the topic of discussior
(Porta and Last, 2018)

Case Study A research methibthat engages in the close, detailed examination of a sing

example or phenomenon over a period of time (Porta and Last, 2018)

Critical Analysis Approach for the analysis of content in a critical fashion (Porta and Last, 2
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Critical Reflection

Critical refl ematkii oy ips oz edmdanihmg
t he

implications of our thinking. It is the link between thinking and doing, and &

what wedve |l earned in past -lifeo

best, it can be transformative (Rodgers, 2002)

Data Analysis

A systematic search for patterns or relationships such as correlations in de
while making pertinent inferences from this by utilising recognised method:
(Porta and Last, 2018)

Dissertation

An academic writing piece based on research undertaken and submitted ir
partial ful fil
level (Porta and Last, 2018)

me nt for an academi

E-Learning The acquisition and transfer of competencies, knowledge alfgitekbugh
electronic media to learn (Porta and Last, 2018)

Experiential Learning by experiencing a situation or a simulated situation and then refle

Learning on that experienck learning through reflection on doing (Porta and Last, 20

Guest Speaker

Specialists in the field creating experiences for students eiwadd
application , agency and exploring different perspectives to generate learn
(Natkin, 2018)

Independent
(Autonomous)

Learning

An approach to learning where studemssencouraged to be seffigulating and

feels empowered to take initiative and own their learning (Porta and Last, ¢

Information Critique

Detailed analysis and assessment of credited information obtained througt

research methods (Porta and Last, 2018)

Lectures

A method of teaching in higher education where students are taught in larg
groups within a specific time limit and information is transferred (Porta and
Last, 2018)

Literature Review

A formal, reflective survey of the most significant ankgvant works of

published and peaeviewed academic research on a

particular topic, summarising and discussing their findings and methodolo:

in order to reflect the current state of knowledge in

the field and the key questions raig€drta and Las®018)
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Peer Group Study A group of people of approximately the same status and interests assisting
other with a specific subject in a learning event (Porta and Last, 2018)
Presentations Presenting prepared work to an individual or group (PaorthLast, 2018)

Problem Classes

(Quizzes)

Specifically focused on working through given probléntsese are frequently
mathematical, statistical or computational of origin and can be through

electronic media (Porta and Last, 2018)

Problem- Based

Learning

Drawing on conventional systematic study of separate disciplines and subj
this method is grounded in students presenting problems resembling those
encountered in practice. Students integrate knowledge and skills from all

disciplines relevanb the problem to discover solutions, diagnostic decision|

and articulate therapeutic treatments (Porta and Last, 2018)

Research Proposal

A prepared document outlining in detail the programmes of research, the
objectives, methodology, timescales and c(Rtsta and Last, 2018)

Role-Playing Acting out expected behaviour within a contrived environment to enable be
understanding. Effective form of training for the healthcare professional (P«
and Last, 2018)

Seminars A discussion amongst aducator and a group of students for the purposes

teaching and learning and can take a number of forms (Porta and Last, 20

StudentLed Tutorial

An intervention based on the conc
student learning designeditrease active learning prior to their participatic

in more traditional and tutded modes of university teaching (Hayton, 2019)

Tutorials A gathering of educator and a group of students with the intent to focus on
aspect of the students' leargior assessment as an integral part of higher
education provision (Porta and Last, 2018)

Workshops A gathering of people whose aim is to discuss and engage in intensive stu

work in an attempt to solve a social, medical, philosophical, or intedieissue
(Porta and Last, 2018)

Table 8:Teaching and Learning Methods with Definitions
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10. Programme Title

MasterQ grogrammelmproving Health Outcomes in Chronic Disease (IHOD).

11. Learning Outcomes ofl[HOD Masterd Brogramme

Students who completed the IHOD Programme successfully, will have demonstrated competence in all
indicators of all subdomains in four domainscoinpetence, namely Knowledge and Understanding,

Intellectual Skills, Practical and Teaching Skills using a $ficliApproach and Transferable Skills:

Knowledge and Understanding

In-depth, systematic, theoretical and conceptual knowledge of the core disciplines encompasses
public health within real life scenario context on local, national and international level

Aptitude to direct the inference of ethical predicaments in public health and determine pre
emptive resolutions

Critically evaluate the criteria and standards of health policy and its implementation to public
health predicaments

Capability to apply conceptiliframeworks, models and theories to direct practice and generate
change at population and organizational levels within the discipline of public health

Determine and apply managerial processes and methods of assessment in public health
inclusive of risk asessment analysis and implementation of strategies to mitigate potential risks
Analyse, compare and evaluate traditional approaches to public health with innovative and
cuttingedge advancements for the application and implementationteshational evidence

based best practice in the public health domain.

Intellectual Skills

Critique and evaluate Key Performance I ndicat
effectiveness
Analyse and conduct collection and systematisation okeecield based data for effective

application to public health practice
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Critically differentiate between guantitative and qualitative methodologies in public health
research to direct appropriate measurement, analysis and findings applicable to public health
needs and outcomes

Integrate strategic thinking and innovation in the conceptualisation of public health problems
and issues

Govern autonomous implementation of planning and decisiaking processes for

programme development in public health

Practical and Technical Skills utilising a Holistic Approach

Function successfully within the scientific field of public health
Exemplify the knowledge, skills and experience generated throughout the course in practice
Apply technical and technological gartise obtained in solving problems systematically

within the public health domain

Transferable Skills

Effective communication and interpersonal skills to appropriately address and uphold the
principles and functions of public health

Application of ethical considerations in decisioraking processes

Effective utilisation of collaboration, partnership and negotiation skills as methods of inquiry
for influencing population health

Competence in the application of advanced research métiggdor generating sound

solutions to address public health issues

Capacity for critical reflective practice in and on action, to grow and develop personal
aptitude for responsibility and accountability as well as the ability for continuous professional

learning

12. Programme Duration and Modes of Study

The Mast er Ompropimg dlepitheane ®atcomes@hronic Disease (IHOD) duration is two
academic year (or four semesteaig the syllabus ewtitutes of 12 core modules including the final
mastenthesis work preparatiomodule. Students wilhave opportunity tattend classes at the various
academic partner institutions. Clinical learning experiences will be facilitated at designdtagreed

clinical settingsaccording to the specific programmmedule.

Following recommendation of APHEAccreditation Agency the twg e a r Masterb6s stud

requires 120 ECTS and tepecific content should lecluded in the coursélso some countries, such
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asRussia requiregp to60 ECTS to be allocated tesearch and practicafter consultation with project

partnerdghe followingdistribution of modules in the curriculum as presented belowagesesed:

Programme Modules ECTS
Introduction to Public Health and Practice 10
Global Health and Healtimformatics 10
Health Policy, Quality and Health Economics 10
Advanced Research Methods 10
Epidemiology of Chronic Disease (Communicable and-Sommunicable) 10
Introduction to Biostatistics in Public Health 10
Chronic Disease Casdé¢danagement 10
Leadership and Management Strategiégplied to Practice 10
PersorCentred Care 10
Health Education and Promotion 10
Research Proje¢tApplied to Practice 20
Practice Application Pass/Falil
Total ECTS 120

Table 9:IHODMa st er 6 s pr ogr docaed EGIGdul es and

13. Programme Organisation and Structure

The | HOD Ma st émpddng iHealinaare &uttomees in Chronic Disease will be taught
over a two year period. The programme structure consists of a total of 11 modules of study divided

between:

Ten Core Modules with 10 ECTS credits each
A Practice Application Module as PasslIféth no ECTS credits attached
The final ast erMddle,twhichadcauntd0&CTSr esear ch

53



Modules will be taken in the order illustrated below to allow for 60% intensity per academic year.
Partner institutions will be allowed to exercise diion to assist students falling behind in achieving

all modules.

Comparisons of educational statistics and indicators across countries were facilitated through the
development of the International Standard Classification of Education (ISCED) systeenbasith of
uniformity and definitions agreed internationally (European Commission/EACEA/Eurydice, 2018).
Ma s t degrée programmes are at ISCED level 7 and are developed to equip students with advanced
academic and professional knowledge, skills and ctemges. Level 7European Qualifications
Framework (EQFprogrammes include substantial research components and arelihsedywith an

element of practical components (European Commission/EACEA/Eurydice, 2018).

The detailegpprogramme structure fortheHOD Ma st e r dAmsproying blepltheara Qetcoss

in Chronic Disease is presented below.
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Year 1, Semester 1

Assessment

Module Title: %Course | %Presentation %Exam | ECTS | ISCED
work Level

Introduction to Public Health 40% 60% 10 7

GlobalHealth and Health Informatics 40% 60% 10 7

Health Policy, Quality and Health Economij  50% 20% 30% 10 7

Year 1, Semester 2

Advanced Research Methods 80% 20% 10 7

Introduction to Biostatistics in Public Healtl  20% 80% 10 7

Epidemiology of Chronic Disease 30% 70% 10 7

Year 1 Total Credits: 60

Year 2, Semester 1 Assessment

Module Title: %Course | %Presentation %Exam | ECTS | ISCED

work Level

Leadership and Management Strategies 60% 40% 10 7

PersorCentred Care 60% 40% 10 7

Chronic Disease Case Management 40% 60% 10 7

Year 2, Semester 2

Health Education and Promotion 30% 70% 10 7

Practice Application PASS/ 7
FAIL

Research projedt ATP 100% 20 7

Year 2, Total Credits: 60
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14. Programme Management and Resources

Programme management and resource allocations were essential for the successful implementation for
this international available programme. Tfalowing programme management structures were

implemented:

14.1. Coordinator of the IHOD Mast er 6s Pr ogr amme

The MSc IHOD programme was coordinated and managed by the academic staff of the various
international university partners and academic programme cabods were appointed for continuous

and sustainable management. The programme coordinators throughout the different third level
institutional centres were responsible for the operational management of the programme, the monitoring
of programme processeascademic assessment procedures and the integration of quality assurance
principles. The programme coordinators also ensured a collaborative partnership with clinical staff who
supported students in clinical practice placements for successful clinicalesmgeerAdditionally, the
programme coordinators collaborated with programme representatives and key stakeholders through
their involvement in taught graduate curriculum groups. This forum facilitated quality control
assessments to be achieved and evalu&edyramme coordinators also acted as personal tutors for

students when required.

14.2. Human Resources: Administrative Staff, Library Staff and Support Services

Academic staff in each partner institutional was supported by administrative staf€used for
administrative duties. Library staff supported students with principles of advanced research practice
and services staff supported the procurement of material resources and assistance as needed.

Assessment procedures were delivered and stgupby assessments committees.

14.3. Performance Management and Development Progression

Performance management and development progression plans at each educational institution supported
and prepared the academic staff in the delivery of the programme ané eéhsum c ademi ¢ st :
mai ntenance of clinical expertise. Thi s progr e:
academic achievements and specific developmental requirements and support needed to further equip
them for their role as educators. Thisgess fostered open communication between academic staff and

their supervisory colleagues to ensure alignment of individual goals with institutional intent.
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14.4. Material Resources

Material resources for core modules of the programme were facilitated andeddnaeach partner
institution. Academic schools had complete access to resources opamguses, whicincluded

libraries, computer rooms, lecture theatres and seminar rooms. Students also had free access to
technological applications such as-lore databases, email etc. dine platforms to support student
learning were also available at each institution allowing students to download course materials, reading
lists etc. Some of these applications supported group discussions between studentsoasladditi
resource of collaboration and learning. Students had access to all student activities available at each

campus, including recreational facilities and counselling support.

14.5. Student Supportand Partner Resources

Bukhara State Medical University

Studentopportunities in the department of Public Health, the Organisation of Health and Hygiene are

vast. The department has many opportunities to develop and improve the knowledge and skills of
Mastero6s degree students. | large Abchdithe departmentohastith e  f a «
own library where Masters students can access books on public health, biostatistics, epidemiology of
infectious and noncommunicable diseases, management and leadership, economics and health policy,

etc. There is a &ource Centre available with twelve computers and internet access to assist students

in procuring any information related to the scientific work of a Mé@steegree programme. In addition,

a distance learning room is available for online conferencesvahthars with international partners.

Masters students also have opportunities to participate in various scientific conferences and seminars

on public health and are encouraged to share their knowledge and experience.

Hanoi Medical University

HMU has a program management system which monitors teaching and learning activities as well as

l earning out comes, assesses studentsbo abiliti
programs.Students are provided access to the system on admissiersyBtem indicate the content

of the training program, the requirements for attending the training programme, the activities to be
performed and the capabilties to be achieved through the Ilearning plan

(https://Ims.hmu.edu.vn/?lang=enHMU policies encourage international students to attend all

international training programmes available at the university. We are in the process of developing
support policies for international students to attend traipiogrammes such as: support for library
access (with international journals through HINARI programme), facilities for students to practice,

observe access programmes models and monitoring treatment of NCD at local health units.
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Furthermore, staffs provideaching assistants and tutor support for students to ensure effective
participation in international courses at the university. Our University as a unique medical University
in Vietnam, teaches a Master of Public Health Programme in English and the 8tRoelentive

Medicine and Public Health is responsible for programme implementation.

2019 is the fourth year for this programme to be implemented and it attracts students from different
countries around the world. Programme enrolment for the last fems yaclude: 201@017: 19
students (08 international students: Cameroon, Ghana, Kenia, Tanzania, Ethiopia, Uganda, Indonesia
and 11 Vietnamese students), 220.8: 18 students (12 Viethamese students, 9 international students
Indonesia:1, Cambodia: 1, fzania: 4, Zimbabwe:1, Philippines: 1, Ghana: 1) and 201®: 30
applicants (26 enrolled) (14 Vietnamese, 1 Kampuchea, 6 Tanzania, 1 Ghana, 1 Liberia, 1 Thailand, 1
American, 1 Denmark). We also have scholarships for students from different resowiceednn

the programme from September are three new streams of Masters in public health options, to include
MPH One health, MPH reproductive health and MPH health organisation and health economics. The
programme is designed to meet the needs of bothnatienal and Vietnamese students and it is
expected that graduates of this programme will be able to work in international settings. Futuristic intent
includes the roll out of a MPH focusing on roommunicable disease, as product of IHOD
project.Most ofthe academic staff representing the School of Preventive Medicine and Public Health,
graduated from Public Health programmes in English speaking countries. Staffs at other departments

are also skilled in teaching programmes in English.
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I.M. Sechenov Firg Moscow State Medical University

The website of the Sechenov Universibgtgs://www.sechenov.jthas information in English about

the research institutes of our University, University clinics, the Centre ofeMagt s pr ogr a mme s
programmes of study for students, as well as information about all teaching departments and professors.
The Sechenov Universityods website has informati
scientific medical and biologicaésearch at the University and cooperation with leading Universities

in the worl d. The Centre of Masterb6s Programmes
University and has an administrative fmadtion i
registers students, their performance and organises their study process via the University relevant chairs

of faculties and institutes. At the chair level, the process is organised by a head of the chair, the chair
staff member responsible for therogramme, and teachers. An Alumni Association

(http://mma.com.ry/is also available.

I nformation about the Masterbd6s Programme in Publ
placed on the University website the Russian and English versions and on the webpage of the Centre

of Master Programmes. The programme is legally recognised/ accredited by national educational
authorities and the ideology of the programme involves combination of requirements of Russian
national educational standards and international (European) standards. Multidisciplinary content is
important in the Master in Public Health programme and all the elements of the programme are balanced
for different categories of students (for medical stud and for students with different background in
healthrelated sectors). There are a lot of different departments in the Sechenov University hospitals for
various scientific research in Public Health and Health Care. Active involvement of all theoktekeh

into the programme creates a demand for our graduates and compensates unmet needs in Public Health
professionals. When formulating the aims of the programme we take into account the needs of
stakeholders. The programme has a system of evaluatfeediiack of students and staff via regular

surveys.

A staff member or a group of staff members of the department engage in the University management at
the highest level. The University management includes the Rector, Academic Council anecttce

(by subordination) in addition to a Quality Management Representatangthorised staff member
reporting to the management about QMS functioning and responsible for the quality issues of the
University QMS to the Guidelines. Each University department hagmkitygrepresentative and there

are scheduled internal (Mar&pril, NovemberDecember) and unscheduled internal audits of the

University departments.
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Kazan Innovative University

Kazan I nnovative University named after V. G. Ti
founded in 1994. Today it is the largest and leading university in the Tatarstan and Volga Region,
presented as innovative scientific and education complex,ondtwy across the Republic. Kazan

Il nnovative University secured a place as one of
Volga Region, but within Russia, specifically related to its economics, financial and law faculties.
Currently, the university prides itself as muéiivelled scientific and educational complex including all

l evel s of hi gher education i n&UyEBEMLNthe venaledter 6 s |
traditional classical university education interacthwhe most advanced information technologies to

provide unique opportunities for teaching and learning. Enhanced study of two foreign languages is
compulsory for all students. We are privileged to host professors from foreign universities who ensure

an amosphere of diversity and muttultural understanding. We also embrace student exchange
programmes with institutions such as the University of Trier (Germany), University of Arizona (USA)

and many others. Students have the unique opportunity at outyfexiparticipate in double degree
programmes (University of Debrecen in Hungary) and obtain two diplomas after four years of study in

collaboration with this partner university.

One of our collaborative initiatives through our global partnership agnetsmincludes secondary

vocational education and further vocational education through the application of distance learning
technologies with the University of Antananarivo, the Malagasy Association of Teachers of Russian
Language and universities of theSatountries.KIU (IEML) is in addition one of the Volga Region's

largest socichumanities centres which systematically carries out research in the field of economics,

law, psychology, education, information technologies and other priority areas of kgewMb&:

proudly play host to National and International conferences in different fields on an annual basis. Kazan

Il nnovative Universityb6s integrated network of <co
state of the art and is built on Cisco Sysieaquipment and also include equipment for video
conferencing, namely fATandber goeoptic Aetwerks iandttreegr at i v
universities own innovative software devel opmen:

management of egtational processes and alleviates innovation to the next level.
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Siberian State Medical University

The programme management team of the Siberian State Medical University (SibSMU) has wide and
all-round experience in different kinds of healthcare prejeantd international cooperation. The
university takes pride in the fact that several students are included in the development team as a part of
a codesign of all the main stakeholders. The Institute for International Research and Education provides
a plaform and support for international students, international research projects and exchange
programmes for SibSMU students. It also takes an active patemational curriculum development

and involves professors in cooperation with international stad#égmbugh the SibSMU English
language school for healthcare professionals. Siberian State Medical University provides a lot of
opportunities for students and healthcare professionals in medical andedlical field. In 2017, a

uni que Honor 6 daunghedvgth theidgear stwords to prepare them as leaders of the
medical professions in the fields of innovation and inventive activity and to participate in projects of
different levels of complexity. Additionally, the ability to effectively organimojects through the

implementation of teamwork in the achievement of specific tasks and goals, were a bonus.

Furthermore, the university host a Strategic Aca
and Healthcareo. Trdmerssappties mtardistiplibayy mettiodologees ® achieve
comprehensive study of health problems while considering the interaction of biological, psychological

and social processes underlying these problems. Another organisatio8tsdbat Scientific Sciety

which is the oldest society on campus beyond the Urals, responsible for absorbing the unique experience

of traditional medical science and innovation.

Lastly, the purpose of the voluntary university organisation of the Siberian State Medical inivers
AfHeal thy Universitieso is to attract students to
an improved and active social life for students within the teaching and learning environment. This
initiative provides an opportunity to develaprganisational skills through the participation in
conferences, forums, congresses, as well as various events at different levels. We take pride in the
knowledge that our university provides a platform for the implementation of autonomous thinking and

PN

enct ment of studentés own ideas and projects.
Tashkent Medical Academy

The Tashkent Medical Academy (TMA) School of Public Health (SPH) has many opportunities to
develop and i mprove the knowledge and skills of
TMA has an extensive library, the SPH has its own library eve&rdents can obtain books on public

health, biostatistics, epidemiology of infectious and-noommunicable diseases, management and
leadership, Economics and health policy, etc. There is also a Resource Centre facility with twelve
computers available wtudents with internet access. In addition, the school hosts a distance learning

room equipped for online conferences and webinars with international collaborators. Masters students
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also have the opportunity to participate in various scientific conferamceseminars on public

health.

The newly developed sports complex provides students the opportunity to engage in healthy lifestyle
activities and having fun while the student canteen is available on campus for national and European

cuisine.
Thai Nguyen University

The Thai Nguyen University has a Training Department in addition to a Quality Insurance Department,
which monitors teaching and learning activities, as well as learning outcomes. The evidence gathered
from these initiatives informs annual revisiof the training programme in relation to content, teaching
methodologies, student learning and assessmbatFaculty of Public Health is responsible for the
management of postgraduate programmes within public health and includes a Masters degree, PhD
gualification and CK1 and CK2 in Public Health, which involved a discontinued specialist system
gualification in Vietnanwith similar functions.The university pride itself in its academic staff
responsible for postgraduate training programmes which inthrde Professors, nineteen Associate
Professors and fortiwo PhD candidates. These academic staff holds extensive experiences in the
implementation of a postgraduate training programme such as Master of Preventive Medicine, PhD
programmes in PublicHehlt and ot her similar programmes. The
and encompass a lecture hall, laboratories and a library with required books and reference documents
for student learning. The Centre Library specifically meets all national ast@smdissociated with

libraries in Vietnam. Practical application for students is located nearby in Thai Nguyen city, part of

Thai Nguyen province and forms part of the provincial CDC development of nine districts and 182
community health centres. Theseifdci t i es treat a variety of illnes
provides Masterds degree students with ample op
academic training programme. The international collaborative initiatives stitidsan large network

of universities and NGOs and include countries like Holland, Germany, Belgium, Guangxi University
China, KKU, Mahidol University Thailand and Harvard University in the USA to name but & feaw.
collaborative involvement follows annovative approach for the utilisation of medical education

toward competenehased outcomes in both undergraduate and postgraduate training programmes. The
staff are currently engaged in an accreditatipocess, whichsaw the implementation of two

postgral uat e Masterds degree training programmes in
These programmes are accredited to national level and an additional two undergraduate training
programmes are accredited to AUN level. It is envisaged to include sothées of the IHOD project

in our Masterds degree programmes to i mpl ement

programmes specifically related to the management of NCDs.

14.6. Human Resources: Teaching and Programme Personnel
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Academic staff at each participating institution was responsible for the provision of core modules and
module assessments stipulated in the programme. Programme coordinators, in association with clinical
experts, organised and managed the facilitatioaasftiing and assessment requirements of the practical

clinical components of the programme.

The following academic staff provided their skills time and expertise to the programme from inception:

Higher Level Educational Institution Teaching and ProgrammeePsonnel
University College Dublin 1. Prof. Mary Casey

2. Prof. Amanda Phelan

3. Prof. Hasheem Mannan

4. Ms. Marlize Barnard
Bukhara State Medical Institute 1. Dr Maksud Tairov

2. Dr Matluba Badritdinova

3. Dr IkhtiyorAbdulkhakov

4, Dr Oybek Ruziev
Far Eastern Federal University 1. Dr Elena Bondareva

2. Ms Ekaterina Korshenko

3. Dr Olga Shekunova
Hanoi Medical University 1. Dr Hai An Ha Phan

2. Dr le Thu Hoa

3. Dr Ngoc Anh Le Thi
Kazan Innovative Universyt 1. Prof. Stanislav Antonov

2. Dr Vasil Abdrakhmov

3. Prof. Irina Antonova

Lithuanian University of Health Sciences| 1. tNR¥P [AYl a ~dzvaill a

2. t NPFTP ! dz2NBf A2F . fF O0SJ]
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Dr VladimirReshetnikov

Ms. Olga Sadkovaya

Dr Sergey Fedosenko
Dr Natalia Kirillova
Mr Igor Pimenov

Dr Elena Starovoytova

Prof. Laziz Tuychiev
Mr Jakhongirhon Israilov
Prof.lImira Urazaliva

Ms Dildora Ramanova

Prof. Vinh Hac Van
Dr Hieu Nguyen Trong

Ms Dang Thi Thanh Huong

Dr Fabio Guerriero
Prof. Chiara Demartini
Dr Giovanni Ricevuti

Prof. BejoMaurizio

Prof. Andres Carriefsarcia
Prof. David Vivas

Dr JoseMiguel Carot

Table 10:Academic Staff associated with the IHOD Programme during conception
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Hanoi Centre for Disease| Government Public | Hanoi Educational and advisory
Control Health Organisation partner
National Institute of Government Public | Hanoi Educational and advisory
Hygiene and Health organisation partner
Epidemiology
The StateAutonomous Health Care Kazan Select participants for MS
Healthcare Institution Providers training programmes and
GwSLlzo t A OF v provide feedback on the
Hospital of the Ministry of training programmes
Health of the Republic of
¢CHaFrNRGEYE
RepublicarChildren's Health Care Kazan Select participants for MS
Clinical Hospital Ministry | Providers training programmes and
of Health of Tatarstan provide feedback
University Clinic, Kazan | Health Care Kazan Select participants for MS
Providers training programmes

University Clinics, Medical Health Care Moscow Provide practical
Rehabilitation Centreand | Providers application opportunities
Comprehensive Cancer for students
Centre
Municipal hospitals Health Care Moscow Provide practical

: e Providers application opportunities
(25 University clinics at PP PP

- . for students

municipal hospitas) and
Outpatient Clinics
Health Centres and Healtl Health Care Moscow Advisory partners

Insurance Companies

Insurance Providers
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Department of Healthg

Government Public

Siberia

Provide governance and

Tomskregion Health Organisation structure for educational
programmes
Medical and NonMedical | Third Level Teaching| Siberia Educational and practical
Universities and Learning application opportunites
Institutions and partners
Private Medical Sector Health Care Siberia Educational, practical and
Providers advisory partners

Provincial Centres for

Disease Control

Government Public

Health Organisation

Thai Nguyen, and
other provinces in
Northern Region of

Vietnam

Select participants for MS
training programmes and
provide feedback on the

training programmes

Provincial Health

Department

Government Health

Organisation

Thai Nguyen, and
other provinces in
Northern Region of

Vietnam

Supportpolicy for
development of MSc.

training programme.

Districts Centres for

Disease Control

Government Public

Health organisation

Thai Nguyen, and
other provinces in
Northern Region of

Vietnam

Selectparticipants for MSc
training coursesteceive
graduated MSg¢ provide
feedback on the training

programme.

Table 11:Associated Health Service providerstiogé Partner Countries

14.7. Entry Requirements

The following are the general entry requirements for the MSc study Improving Healthcare Outcomes

in Chronic Disease:

All candidates must be:
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In possession of an acquired level 6 academic award in health or allied health care discipline in
medicine and health sciences
An active health care professional, registered with their regulatory body on the live register of

their profession

14.8. Application Procedure

Applications are made to each partner institution directly for the programme Improving Healthcare

Outcomes in Chronic Disease. Application forms and process will be made available on the website.

15. Student Support

Students will be supported throughout their academic endeavour. Support may vary from each
institution depending on available resources. Students will have full access to the following support
mechanisms across all institutions:

An appointed programme cabnator who will be responsible for student support and
progression throughout the programme

Full support of the clinical practice provider

Clinical skills laboratories associated with specific modules

Access to the educat ibranyasdppoitfurstionst uti onds | i br
Dedicated support from counselling services and student chaplain

Full access to cfine library platform including databases

Full access to-earning support platforms for downloading course materials

Dedicated IT support

16. Strategy for Students Who Fail to Progress

Although robust support mechanisms will be in place to manage student progression, students who fail
to progress will be provided opportunities to repeat assessment components of each module. If a student
struggeks to attain clinical practice competencies, an individual support action plan will be formulated

in close cooperation with clinical practice colleagues to address specific student needs. An extenuating
circumstances policy available at all partner ingots will provide students with serious unforeseen
circumstances preventing them from meeting programme requirements with the opportunity to have

specific components of a module assessed without academic penalty involved. Students will be allowed
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three #tempts to pass each module in the programme. Students who fail all three attempts will be
provided counselling and exit strategies will be discussedhe ECTS system is designed to allow
students to retain credits for modules completed and leaabsgince can be arranged for students
wanted to leave the programme on a temporarily basis andrageng at a later stage. Students will

be encouraged to discuss their progress with their clinical practice supervisors and funding

organisations.

17. Assessment Strategy

171. Finkds Assessment Styl e

Finkéds Integrated Course Design Model described

interpret evidence to describe programme, course, departmental or institutional effectiveness.

The figure belowexplains educative assessment compared to auditive assessment. Any -learning
centered approach utilises many instances of prompt feedback and different assessment strategies to

enhance the quality of students learning (Fink, 2003).

This educative assessment approach involves identifying and communicating learning goals to students,
specifying the criteria or evidence that will be used to determine achievement of learning outcomes and
providing students with rich, timely feedback aoplportunities for interventions and adjustments
before it is too late (Buskist, Busler and Kirby, 2018).
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Situational Factors AUDIT-IVE Assessment
* Forward - Looking * Backword - Looking
Assessment Assessment
4 4
* Self Assessment * Traditional Approach
| o
* Criteria and Standards
.{
* "FIDeLity" Feedback
|
Better Learning & Grading Traditional Grading

s Audit-ive assessment only determines whether students learned correctly, ratherthan
helping them learn which educative assessment promotes

s  Backward-Looking Assessment is constructed to determine whether students understand
the material they studies

*  Forward-Looking Assessment is constructed to determine whether students are ready for
some future activity after the current period of learning is over

Figure 4: Key components of educative assessment as compared witlivaeugliisessment (Fink,
2003)

The following assessment types were incoaped in the curriculum design:

Forward-Looking Assessment:

This entails that educators look forward to when the course is finished and incorporate exercises,
guestions, and/or problems that reflect Hldal situations. Questions to be asked include: duvitnat
kind of situations do we expect students to need, or be able to use, this knowledge? The response should

assist the formulation of questions or problems that represesifesabntext.
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Criteria and Standards:

Students must clearly understand trderia and standards for assessment of their assignments or
projects. Such criteria must communicate the characteristics of high quality work. For each criterion,
standards must be established to define work that is acceptable, good or exceptiooathieelevels

of standards for each criterion are required.
Self-assessment:

Students should be provided opportunities to engage kass#fssment as a way of preparing them for
the future. Students can practice this skill in small groups untilafegonfident in assessing their own

work. Discussing and developing criteria for the evaluation of their own work will also be beneficial.
Feedback:

Learningcentred assessment is optimum when educators are available for students. The acronym

FIDeLity canassist in providing ultimate feedback:

Feedback should be frequdR)

As immediate as possib{®

Be discriminating in communicating what the difference is between poor, acceptable and
exceptional workD)

Be loving, empathic and sensitive when deliveited
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17.2. Module Assessment in Practice

The module assessments of the programme will liellas/s:

Week 7

4 Individual Quizzes 40%
Week 12

Final Group Project Presentation | 45 min 60%
Independent Work 50%
Week 8

Intermediate Control Examination 20%
Week 12

Final Examination 30%
Week 7

Proposal Written Assignment 1500 words 40%
Week 9

Information Critique 500 words 25%
Week 12

Data Analysis 1000 words 35%
Week 6

Presentation on Research Design 20 min 20%
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Week 12

Research Protocol

3000 words

80%

Week 12

Written Report on Statistical Data| 1500 words 20%

Generated

Data Analysis

1500 words 80%

Week 6

Literature Review 1500 words 30%
Week 12

Epidemiological Report and 1500 words 70%

Critical Analysis
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Week 26

Quizzes x 4 40%

Worksheet anPresentation 1500 words and 45 min | 60%
Week 4

Written Essay 1500 words 15%
Week 8

Case Study and Business Case | 1500words 25%
Week 10

Test on Quality Management 20%
Week 12

Final Examination 40%
Week 6

Individual Written Paper 1500 words 60%
Week 12

Group Project 1500 words 40%
Week 6

Leaflet Design 1500 words 30%
Week 12

Create and Present Leaflet 1500 words and 45 min| 70%
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Continuous Assessment:

Seminars: Three Seminars 30%
Final Dissertati
ation 20 000 Words 70%
Reflective Practice Diary 40%
Research Report 3000 words 60%
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17.3. Modes of Assessment

Modes of Assessment

Detailed Description of Assessment Modes

Assignment An allocated task to students as part of a course of study or a work
related duty (Porta and Last, 2018).
Case Study A research methoéngaging in the close study and detailed

examination of a phenomenon (Porta and Last, 2018).

Clinical Practice

Student engagement in the practical elements of the profession the

are studying (Porta and Last, 2018).

Data Collection and

Analysis

Theempirical collection and critical evaluation of texts utilising data

sources (Porta and Last, 2018).

Discussions, questioning

and participation

Methods of fostering engagement by encouraging critical discussiol

guestioning and participation by studen@@orta and Last, 2018).

Essay

Short piece of writing on a specific subject to test engagement with

newly found knowledge (Porta and Last, 2018).

Examination (Midterm and
Final)

An academic test of knowledge on a course of study executed durir
the middle of an academic term or academic year end (Porta and L
2018)

Group Project

Groups of adult students meeting and collaborating on anj assignec
project as part of an academic course to achieve an award (Porta a
Last, 2018)

Information Critique

A detailed analysis, assessment or critical evaluation of information

obtained as part of a literature search (Porta and Last, 2018)

Presentation

A demonstration or display of acquired learning for greater

understanding in order tochieve an award (Porta and Last, 2018).
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Formative Quizzes for An effective technique to provide students with formative feedback
continuous learning their learning progression. Effective in highlighting knowledge gaps
misunderstandings (Porta anddt, 2018).

Reflective Practice Diary | Opportunity to engage in reflective practice by reflecting in and on
action (Porta and Last, 2018).

Research Project A formal piece of substantive research that forms an essential part

programme of study (Portand Last, 2018).

18. Role of External Examiners

The role of external examiners are critical in ensuring that the academic partnership consortium is
fulfilling their obligations of assuring the integrity and academic standards of the modules and
programme as a whole leading to awards. External examiners will deliver on significant consultative
and advisory functions related to the continued development of modules and the enrichment of teaching,
learning and assessment practices. The academieysnim consortium will appoint internationally
recognised external examiners which are experts in the various subject fields and will be selected from
accredited academic institutions with the highest academic reputations. The role of the external

examines will encompass:

18.1. The Quality of Assessment

The external examiner authenticates the academic standard of modules and the award which will be
achieved in accordance with the academic outcomes specified by the educational institute and in

comparison, wittsimilar achievements in the same subject area in international equivalent institutions.

18.2. Application of Equity

Equity enhances the assurance of rigor, validity and the robust level of fairness associated with

assessment at the educational institution.

18.3. Teaching, Learning and Assessment Enrichment
The external examiner will be required to provide feedback on module quality and overarching learning

experience of the subject and forward suggestions for enrichment of the teaching, learning and

assessment proces
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18.4. Assessment Improvement

Assessment forms a pivotal part of the teaching and learning process and it is therefore vital that the
assessment itself is reviewed moderated and improved continuously. Assessment conduct and grades
and award determination emopass an internal institutional process and external examiners will not be
required as additional examiner. The external examiner will therefore play an important role in

assessment improvement by contributing to the assessment process.

19. Programme Evaluation Strategy

Programme evaluation encompasses a process of evaluative initiatives. Programme evaluation occurred
throughout the course by applying multiple evaluation methods and orchestrated by multiple
stakeholders (O'Neill, 2015). These inclugded f or mal student evaluation at
presented by a specialislucator, which may be very useful wheammarised within a course

narration. Additionally, students evaluated each module after completion and furthermore pariake in a
overall programme evaluation at the end of the programme which included a clinical practice
component evaluation. Programme evaluation also benefited students who completed the programme

or stakeholders who had an invested interest in the programmenast¢®'Neill, 2015).

Academic staff was responsible for a full programme evaluation at the end of each academic year in
addition to a clinical practice evaluation of the placement site, responsible for clinical practice

provision.

The principles for effecte evaluation were to increase the reliability and validity of the evaluation and

included:

Multiple methods: student questionnaires, group discussions, interviews, peer/colleague
evaluation, informal evaluations, self¥aluation and selfeflection

Ongong evaluation as iterative approach: continuous evaluation with an iterative nature made

the evaluation process more efficient as feedback was continuously implemented for process
improvement

Communication of changes: any programme changes were commdrticatth stakeholders
including student s to demonstrate continuou

educational philosophy.
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Please see Appendix 5 for examples of Evaluation Forms as it relates to:

Individual Study Days with ExpeB8pecialist Presenter Evaluation
Practical Application during Clinical Placement Evaluation
Health Service Provider of Clinical Placement Evaluation
Individual Module Evaluation

MSc IHOD Programme Evaluation

MSc IHOD Programme Module Descriptavaluation

20. Student Attendance

Students were expected to attend theoretical input classes and clinical practice placements throughout
the academic yeaiThe Programme Coordinators at all partner institutions monitored attendance
Students who were unabledttend class due to unforeseen or extenuating circumstances were provided
with lecture content. Students were required to inform the Programme Coordinators in all cases where

they were unable to attend lectures.

Clinical practice placements required @% attendance by students to ensure successful completion
of the programme. All students had to be employed in clinical practice for the duration of the
programme and worked a minimum of 75 hours per month. Evidence of employment were required at

registrdion in the form of a signed declaration at the clinical facility.

21. Programme Fees

The fees for the MSc study programme IHOD were brought in line with other Masters Degree

Programmes in accordance with fees required at each educational institution.

22. Copy of Award

Student applicants receivedvea s t studydprogramme IHOD award on successful completion of

the programme.
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23. Storage of Student Records

Each partner educational institution was responsible to facilitate the storage of student records in
accordance with their internal student records policies and procedures. Student transcripts were also

made available on request.

24. Programme Syllabus

This section provides a visual depictiof the programme syllabus fodHOD Ma s t stud$y s

programme:
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ECTS

10

10

10

10

10

10

10

10

10

10

100

ECTS

20

PASS/FAIL

120

Table 12:Programme Syllabus differentiating between Core Modules and the Dissertation
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25. Module Descriptors

Introduction to Public Health

Health Policy, Quality and Health Economics

Global Health and Health Informatics

Advanced Research Methods

Biostatistican Public Health

Epidemiology of Chronic Disease

Chronic Disease Case Management

Leadership and Management Strategiégplied to Ractice
PersorCentred Care

Health Education and Promotion

Practice Application

Research ProjeétApplied to Practice
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Module Title: Introduction to Public Health

Module Code:

Module Coordinator (Local Academic

Credits: 10 ECTS ISCED Level: 7 Trimester:

Module Places

Module Dependencies : Completion of a previous level 6 programme or equivalent

Module Equivalencies:

Indicative Module Description

This module examines important definitions and concepts of public health and practice as it relates to chronic
disease and explains the principal factors of health and disease as a biomedical basis for managing major infections
and chronic illness on both local and national levels. Concepts will furthermore be determined through
differentiating factors which influence definitions and health diversity, and sustainable development goals in global
health and health issues in developing countries will be analysed. The module also explores public health methods

for investigati ons in specific populations and age groups in practice and the relationship between health systems
and networking with other healthcare areas such as epidemiology.

Intended learning outcomes: Students will be able to:

1. Critically analyse the main concepts in public health

2. Understand the key factors and determinants of disease occurrence and determine the biomedical basis for
management of major chronic and infectious diseases.

3. Critically appraise the determinants of health

Understanding the holistic nature of health

5. Understand and applying principles of evidence based public health with specific focus on health in
developing countries and health of susceptible population grou ps.

6. Critically evaluate and debate the functions, activities and structure of public health and the
multidisciplinary approaches integrated in healthcare.

Ea

Indicative Student Workload Indicative Hours
40
Class Contact: Lectures
. . 30
Class Contact: Small Group Discussions
. 10
Class Contact: Practical Workshops
. . — 10
Specified learning activities
. _ 10
Blended learning activities
. 150
Autonomous student learning

Assessment Strategies

1. Individual Quizzes (10 points x 4 quizzes) 40%
2. Group Project: Identify a national public health initiative and evaluate its effectiveness. Deliver findings in a
presentation 60%

Total Hours 250
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Module Title: Health Policy, Quality and Health Economics

Module Code:

Module Coordinator: Local Academic

Credits: 10 ECTS ISCED Level: 7 Trimester:

Module Places

Module Dependencies Completion of a previous level 6 programme or equivalent

Module Equivalencies:

Indicative Module Description

This moduledelivers critical insight into the creation and development of policy exertions to strengthen health s
in diverse contexts. The health policy of leading countries will be analysed, and concepts and models of health
examined on local, internahal and global levels. This module will demonstrate the connection between good h¢
policy and quality of care and examine the indicators of quality of health. Theoretical principles of organisation
economies and the financing of healthcare andihé@aurance systems will be clarified to generate a sufficient lev
knowledge and skills in economics, financing and quality assessment of medical care. An analysis of health in
strategic planning formulation, quality control of health andliced care and health economics analysis will be

explained. Statistical measures of the main indicators that determine population health will be applied and reg
and legal frameworks of health care examined. Principles of health economics wilkbatpd, particularly related tg
guality, and the indicators of quality in healthcare and the connection between health policy and legislation cla

Intended learning outcomes:Students will be able to:

1. Ciritically reflect the challenges in health sy®1s on local, national and international levels,

2. Evaluate the influence of political, social, economic, technological and historical factors on policy anq
systems within local, national and international context.

3. Critically evaluatecurrent polig initiatives related to health systems reforms

4. Develop, plan, implemenand evaluate health policies and health interventions on the local and national

5. Apply theories of health economics to determine the effectiveness of healthcare programme and interv

Indicative Student Workload: Indicative Hours
. 36

Class Contact: Lectures

Class Contact: Small Group Discussions or online 20

Autonomousstudent learning 194

Assessment Strategies

Evaluation of independent work 50%

Evaluation of intermediate control 20%

Final evaluation control 30%

Total Hours 250
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Module Title: Global Health and Health Informatics

Module Code:

Module Coordinator: Local Academic

Credits: 10 ECTS ISCED Level: 7 Trimester:

Module Places

Module Dependencies : Completion of a previous level 6 programme or equivalent

Module Equivalencies:

Indicative Module Description

This module covers global health and m odels of social inclusion and social capital will be analysed and population
methods to monitor health, on national, regional and global level will be compared. Conceptualisation of health as a

human right within the context of social ju stice and health equality will be determined. The role of Health Informatics

in global health, personal growth, integration of compassionate care principles and generation of professional
communication skills to assist students in establishing healthy boun daries and compliance with ethical principles of
medicine will be examined. The module also deals with health informatics and covers questions related to eHealth
technologies and applications, both present and emerging.

Intended learning outcomes: Stu dents will be able to:

1. Understand current global health challenges
2. Analyse global health trends of health and disease and critique the impact of social determinants of health

within the context of ethical principles of social justice and health as human right.
3. Apply technology to evaluate effectiveness of regional healthcare systems
4. Justify the impact of socio  -economic factors of non  -communicable diseases.
S Indicative Hours
Indicative Student Workload
40
Class Contact: Lectures
. . . 20
Class Contact: Small Group Discussions or online
. 20
Class Contact: Practical Workshops
s . - 10
Specified learning activities
. — 10
Blended learning activities
. 150
Autonomous student learning
Assessment Strategies
Proposal written assignment 40%
Information critique 25%
Data Analysis 35%
Total Hours 250
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Module Title: Advanced Research Methods

Module Code:

Module Coordinator: Local Academic

Credits: 10 ECTS ISCED Level: 7 Trimester:

Module Places

Module Dependencies : Completion of a previous level 6 programme or equivalent

Module Equivalencies:

Indicative Module Description

This module integrates advanced theoretical and conceptual knowledge and understanding of research methods,
resources and designs. It is constructed to create proficiency in quantitative and qualitative research principles,
research appraisal and synthesis in the field of public health as it relates to chronic disease. The primary purpose is

to instil t he relevant skills underpinning the successful execution of a Masters -level research project.
Intended learning outcomes: Students will be able to:
1. Apply an appropriate study design and create a study suitable for a clinical or scientific setting,
2. Construct a research protocol to a specified framework and organise submission to a specified standard to a
Research Ethics Committee.
Differentiate between aggregate and individual -level data a
Understanding how to exemplify sampling methods and recruitment s trategies

Have knowledge and understanding about basic statistical techniques
Be able to make data presentation in tabular and graphic format, interpret study data and present results.

ok w

Indicative Student Workload Indicative Hours
30
Class Contact: Lectures
" 10
Class Contact: Master Classes of expert practitioners
. . 20
Class Contact: Group Discussions
. . - . 20
Interactive learning activities and technologies
. 170
Autonomous student learning

Assessment Strategies
Assessment afourse material will occur in stages:

1. Deliver a presentation on aspects of research design 20%
2. Create a research protocol 80%

Total Hours 250
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Module Title: Biostatistics in Public Health

Module Code:

Module Coordinator: Local Academic

Credits: 10 ECTS ISCED Level: 7 Trimester:

Module Places

Module Dependencies : Completion of a previous level 6 programme or equivalent

Module Equivalencies:

Indicative Module Description

This module enables the enhancement of quantitative scientific reasoning pertaining to human health issues Lt
provides tools for the survey of biomedical data and statistical methods of data exploration. Collection of
epidemiological data and preparation for statisti cal analysis will be examined in addition to the formulation of
statistical hypotheses and testing. Understanding of the research problem, insight into the research phenomenon,

testing of a statistical hypothesis and interpretation of results of the data a nalysis will be encouraged. Main module
topics include assessment of data distributions, averages a
test, correlation analysis, analysis of variance, analysis of tables (chi -square test), assessment of disease risk (odds
ratio and relative risk), regression analysis methods and non -parametric statistical test. Practical skills will be
implemented for application of statistical data analysis packages to apply appropriate analytical procedures . While
this module contains some elements of formulae and conceptualisation, the emphasis will be put on interpretation

for greater understanding.

Intended learning outcomes: Students will be able to:

1. Understanding about the main statistical data analysis concep ts, principles and methodologies.
2. Explain different types of data arising in public health and critically evaluated research findings.
3. Apply basic statistical techniques and their practical application in population based studies of chronic

disease.
4. Integ rate statistical packages in the application of bio - statistical investigation.
5. Perform regression analysis and translate the knowledge into practical application for biostatistics.
6. Demonstrate appropriate selection of biostatistics applications for studies in public health.
o Indicative Hours
Indicative Student Workload
30
Class Contact: Lectures
40
Class Contact: Master Classes
. . 20
Class Contact: Group Discussions
. . _ 10
Interactive learning activities
. 150
Autonomous student learning

Assessment Strategies
1. Written Report on summary of statistical data as generated 20%

2. Data Analysis 80%

Total Hours 250
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Module Title: Epidemiology of Chronic Disease

Module Code:

Module Coordinator: Local Academic

Credits: 10 ECTS ISCED Level: 7 Trimester:

Module Places

Module Dependencies : Completion of a previous level 6 programme or equivalent

Module Equivalencies:

Indicative Module Description

This module applies a critical evidence -based approach for data management in the field of modern epidemiology
research and practice. Introductory measures on the study, design and knowledge of major non communicable and
communicable chronic diseases and t he skills required to apply various epidemiologic methods to the design and
conduct of epidemiological studies will be examined. Chronic disease surveillance methods and prediction models,

their impact and relation to health policy planning, economics, and the concept of risk application will be scrutinised.
The differentiation between individual and societal activities in the prevention and intervention of chronic disease will

be debated and contextualised within global trends and population initiatives re lated to areas such as diet, education,
public health, legislation and notifiable diseases. Specific emphasis will be placed on local and national health
challenges.

Intended learning outcomes: Students will be able to:
1 I mplement a valid epidemiological studies on various aspects of chronic diseases.
2. Debate current trends in the epidemiology of chronic diseases
3. Critically analyse the merit of research data that infor ms the epidemiological status of populations.
4. Critically appraise information from a va riety of legitimate epidemiological related studies
5. Apply statistical methods, models and techniques for analysing quantitative data in public health.
6. Conduct an epidemiological research proposal
I Indicative Hours
Indicative Student Workload
40
Class Contact: Lectures
. . . 10
Class Contact: Small Group Discussions or online
. 20
Class Contact: Practical Workshops
o . — 20
Specified learning activities
. I 10
Blended learning activities
. 150
Autonomous student learning

Assessment Strategies

1. Midterm: Analyse a public health topic and submit a literature review of same 30%
2. Final examination: Submit an Epidemiological Report with critical analysis on a public health topic 70%

Total Hours 250
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Module Title: Chronic Disease Case Management

Module Code:

Module Coordinator: Local Academic

Credits: 10 ECTS ISCED Level: 7 Semester:

Module Places:

Module Dependencies : Completion of a previous level 6 programme or equivalent

Module Equivalencies:

Indicative Module Description

This module examines chronic disease prevention and case management and the various supportive intervention

methods applied to individual patients and varied population groups with chronic disease and i s focused on enhancing
holistic care. The unequal distribution of healthcare provision between and across populations will be explored,

enabling greater understanding of health inequalities and creating opportunities to evaluate policies and interventions

designed to combat inequalities. Students will develop a deeper association with contemporary research in chronic

disease case management and expand their capacity for critical appraisal of key issues in the field. Additionally,

individual needs of variou s populations will be critically assessed in relation to age and functional capacity and the
integrated management of healthcare systems to meet popul ati

Intended learning outcomes: Students will be able to:
1. Recognize emerging issues in population health research
2. Demonstrate a conceptualisation of integrated care pathways in the management of chronic diseases.
3. Afnalyse the challenges in navigat i andurbdamsettingsat i ent ds j ourn
4. Critically debate the unique focus of different population groups in chronic disease management.
5. Describe approaches to assessing health needs and health inequalities and the impact of health policy
6. Understand the important role of pr  eventative medicine in health care systems.
- Indicative Hours
Indicative Student Workload
40
Class Contact: Lectures
. . . 30
Class Contact: Small Group Discussions or online
. 10
Class Contact: Practical Workshops
. . — 10
Specified learning activities
. i 10
Blended learning activities
. 150
Autonomous student learning
Assessment Strategies
1. Quizzes x 4 40%
2. Final worksheet creation and presentation 60%
Total Hours 250
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Module Title: Leadership and Management Strategies i Applied to Practice

Module Code:

Module Coordinator: Local Academic

Credits: 10 ECTS ISCED Level: 7 Semester:

Module Places:

Module Dependencies : Completion of a previous level 6 programme or equivalent

Indicative Module Description

This module examines the concepts of leadership and management in healthcare organisations . An in -depth
knowledge of leadership theory, leadership styles, leadership practice and informed decision -making processes in
organisational management. Is provided. The transfer of leadersh ip and management theory to practice will be
differentiated and explained through the application of planning, organisation, implementation, evaluation and

effective decision -making within leadership roles. Specific reference is made to motivation and grou p dynamics,
modern approaches to organisational methods, implementation strategies, organisational culture and the principles

underpinning the leadership and management processes. I ssues such as emotional intelligence, project management,

strategic plannin g, risk management, psychological theories of communication and systems thinking for
organisational and public health design, ethical review and sustainable quality improvement. ISO Certified

Management Models for Quality, Environmental and Risk Management will be reviewed. The development, utilisation,
operationalisation and evalwuation of Key Performance I ndica
organisations and public health. Furthermore, ethics of public health management will b e examined.
Intended learning outcomes: Students will be able to:
1. Actas a team, project or institution leader.
2. Participate in sustainable quality improvement efforts
3. Understand organisational culture and the role of group dynamics within an organisation.
4. Generate key performance indicators for situational analysis and application to public health.
5. Critically debate the measurement of self -emotional intelligence for future leaders in healthcare.
6. Create partnerships and to participate in profes sional partnerships or health programmes.
Indicative Student Workload Indicative Hours
20
Class Contact: Lectures
30
Class Contact: Master Classes
. . 30
Class Contact: Group Discussions
. . — 10
Specified learning activities
. . N 10
Interactive learning  activities
. 150
Autonomous student learning

Assessment Strategies

1. Submission of an essay on Modern Approaches to Organization and Management 15%
2. Submission of a case study on situational leadership with a Business Case 25%
3. Teston Quality Management 20%

4. Final Examination 40%

Total Hours 250
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Module Title: Person -Centred Care

Module Code:

Module Coordinator: Local Academic

Credits: 10 ECTS ISCED Level: 7 Trimester:

Module Places:

Module Dependencies : Completion of a  previous level 6 programme or equivalent

Module Equivalencies:

Indicative Module Description

This module explores different aspects of the Person -Centred Care (PCC) Model. The module includes a critical
review of <current h eappltosiches and low geysent e-cestréd care centres on psycho -social
approaches to healthcare, personhood, partnership and a rights -based agenda. General definitions, terminology and
theories of person -centred care will be examined in the context of direct care , organisational processes,
environment and outcomes. Specific focus will be placed on communication mechanisms and support systems

including family support, supporting organisations and financing. Additionally, barriers and facilitators of the PCC

model w ill be critiqued in accordance with international best -evidence based practice and access to care continuity
will be conceptualised. The concept of person -centred coordinated care will be reviewed related to the experience of
chronic iliness and how such ¢ are aligns with positive care outcomes. Understanding of communication and the
development of therapeutic and helping relationships with individuals, families and communities in addition to the
movement from person centred care to community centred care wi Il be inferred.

Intended learning outcomes: Students will be able to:

1. Understand the difference between traditional approaches to healthcare and person -centred care.

2. Understanding how person  -centred care could be implemented at all levels .

3. Criticall y appraise the methods of measuring person centred care outcomes, quality of life and the provision
of person -centred coordinated care.

4. Implement support and communication mechanisms and involve patients and family members through
shared decision -making strategies.

5. Provide examples how new developed person -centred healthcare activities are applied in practice.
L Indicative Hours
Indicative Student Workload
40
Class Contact: Lectures
. . . 10
Class Contact: Small Group discussions or online
. 10
Class Contact: Practical Workshops
. 190
Autonomous student learning

Assessment Strategies

1. Assessment will include a written paper (topic will be provided) at the halfway mark of the module 60%
2. Assessment will consist of a group project (3 i 4 students) after completion of the module 40%

Total Hours 250
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Module Title: Health Education and Promotion

Module Code:

Module Coordinator: Local Academic

Credits: 10 ECTS ISCED Level: 7 Trimester:

Module Places

Module Dependencies : Completion of a previous level 6 programme or equivalent

Module Equivalencies:

Indicative Module Description

This module explores health promotion theories, approaches in health education and the application and utilisation

of general and particular groups who may be vulnerable and at risk as marginalised populations. In addition, health

education and promotion in the context of non -communicable disease (NCD) prevention and control, identified risk
factors (modifiable and non -mo difiable), population strategies (individual, group and community level) and
prevention measures will be critically examined. Challenges in health education and promotion will also be
debated. International best evidence -based practice of NCD prevention a nd healthy lifestyle promotion will also be
examined, as well as various methods of health education and promotion for individuals, groups and communities
Opportunities to explore health education and promotion in clinical settings

Intended learning outc omes: Students will be able to:

1. Critically analyse health education and health promotion theories, principles and strategies for solving
complex community health challenges.

2. Design, implement, manage and evaluate a health promotion strategy and a community development
programmes for a local, national and international level.
Organise health promotion and education research and reports and demonstrate scientific assumptions.

3. ldentify appropriate methods for health education and promotion interventi ons utilising the principles of
person -centred care

4. Generate prevention intervention programmes for targeted population groups.

L Indicative Hour:
Indicative Student Workload dicative Hours
Class Contact: Lectures 40
. . . 30
Class Contact: Small Group discussions or online
. 10
Class Contact: Practical Workshops
. . — 10
Specified learning activities
. I 10
Blended learning activities
. 150
Autonomous student learning
Assessment Strategies
Week 6: Identify a health education and promotion issue and develop a strategic response for the design of a

health education and promotion leaflet 30%

Week 12: Create and present a health education and promotional leaflet 70%

Total Hours 250
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Module Title: Practice Application

Module Code:

Module Coordinator: Local Academic

Credits: 10 ECTS ISCED Level: 7 Trimester:

Module Places:

Module Dependencies : Completion of a previous level 6 programme or equivalent

Module Equivalencies:

Indicative Module Description

This module integrates the knowledge, skills and experience generated on completion of the core modules by
examining the research process executed and the practice application in the clinical area. The clinical practice

placement allows the student to exemplify recogn ised professional conduct and practical experience relevant for

analysing public health problems related to chronic disease management. It furthermore equips the student to

determine and critique managerial and networking processes in public health organis ations and generating public
health programmes. The research el ement summarizes the stu

advanced theoretical and conceptual knowledge as applied to practice and understanding to generate new
knowledge through scie  ntific research methodology.

Intended learning outcomes: : Students will be able to:

1. Implement modern approaches and practices in management of chronic diseases in health care on the
national and international level.
2. Apply methods of assessment in population health and coordinate planning activities in the area of
health promotion and protection, disease prevention and multi -sectorial action.
3. Describe, analyse and summarize the strategies and operational functions of healthcare organisations,
medical insurance agencies and health protection organisations within specific practice areas.
Identify the priority public health issues related to chronic disease prevention and management
5. Compare different strategies, models and activities implemented in health care system.

e

Indicative Student Workload Indicative Hours
. 15

Class Contact: Lectures (preparation)

Autonomous student learning 100

Clinical Practice exposure 135

Assessment Strategies

Reflective Practice  Diary (1/week for 8 weeks within 2 years) 40%

Research practice based report 60%

Total Hours 250
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Module Title: Research Project 1 Applied to Practice

Module Code:

Module Coordinator: Local Academic

Credits: 20 ECTS ISCED Level: 7 Trimester:

Module Places

Module Dependencies : Completion of a previous level 6 programme or equivalent

Module Equivalencies:

Indicative Module Description

The core of the Research Master s Degr e esugenised resedrch airsed a
to ensure successful completion of a Master -level research project. The module consists of a course

project, research methods and capstone research project and the principle outcome of which is the

submission of a thesis in accept able form and deemed to be of a satisfactory standard. The primary

purpose of Master -level research encompasses the development of skills and competencies to conduct

research. Information technology and multimedia equipment will be provided for the collect ion and
systematisation of data, parallel to supervised instruction in its utilisation. This module involves

individual decision -making and group discussion elements and critical engagement with the supervisor,

and group discussions will form an essential part of the studentds devel opmer
approximately 20 000 words is recommended for the final research project.

Intended learning outcomes: Students will be able to:

1. Understanding on the potential benefits of research, research methods, research techniques and
the importance of evidence  -based public health.

2. Plan, develop, implement the research project and use different research methods and
techniques.

3. Make systematic analysis of literature in the selected area of interest.

4. lIden tify the potential biases in research and how quality of research should be warrantied.

5. Present a written thesis on the research findings, strength and limitations of study

- indicati
Indicative Student Workload dicat
ve Hrs
. . . 20
Continuous Assessment by the Direct Supervisor
. 15
Class Contact: Lectures (preparation)
. . _ 300
Specified Learning activities
. 165
Autonomous student learning
Assessment Strategies
1. Seminars: 3 Seminars 30%
2. Final dissertation 70%
Total Hours 500
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26. Reading Lists forIHOD Ma s t erogbasmme Modules (Research evidence from
20107 to date only)

1. Introduction to Public Health (This is the correct order as above as well. | never

received some of the reading lists so they were riagkrded)

Health Policy, Quality and Health Economics
Global Health and Health Informatics
Advanced Research Methods

Biostatistican Public Health

Epidemiology of Chronic Disease

Chronic Disease Case Management

Leadership and Management Strategiégplied to Practice

© © N o g bk~ D

Persori Centred Care

10. Health Education and Promotion

11. Practice Application

12. Research ProjeétApplied to Practice
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Reading List: Health Policy, Quality and Health Economics

Cleverley W., O, CleverleyJ,, O. andSong P., H,. (2011)Essential of health care finance&h eah.

Massachusettdones & Bartlett.

Culyer, A. J.(2010 The dictionary of health economi@&nd edh. Cheltenham: Edward Elgar
Publishers.

Drummond F, SculpherM. J,, TorranceG., O 6 ,Br JiardBtoddard, GL. (2015)Methods for

the economic evaluation of health care programmés ech. Oxford: Oxford University Press.

FeldsteinP.J.(2011)Health care economicgd'th edh. New York Thomson Delmar Learning.

Folland S., GoodmanA., Stang M. (2010)The Economics of health and health cath ednNew

York: Prentice Hall

Fuchs V. R.(2011)Who shall live? Health, economics, and social choked edh. Singapore:
World Scentific Publishing Company

GapenskiL. C. andPink, G. H. (2015)Understanding health care financial managem@&ii ech.
Chicago: Halth Administration Press

GetzenT. (2012)Health economics and financingth ednNew Jersey: John Wiley & Sons

Glied, S. andSmith, P C. (2011)The Oxforchandbook of health economi&@xford Oxford

University Press

Mamatkuloy B. (2014)Public health and health managemeiiashkentilm Ziyo.

Jenicek, M (2019)Foundations of EvideneBased Medicine: Clinical Epidemiolog®" edn.Florida:
CRC Press.
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Reading List: Advanced Research Methods

Clark, V. L. and Ivankova, NV. (2016).Mixed methods research: a guide to the fi€dlifornia:
SAGE.

Bridgmon K. D. and Martin, W. E(2012).Quantitative and Statistical Research Methods: From
Hypothesis to Results.

Baran,M. L. andJonesJ.E.(2016).Mixed methods research for improved scientific study

PennsylvaniatGl Global.

Yin, R. K. (2016).Qualitative research from start finish. New York : Guilford Press

Greenfield T. and Greener S.(2016).Research Methods for Postgraduatgsl edn. New Jersey:
John Wiley & Sons

LoBiondoWood G. andHaber J. (2017).Nursing Research: Methods and Critical Appraisal for
Evidene-Based PracticeMaryland:Mosby.
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Reading List : Chronic Disease Case Management

Buchbinder, S B. and Shanks, N(2017)Introduction to Health Care shagement3rd edh.
Sudbury, US: Jees and Bartlett Publishers

Kissane, D.W., Bultz, B., D.,Butow, P., N., Byland, C., L., Noble, S. and Wilkinson(Z17)

Communication in Oncology and Palliative Ca@xford: Oxford University Press

Issel, L M. (2014)Health Program Planning and Evaluation: A Practical, Systematic Approach for

Community Halth. 3rd edh. Boston: Jones and Bartlett Publishers.
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Reading List: Leadership and Management Strategiet Applied to Practice

Baker, E. L(2015. Leadership and ManageménGuiding Principles, Best Practices, and Core
Attributes.Journal ofPublic Health Management and Practidday/June, 2(%), pp. 356 357.

Adair, J. (2016PDevelop your leadership skill8rd ednLondon: Kogan Page.

Gopee, N. and Galloway, J. (201:8adership and management in healthcaendon: SAGE

Mackenzie, F. (20167 paths to managerial leadership : doing well by doing it rightginia: ATD.

Taylor, R. and Webstafdenderson, B. (2017he essentials of nursing leadershipndon:SAGE

Chaffer, D. (2016kEffective leadershipa cure for the NHS2.ondon: CRC.

Northouse, P.G. (201@&)eadership : theory and practic&th ednLondon: SAGE

Johns, C. (201aYindful leadership a guide for the health care professioh®ndon: Palgrave.

Mullins, L.J. (2016) Manageméand organizational behaviour. 11th edandon: Pearson.
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Reading List: PersonCentred Care

Wolff, J. L. and Boyd, C. M. (2015). A Look at Persdbentred and FamiiZentred Care Among
Older Adults: Results from a National Survdgurnal of General Internal Medicin80(10),pp.
1497 1504.

Edvardsson, D., Sandman, P. O., & Borell, L. (2014). Implementing national guidelines for person
centred care of people with dementia in residential aged care: effects on perceived person
centeredness, staff strain, and stress of conscikriemationalPsychogeriatrics26(7),pp. 1171

1179.

Molony, S. L., Kolanowski, A., Van Haitsma, K., & Rooney, K. E. (2018). PefSentred
Assessment and Care Plannifige Gerontologistc8(suppl_1), S3%547.

Sturmberg, J. P. (2017). Hd#aSystem Redesign: Applying Complex Adaptive Systems Approaches.
Health System Redesigp. 193 211.

Sturmberg, P.(2015). Health iliness- disease. A persecentred perspectivEuropean Journal for
Person Centered Healthcarg(2),pp.182.

Demeue, M. J. (2019). Precision Medicine: Disruptive Technology in the Modern Hodgiel.
Modern Hospitalpp. 121 131.

Latifi, R. (2019).The Modern HospitaNew York: Springer.

Smith, C. S., Gerrish, W. G., & Weppner, W. G. (2015). Interprofesskehatation in Patient
Centred Medical Homeslew York: Springer.

Grassi, L., Riba, M. B., & Wise, T. (Eds.). (201Person Centred Approach to Recovery in
Medicine. Integrating Psychiatry and Primary CaMew York: Springer.
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Reading List: Health Education and Promotion

Centers for Disease Control and Preventi®ehool Health Guidelines to Promote Healthy Easind
Physical Acivity: Recommendations and Reports. (2019). Available at:

https://www.cdc.gov/healthyschools/npao/strategies.htm

Politi, M. C., Wolin, K. Y., & Légaré, F. (2013). Impleanting Clinical Practice Guidelines About
Health Promotion and Disease Prevention Through Shared Decision Madimgal of General
Internal Medicine 28(6),pp. 838 844.

La Torre, G., & Calzoni, L. (2013). Smoking Cessation Among Different Sett8rgeing
Prevention and Cessatippp 263 289.

Gullotta, T. P., & Bloom, M. (2014Encyclopedia of Primary Prevention and Health Prommtio
New York: Springer.

McQueen, D. V (2013).Global Handbook on Noncommunicable Diseases and HPadtimotion.
New York: Springer.

Sezgin, E., Yildirim, S., OzkakNildirim, S., & Sumuer, E.(2018).Current and Emerging mHealth
TechnologiesNew York: Springer.
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Reading List: Practice Application

Bell, J. (2014)Doing your research projecéth edr. Maidenhead: Open University Press.

Johnson, T, P. (2014Handbook of Health Survey Methotliew Jersey: Wiley & Sons.
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Reading List: Research Project

Bol and, A. Cherry, M. , Di ckson, R. ( P 7) Doing
London: SAGE

Higgins JP, Green S. Cochrane handbook for systematic reviews of interventions Version 5.1. O.

Cochrane Collaboration; 2012 [updated March 2011] Cochrane Collaboration. Available from:
https://handbool-1.cochrane.org/

Gough, D., Oliver, S., & Thomas, J. (Eds.). (2017) An introduction to systematic reviews. London:

SAGE.

Greenhalgh, T., Thorne, S., & Malterud, K. (2018). Time to challenge the spurious hierarchy of

sysematic over narrative review&rropean journal of clinical investigatio8(6).

Online resources

EQUATOR Reporting guidelines for main study types. Available from
https://lwww.equatenetwork.org/MECIR standards:

The online version of the MECIR standards are continually updated and available within the revised
Cochrane Community websites.

https://community.cochrane.org/meairanual

Centre for Reviewsral Dissemination (CRD), University of York
https://www.york.ac.uk/media/crd/Systematic_Reviews.pdf

Systematic Reviews: CRDO0s guidance fdrReviewsander t a ki

Dissemination, University of York, 2008. Available from
https://www.york.ac.uk/media/crd/Systematic _Reviews.pdf

Finding What Works in Health Care: StandardsSgstematic Reviewis Report at a Glance. (2011):
Institute of Medicine.

http://utas.libguides.com/SystematicReviews/Resources

http://eppi.ioe.ac.uk/cms/Default.aspx?tabid=67

https://systematicreviewsjournal.biomedcentral.com/

https://training.cochrane.org/

https://www.hrbtmrn.ie/2017/06/introductiesystematiereviewsonline-learningmodule/

https://www.muhclibraries.ca/searching/systemeagiiewresources/

https://libquides.bodleian.ox.ac.uk/systemaégiews
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https://training.cochrane.org/
https://www.hrb-tmrn.ie/2017/06/introduction-systematic-reviews-online-learning-module/
https://www.muhclibraries.ca/searching/systematic-review-resources/
https://libguides.bodleian.ox.ac.uk/systematic-reviews

27. General Regulations

ThelHOD Ma s t magr@dmsme will apply for accreditation with ASPHER as Accreditation Body for
European Core Competences for the Public Health Professional and acceptance of the Graduate
Programme Board of each educational partner institution. General regulatésrs to the

modularisation and time distribution through themesters, whicavailable at each partner institution.

28. Quality Assurance

Quality in curriculum design is fundamental to a foundation of ethics which forms the basis for attitudes

and value practice which is the building block for experience and science which support knowledge
formation (Bajis, Moles and Chaar, 2018yhe varios Quality Departments in academic,
administrative and service units will implement quality Assurance/Improvement (QAX@uality

Review Group will be appointed to drive the strategic intent of the quality improvement initiatives.
Quality Improvement Pms ( QI P6s) wi || inform and | ead out (
initiatives. The QI Pds wi | lassesenferit eegott condhceed by ¢he 0 mme
academic, administrative and service units in addition to the recommendatidvesRévtiew Group

and imitate the institutionds Executive Manageme
are dynamic, QlP6s must reflect this dynamic int
indicate the changing landscapetbé& university and research process influences for best evidence

based practice. The purpose of sedsessment will be to evaluate compliance with the national medical

Or nur sing bodarrdedosu isrteanmednatr sd sPragramrae. (Sex Agptix8) Mast er 6

The Review Group membership will be independent of the department under review and comprise of
two internal institutional staff in addition to two or three external subject experts in the
discipline/specialism of the course under review. The maukipted for the review usually

encompasses four key elements:

The preparation of a Selssessment Report by the staff associated with the academic
programme

A site visits by the Review Group composed of internal and external eXperéderably a
natioral and international selection of members

Preparation of a Review Group Report

Agreement of an action plan to effect quality improvement and guide the QIP

The QI Review Process will be informed by the following as present in each member country:



Theappropriate Universities Act of the partner
The appropriate Universities Associations, Quality Boards and Quality Frameworks available

in the member6s universities

Higher Education Governance Reports similar to the Standards and Guidelinesafity Qu
Assurance in the European Higher Education Area (2005) available in the partner country
Recommendations composed by Higher Education Governance Reports such as the Higher
Education Authority and European Universities Association Institutional Re®Report

concerning Quality Assurance

Previous Review Group Reports available at partner universities

National Medical and Nursing Boards inspections, site visit reports and recommendations
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29. Progression Pathway

The progression pathway for students succdgsfompleted the IHOD programme includes:

Programme Application and { Studentsinterested to complete the programme:
Registration 1  Apply to one of the partnership third level educational
institutions
Register for MSc. Improving Health Outcome€lmonic Disease
Entry Requirements 1 See Entry Requirements for full details
Practice Application 1 Practical competences underpinning theoretical instruction
1 al &d SN impavhd meBltBodre Outcomes in Chronic
Disease
Theoreticalnstruction 9 Core Modules
1 Dissertation
9 Practical Applications
Exit, Award and Progression 1 al &d S NXIampieving Ngaith Outcomes in Chronic Diseas
9 Degree of Doctor of Philosophy (PhD)
9 Degree of Doctor of Medicine / Nursing (DN)
Progression Pathway 1 al & (il&Mdving Healthcare Outcomes in Chronic Disease
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The competences and level of competences to be achieved by MSc in Public Health Programmes for
accreditation requirements by The Association of Schools of Pdbhdth in the European Regien
ASPHER (Association of Schools of Public Health in the European Region, 2018), were included in

the design of this curriculum. These competences include:

Methods in Public Health:- Definitions

Health

TheWorldHe al t h Or gani sation defines heal t-heings fia st

and not merely the absence of disease or infirmi
Public Health

The WHO defines publ i c Hewehtihgdisease, pfolorgiaglifeand and sc
promoting health through the organized efforts o

Epidemiology

Epi demi ology is defined as fithe st-teldtsdstatésot he di s
events in specified populations and the applicat]
(Last, 2001, p. 61).

Study

The study of epidemiology is a scientific discipline, using sound methods of scientific inquiry and can
be described as the basitience of public health as it encompasses a quantitative discipline relying

on a working knowledge of probability, statistics and sound research methodology. Furthermore,
epidemiology is a method of casual reasoning founded on the development andtdstpaheses
grounded in biology, physics, ergonomics and behavioural science to clarify health interrelated states,

events and behaviours.
Distribution

Epidemiology concerns itself with the pattern and frequency of health events in populations, where
pattern refers to the incidence of health interrelated events by time, place and person and frequency
refers to not just the number of health interrelated events but also the affiliation of the number to the

population amount.
Determinants

Determinants arehe causes and other related features which influence the incidence of disease and

other health interrelated events.
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Healthrelated states or events

Epidemiology evolved over time from an original focus on epidemics of communicable diseases to
now also inalide the investigation into behaviours related to health anebeily such as molecular
examining of genetic markers causing risk of disease (Centers for Disease Control and Prevention,
2006, p. 1).

Demography

AfRel ating to populndtends bases bnareasurds ofdedility, ncotiaditymagmee s  a
mi grationo (Porta and Last, 2018, p. 191).

Statistics

fiQuantitative data on any subject, usually collected with a purpose such as recording performance of
bodies for comparison, or for public recadd which can then be analysed by a variety of statistical
method®8 ( Porta and Last, 2018, p. 419).

Sociology

fiThe scholarly study of society, an ancient pursuit dating at least to classical Greece, if not earlier, that
was systematised with linkages t@aomics, politics, history, demography, and vital statistigs19th

century scholars, including the French social scientist Emile Durkheim i(18%8), the German
sociologist Max Weber (1864920), the German political philosopher Kitarx (1818 1883),and

20th century successors. Modern sociology is concerned with the analysis of social problems and with
explanation of social phenomena and trends, and has a broad interface with public health, through social
work, medical sociology, community surveys asutial research, and social epidemiology, and in

diverse otherways ( Porta and Last, 2018, p. 494)
Social Psychology

fiThe branch of psychology devoted to social behavior in all its forms, including altruism, attitudes,
social complianceand conformity obedience to authority, person perception, attribution processes,
group dynamics, group polarisation, and +vanbal cormunication. See also liberation psychology,

social constructionist psychology, social neurosciencd Por t a and Last, 2018,
Anthropology

filn philosophical usage, a general theory of human nature sometimes thought to be the necessary
foundation of story and all social sciences. The philosophy of anthropology considers such issues as
translation, the interpretation of magic and religious ritual, and cultural relativism{. Por t a and
2018, p. 332)
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Quantitative Health Research

Quantitativereseac h i s not just defined simply by its met
about the nature of knowledge and how it might most effectively be collected, analysed and
disseminated. At the most basic level, quantitative research methods andheseal question needs to

be measuredo (Curtis and Drennan, 2013, p . 19) .

Qualitative Health Research

Silverman (2013), states that Afgualitative rese
which are concerned wi t)btudy df ealite®whjcteic some 'nse dre. e . s
6objectived. Nonet hel ess, the simplistic subjec

gualitative methodso (Silverman, 2013, p. 6).
Economics

iThe study of the pr oduaentofresourcesandshe mandgeremt of statea n d ¢

income and expenditureo6o (Porta and Last, 2018, p
Chronic Disease (Ne@ommunicable Diseases)

Chronic disease is defined by the National Cance
for 3months and may get worse over time. Chronic diseases tend to occur in older adults and can usually
be controlled but not cured. The most common types of chronic disease are cancer, heart disease, stroke,
di abetes and arthrit?2048%p.).Nati onal Cancer Institu

Communicable Disease

The WHO defines ¢ o meommunicabld branfedious disasses, ame causeéd by
microorganisms such as bacteria, viruses, parasites and fungi that can be spread, directly or indirectly,
from one person to artwer. Some are transmitted through bites from insects while others are caused by

ingesting contaminated food or water (World Health Organization, 2017, p. 1).
Health Informatics

The United States National Li br a heynteaibcipiayd i ci ne d

study of the design, development, adoption, and applicationlof$€d innovations in healthcare

services delivery, management, and planningo (U.
Biostatics
According to Gerstman (2007) st at i ¢s is Athe discipline concer

of numerical data derived from biological, biomedical and heeltited studies. The discipline

encompasses a broad range of activities, including the design of research, collecticyaaizaition
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of data, summarization of results and interpretation of findings. In all its functions, biostatistics is a

servant of the scienceso (Gerstman, 2007, p. 3).
Clinical Practicum

Clinical practicum encompasses an unique way of combining acéxrig in real world scenarios
with professional accountability for patient outcomes as the student put the theoretical aspects to

practice and sharpen clinical skills (Brancato, 2006).

Population Health and its Social, Economic and Political Determinants Definitions

Social, Economic and Political Environment

The social, economic and political environments refer to the external social, economic and political
elements and conditions, which influence and concern the life and development of a person or a

population (Porta and Last, 2018).

Social, Economic and Political Determinant

This include any social, economic and political causation that instil changes in an individual or
popul ationdéds health and which ar eoma(Bostoand Ladt,e d wi f
2018).

Population Health and its Materials i Physical, Radiological, Chemical and Biologicali
Environmental Determinants:- Definitions

Environment
AiThe setting or conditions in whi ady2048, pE46).i cul ar
Environmental Health

fiThe branch of public health science and practice concerned with the whole range of environmental
determinants of health, i.e., the physical, chemical, biological, social and behavioural factors in the
environmentthat influence health and disease occurrence, and with diseases of environmental and
occupational origin, such as asbestosis, smetaged bronchitis, occupationally related cancers, lead
poisoning, and radiation sickness, as in Chernobyl. A large compoh@&mvironmental health is
occupational health/medicine, which is a specialized field of public health science and practice that

often involves c¢clinical wor ko (Porta and Last, 2



Health Policy, Economics, Organisational Theory and/lanagement; Definitions

Economics

AThe study of the production, distribution and c
income and expenditureo (Porta and Last, 2018, p
Policy

AfA course or met hod of acti on stEntemationaldhatianaleral | 'y b
| ocal | evel, from among alternatives to guide al

Last, 2018, p. 1735).

Organisation

AA collective structure for t padiculargoapioctudingthé sy st

pl anning and management of programmes, services,
Leadership

A |l eader is fAéthe person who is given responsibi
ortakesrespani bi |l ity for those taskso (Arnol d, Robert s
Leadership is fAépersonal qualities, behawiours,
a. , 1995, p. 2). Furthermore, | e athepersoraligpalitesn publ

behaviours, styles, and decisions of a leader (Porta and Last, 2018).

Management

iThe act of directing and controlling the affair
they operate efficiently and effectivelp,i or der t o accompli sh agreed obj
p. 1750).

Strategy

0A plan of action or policy designed to achieve a major or overall aim: time to develop a coherent

evacuation strategyo (Porta and Last, 2018, p. 7
Health Policy
TheWHOdef i nes health policy as fdecisions, plans,

health care goals within a society. An explicit health policy can achieve several things: it defines a

vision for thefuture, whichin turn helps to establish targets and points of reference for the short and
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medium term. It outlines priorities and the expected roles of different groups; and it builds consensus

and informs peopled (World Health Organizati on,
Health Econmics

The WHO describe health economics as working collaboratively with policymakers at country level to
provide information on cosffectiveness, costing and strategic planning which all contribute and guide

policy decisions. Health economics thereforecaanpass a social system, studying health care
resourcesd6 supply and demand and the effect hes
Organization, 2019b).

Quiality of Care

The W HO defines quality of car sprowided 0 indiveluals xt e n t
and patient populations improve desired health outcomes. In order to achieve this, health care must be
safe, effective, timely, efficient, equitable and peeple nt r ed 6 ( Wor |l d Heal t h Org
1).

Global Health

According to Koplaret al, (2009). gl obal health can be define
research, and practice that places a priority on improving health and achieving equity in health for all
people worldwide. Global health emphasises tramsmat health issues, determinants, and solutions;

involves many disciplines within and beyond the health sciences and promotes interdisciplinary

collaboration; and is a synthesis of populai@sed prevention with individudle vel cl i ni cal ¢

Health Promotion, Health Education, Health Protection and Disease PreventionDefinitions

Health Promotion

The WHO defines health promotion as fAthe process
improve, their health. It moves beyond a focus orividdal behavior towards a wide range of social

and environment al interventionso (World Health C
Health Education

The WHO defines health education as fAany combi n
individuals andcommunities improve their health, by increasing their knowledge or influencing their
attitudesd (World Health Organizati on, 2019c, p .

Health Protection
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fiThe branch of public health medicine that is concerned with protecting the public from communicable
di seases, chemicals and poisons, radiati on, and
p. 168).

Disease Prevention

fiA strategy advocated in primary care that combines active prophylaxis of conditions, such as
respiratory infections, seally transmitted diseases, and other communicable diseases, with

i nterventions to treat and cure these diseaseso
Person Centred Care

Person centred care means that fAindi vexpessed, s0 Vv al
guide all aspects of their health care, supporti
is achieved through a dynamic relationship among individuals, others who are important to them, and

all relevant providers. Thiscolaor at i on i nforms decision making t
desiresodo ( Betah200& p. 165 mi t h

Ethics: Definitions

Ethics

AEt hics, or mor al philosophy, is the discipline
wrong. It isthe study of the concepts involved in practical reasoning: good, right, duty, obligation,
virtue, freedom, rationality, choice. Also the secamder study of the objectivity, subjectivity,

relativism, or scepticism that may attend claims made inthesm&® 6 ( Port a and Last,
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Appendix 2: A 'S P H E BEwapean List of Public Health Generic Core Competences
for the Public Health Professional

This section incorporates the main chapters of the ASPHER competences for the Public health

Professional. Specific details underpinning the main competences can be viewed at:

http://aspher.org/download/19940%-

2018 aspher_s_european_list_of core_competences for _the public_health professional.pdf

al Ay OKI LJi SNJ Comprehensive list of Generic Core Competences for the Public Hea
European List of Public professional
Health Generic Cer
Competences for the Public
Health Professional

A. Methods in Public Al. Intellectual Competences:
Health A.1.1. Health

A.1.2. Public health

A.1.3. Philosophy afcience

A.1.4. Epidemiology, demography and biostatistics

A.1.5. Qualitative Methods

A.1.6. Sociology, social psychology and anthropology

A.1.7. 1T handling

A.1.6. Literature search and evaluation

A.2. Practical Competences:

A.2.1. Philosophy of science

A.2.2. Epidemiology, demography and biostatistics
A.2.3. Qualitative Methods

A.2.4. Sociology, social psychology and anthropology
A.2.5. IT Handling

A.2.6. Literature search and evaluation



http://aspher.org/download/199/04-06-2018_aspher_s_european_list_of_core_competences_for_the_public_health_professional.pdf
http://aspher.org/download/199/04-06-2018_aspher_s_european_list_of_core_competences_for_the_public_health_professional.pdf

A.2.7. Project development, implementation, evaluation and reporting

B. Population Health

and Its Social,
Economic and
Political

Determinants

B.1. Intellectual Competences:
B.1.1. Population Health
B.1.2. Socik@conomic determinants

B.1.3. Population health and social, economic and political determinant

B.2.Practical Competences:

B.2.1. Population health and social, economic and political determinant

. Population Health
and Its Material-
Physical,
Radiological,
Chemical and
Biologicalg
Environmental
Determinants

C.1. Intellectual Competences:
C.1.1Significant aspects of the history of environmental health
C.1.2. Basic concepts of the natural sciences

C.1.3. Basic concepts and terminology of empirical scientific disciplines
analyse the impact of the physical, radiological, chemical and biologica
environment on health, e.g. toxicology, epidemiology, exposure
assessment, etc.

C.1.4. The basic concepts, principles and methods of environmental ris
estimation

C.1.5. The level and trends of main physical, radiological, chemical and
biological exposwgs in European countries, and their relationship to hea

C.1.6. The variation by age, gender, sagonomic background, and aren
of exposure to physical, radiological, chemical, and biological exposure

C.1.7. Population health consequences of thesérpaysical, chemical an
biological exposures (health impact assessment)

C.1.8. Genetic, physiological and psychosocial factors that affect
susceptibility to adverse health outcomes following exposure to
environmental hazards

C.1.9. The burden of disegdnjury and fatality associated with physical,
radiological, chemical and biological environmental exposures in nation
and European populations

C.1.10. Population health consequences of climate change

C.1.11. Basic principles of measurement and nuoimity of environmental
components in air, water or soil, e.g. water, indoor air, microorganisms
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C.1.12. National and European policies, legislation, standards, systems
organisations for the monitoring and control of the physical, radiological
chemicd FyR 0A2f23A0Ft SY@ANRYYSyYyl
Competences for the Public Health Professional 38

C.1.13. Major stakeholders in environmental health, e.g. industry emittir
pollutants, industry for reducing pollutants, insurance companiesyynj
prevention programmes, accident and emergency services; non
governmental organizations

C.1.14. Environmental and infectious disease surveillance systems,
databases and early warning systems, as developed by ECDC and in
individual European countries

C.1.15. Basic principles of and major approaches to preventing and
controlling environmental hazards that pose risks to human health and
safety

C.1.16. The complex interaction between land use and environmental
exposures and the role of land use for letr@gm mitigation strategies incl.
the environmental health implications of globalization

C.1.17. The basic concepts, principles, determinants and methods
applicable to both food safety and food security (with knowledge of
significant European examples)

C.1.B. The basic principles of dietary assessment methods

C.1.19. The general principles of emergency planning and of how to ma
major incidents of various kinds, such as those caused by flooding, by &
by a train crash, or by a bomb

C.1.20. Major Eugmean research programmes focusing on population
health and environmental risks, e.g. research carried out over the last t
decades in various European countries on improved road design; the
association between alcohol consumption and road traffic act&léRTAS);
air pollution and health in children and adults

C.2. Practical Competences:

C.2.1. Monitor and interpret environmental exposures as to its potential
consequence on health on individual and population level

C.2.2. Perform risk and health impassessment associated with
components of the physical, radiological, chemical and biological
environment, including the effects of climate change
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C.2.3. Perform appropriate population dietary assessments, including d
collection, analysis and interptiaion

C.2.4. Develop public health strategies, including risk management
programmes, based on evidence from empirical environmental studies

C.2.5. Based on data from epidemiological research and epidemiologic
surveillance systems (e.g. national syséei 2 1 hQa | SI f (i K
database; other internet based systems)

C.2.6. Design, conduct, analyse and report on a study or an interventio
an observational study, concerning relationships between the material
environment and health

C.2.7Transfer insights from population based studies to individuals
suffering from environmental health problems

D. Health Policy;
Economics;
Organisational
Theory, Leadership
and Management

D.1. Intellectual competences:

D.1.1. Significant aspects of the moddistory of the disciplines of health
policy, health economics, organisational theory, leadership and
management;, and thus the main developments relating to national, EU,
European and international

D.1.2. The basic philosophies and concepts
D.1.3. Importat concepts
D.1.4. Main budgeting and accounting principles

D.1.5. Main principles for the organisation of health systems and for
ensuring their resilience

D.1.6. Within the context of the health services and social services in at
least one European cotny

D.1.7. Main principles and methods of development, planning,
implementation and evaluation of public health policies, strategies,
programmes, and institutions for evaluation

D.1.8. Main principles underlying health impact assessment

D.1.9. Limitations of market principles in the finance and organisation o
health care

D.1.10. Partnership buildinghow to communicate the vision and strategi
direction for policies, strateggeand interventions, and how strategic
alliances and partnerships can be built and sustained
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D.1.11. The role of national and international organisations in the
development of public health

D.1.12. National, EU, European, international and global puéitthn
strategies

D.1.13. The role of national and international commerce in supporting o
hindering the development of public health interventions to improve
population health, and how to balance the interests of organisational,
political and multiagencyagendas

D.2. Practical competences:

D.2.1. Develop and implement a public health policy/strategy/interventic
based on standard public health methods and guidelines

D.2.2. Perform an organisational, managerial and financial analysis

D.2.3. Perform a simg] health economic assessment of a given procedu
intervention, strategy or policy, and critically appraise health economic
assessment

D.2.4. Perform a health impact assessment of a given proposed
development, e.g. planning a new airport or a new par& city

D.2.5. Model and project the impact of the introduction of new services,
technologies, health promotion interventions, and treatments

D.2.6. Plan, develop and manage activities in the health system by
application of systematic guidelines

D.2.7.Perform a SWOT analysis of a programme, an institution or a
procedure

D.2.8. Perform budgetary forecasts for a programme, an institution or a
procedure, under varying resource assumptions

D.2.9. Perform programme planning, implementation and evaluation,
translating policy into public health practice, e.g. by applying the princip
of Intervention Mapping

D.2.10. Identify relevant documentation needs and sources for the
development of a public health strategy to meet a population health
challenge

D.2.11 Apply important leadership theories and styles under various
organizational circumstances

D.2.12. Manage change using appropriate models
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D.2.13. Apply and implement intesectorial collaboration when appropriat
D.2.14. Promote effective teamvorking
D.2.15. Translate strategies into practical programmes

D.2.16. Apply systems thinking to the solution of practical problems

E. Health Promotion,
Health Protection
and Disease
Prevention

E.1. Intellectual competences:

E.1.1. Significant aspects of thistory of health promotion theory and
practice, including main health promotion charters

E.1.2. Definitions

E.1.3. The definitions of types of disease prevention

E.1.4. Central concepts applied in health promotion

E.1.5. Major social, behavioural and bexdical theories and models
E.1.6. The basic theories underlying communication skills

E.1.7. Health promotion: Basic principles and methods applied in the

development, implementation, management and effectiveness evaluatic
of health promotion programmes ipopulations and population subgroups
(e.g. adolescents, the elderly, males and females, ethnic groups, the sa
disadvantaged, other socially, culturally and/or religiously distinct group

E.1.8. The general principles of emergency planning and mampagnajor
incident

E.1.9. The relative importance of individual and societal health promotic
policies

E.1.10. The effectiveness and ceffiectiveness of major health promotion
programmes as documented by scientific methods (evidence of effect a
costs)

E.1.11. The existence and developmental trends of major health promo
programmes in at least one Eypean country

E.1.12. Major national and international organisations and their cultures
and resources to bring about health improvement activity

E.1.13. Major national and international health policies and strategies

E.1.14. National and European legahfieworks in disease prevention anc
health protection, including IHR 2005 and EU legislation
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E.2. Practical competences:

E.2.1. Identify population health challenges relevant for health promotio
at various levels of social and political organisationmfiglobal to local

E.2.2. Communicate effectively public health messa&gasluding risk
analysis and priority setting issuet® lay, professional, academic and
political audiences, by use of modern media, e.g. written media, audio
visual techniques animternet-based social media tools

E.2.3. Apply community development theory to strengthen community
participation

E.2.4. Play an active role in engaging the public in meeting its own hea
challenges, e.g. by effective asset management

E.2.5. Lead anelvaluate the investigation of an infectious disease
outbreak/chemical hazard incident and its management

E.2.6. Apply knowledge of food composition to relevant aspects of polic
development and practice

E.2.7. Design, implement, manage and evaluate dlh@aomotion strategy
and a community development programme for a defined population anc
RSTAYSR O2YYdzyAGesz dzaAay3da aidl yRIN
Competences for the Public Health Professional 51 health tools and tak
into account issug of power and politics, providing a business case for t
chosen intervention option

E.2.8. Write a policy proposal

Ethics

F.1. Intellectual competences:

F.1.1. Significant aspects of the history of ethics, including historical
examples of misuse of public health principles for political ends

F.1.2. Major ethical theories and concepts relevant for public health

F.1.3. Good epidemiological practice and g@btl A Y A OF £ LINJI ¢
LIN} OGAOSQUOx AyOfdzZRAY3dI SUGKAOITE |3
informed consent, security, privacy and disclosure

F.1.4. Ethical dimensions

F.1.5. The ethical aspects of individual versus societal intervention polic
in, e.g., health promotion

F.1.6. The ethical aspects of and national and international rules for dat
protection and data storage




F.2. Practical competences:

F.2.1. Identify ethical aspects of concrete public health interventions,
strategies and police

F.2.2. Ensure the implementation of basic ethical principles in public he
strategy making, such as a ndiscriminatory approach to target
populations and in human resources management

F.2.3. Respect and adhere to ethical principles regarding datagiion
and confidentiality regarding any information obtained as part of
professional activities

F.2.4. Prepare an application to the ethics committee system within the
context of appropriate research governance as determined in one partic
country

F.2.5. Adhere to general principles for authorship when writing and
publishing in the scientific literature context, e.g. respecting intellectual
property rights and avoiding plagiarism
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Appendix 3: The Indicative Workflow of the APHEA Programme Accreditation

Process

Step 1
e
|

| Following successful :
I Curriculum Validation |
: Invoice raised for 'Review and Decision’ stages. See :
| ‘fee structures' on APHEA website. :
L__ Yy OO O - - _—___ __ - - - - - - _—__—_—— e ___ 4

Completes Self-evaluation TIMEFRAME: Months 0-6.

documentation & schedule
Normally takes around 6 months

l to complete. We recommend the
programme spend an adequate

Sends draft to secretariat for . ]
checking for content, clarity time of the Self-Evaluation

& coherence documentation as it is intended

for self-reflection.

All timeframes are indicative and

revisions

recommended? revisions made times will vary.
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Sent to 3 site reviewers for
review and analysis

v

Site reviewer tele-
conference

clarifications
requested?

Site review protocols
developed and sent to
programme

clarifications sent to review
team

Step 3:

Site visit takes place

Review report written.
Factual corrections from
programme made,

v

Site review report and
recommendation sent to
Board of Accreditation

Fy

TIMEFRAME: Months 7-8. Self-
evaluations are deposited with
the site visit team around 8
weeks prior to the site visit

TIMEFRAME: Months 9-10. Site
visits take up to 3 days to
conduct.

The report takes 6 weeks to
deliver (maybe longer if covers a
vacation period)

Factual corrections of the report
by the programme in 2 weeks

Decision
to
Accredit?

Accreditation
not granted
(applicant can

re-apply after 2

years)

Can
shortcomings

be addressed /
rectified?

Decision sent to Board of
Directors for ratification

Provisional
accreditation granted

TIMEFRAME: Months 11-12.

The Board of Accreditation meet
bi-monthly.

Board of Directors' ratifications of
decisions takes 2 weeks
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Appendix 4: Excerpt of sample of Grade Scales for Programme Assessment

Grade | Mark Knowledge, understanding and Analysis, synthesis, evaluation
application
A+ 74.44 - 100 | Excellent A comprehensive, highly A deep and systematic engagement with the
structured, focused and concise respony assessment task, with consistently impressive
to the assessment task, consistently demonstration of a comprehensive mastery of
A 72.22- 74.43 | demonstrating subject matter, reflecting:
An extensive and detailed knowledg A deep and broad knowledge and critical
of the subject matter insight as well as extenva reading
A- 70-72.21 A highly developed ability to apply
thisknowledge to the task set
B+ 67.78i Very Good: A thorough and well A substantial engagement with the assessmern
69.99 organised response to the assessment { task, demonstrating
demonstrating o ,
5 A thorough famlllarl_ty with thg relevant
. A broad knowledge of the subject literature or theoretical, technical or
65.56i matter professional framework
67.77 Considerable strength in applying th Evidence of substantial reading which
B- 63.33i knowledge to théask set
65.55
C+ 61.121 Good: An adequate and competent An intellectually competent and factually soung
63.32 response to the assessment task, answer with
demonstrating _ A .
Evidence of a reasonable familiarity with th
¢ . Adequate but not complete knowled relevant literature or theoretical, technical ¢
58.891 of the subject matter or the appeara|  professional framework
61.10 of several minor errors Good developed arguments, but more
C- 56.67i Capacity to apply knowledge . statements of ideas
58.88 appropriately to the task ah with
some errors
D+ 54.44i Satisfactory. An acceptable response to| An acceptable level of intelled@lengagement
56.66 the assessment task with with the assessment showing
Basic grasp of subject matter, but Some familiarity with the relevant literature
somewhat lacking in focus and or theoretical, technical or professional
structure framework
52 22i Main_ points covered but insufficient Mostly statements of ideas, with limited
D 54.43 detall development of argument
D- 507 52.21 Acceptable The minimum acceptable | The minimumacceptable level of intellectual

standard of response to the assessment
task

Showing a basic grasp of subject

matter but poorly focused or badly
structured or containing irrelevant
material

Having one major error and some

minor errors

engagement with the assessment task with

The minimum acceptable appreciation of tt
relevant literature or theoretical, technical ¢
professional framework

Ideas largely expressed as statements with
little or no developedrostructured argument

(UCD School of Nursing, Midwifery and Health Systems, 2006)



Appendix 5: Evaluation Strategy

Examples of forms for the implementation of the evaluation strategy as it relates to the training
programme:

Single Study Day for completion by students after the event

Practical Application Evaluationfor completion of students after the module

Evaluation of Practical Application Clinical Placeméribor completion by clinical placement
healthcare providers after the placement

Individual Module Evaluation

MSc Programme Evaluation

Evaluation of the IHOD Programme Curriculum Document by Subject Experts

Adapted from: (UCD School of Nursing, Midwifery and Health Systems, 2006)
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Master 6 s pPmpoogng dealtheare Outcomes in Chronic Disease (IHOD)
Single Study Day Evaluation Form

Your input, comments and recommendations regardingtihity day are valued. Please take a few mint
to complete the following questions

Please complete each sectioncirgling your response:

5 Excellent,4 Good,3 Acceptable?2 Poor,1 Very Poor

1. How well was the day organised?
Was the content delivered relevant to you? 5
3. Were the presentations at an appropriate level? 5

4. Recommendations for Improvement:

5. Additional Comments:
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Master 6 s pdmpmgng bBealtheare Outcomes in Chronic Disease (IHOD)
Practical Application Evaluation Form

Your input, comments angcommendations regarding this study day are valued. Please take a few miny
complete the following questions

Strongly Agree Neutral Disagree Strongly
Agree Disagree

The Clinical Competency
Assessment Tool was easy tc
use

ClinicalLearning outcomes
were easily achieved

Clinical placement was a
valuable learning experience

| was adequately supported o
clinical placement

| know have a better
understanding of inter and
intra- professional workings
following clinical placement

Practical application enabled
me to reflect on my own
clinical practice

Overall the module improved
my ability to integrate
evidence based practice

Overall the module increased
my critical thinkingability

Overall, | found this module
intellectual stimulating

What | liked best about this module:

Recommendations for Improvements




Master 6 s pdmpmgng Bealtheare Outcomes in Chronic Disease (IHOD)

Healthcare Provider Evaluation of Clinical Placement Form

Your input, comments and recommendations regarding this study day are valued. Please take a few m
complete the following questions

Strongly Agree Neutral Disagree Strongly
Agree Disagree

¢tKS addzRSyidQa
throughout their clinical
placement was satisfactory

The student learning
outcomes were realistic

Facilitating students on clinicé
placements weresatisfactory

The learning experiences
within your clinical setting to
facilitate student learning are
adequate

There are adequate
educational resources
available within your clinical
setting to facilitate student
learning

Have you anysuggestions in relation to thelHOD Ma s t Erogbasime?

127




Mast er 6 s pmpoogng dlealtheare Outcomes in Chronic Disease (IHOD)
Individual Module Evaluation
Name of Module:

Your input, comments and recommendations regardingrtbdule are valued. Please take a few minutes {
complete the following questions

Strongly Agree Neutral Disagree Strongly
Agree Disagree

Learning outcomes were easi
achieved

Teaching and learning
methods were effective

Module content was current
and relevant

The module assessment was
fair

The modes of assessment
were effective

Overall the module improved
my ability to integrate
evidence based practice

Overall the module increased
my critical thinking ability

Overall | found this module
intellectual stimulating

What | liked best about this module:

Recommendations for Improvements:
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Master 6s

does

Ma s t erpgbammme Evaluation

possi bl e
not

apply

t o

responses.
you,

The

The statements below are designed to identify your attitodessd youre x per i enc e
item has 5
statement

pdmpoogng dealtheare Outcomes in Chronic Disease (IHOD)

prdgramnheeEad 2
responses
pl e as e cigle theeond resgodss

ran

that most clearly represents your degree of agreement or disagreement with that statement

PART 1:

Statement Strongly | Disagree | Neutral Agree Strongly N/A

Disagree Agree

It was easy to know the 1 2 3 4 5 9
standard of work
The programme developed 1 2 3 4 5 9
my problemsolving skills
The teaching staff motivated 1 2 3 4 5 9
me to deliver my best work
The workload was too heavy 1 2 3 4 5 9
during the programme
The programme sharpened 1 2 3 4 5 9
my analytical skills
| usually had a clear idea of 1 2 3 4 5 9
where | was going and what
was expected of me
The staff put a lot of time into 1 2 3 4 5 9

commenting on my work




To do well in this programme
all you really needed was a
good memory

Statement

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

N/A

The programme helped me
develop my ability to work as
a team member

10.

As a result of my programme
| feel confident about tackling
unfamiliar problems

11.

Theprogramme improved my
written communication

12.

The staff seemed more
interested in testing memory
than what | had understood

13.

It was often hard to discover
what was expected of me in
this programme

14.

| wasgenerally given enough
time to understand the things
| had to learn

15.

The staff made a real effort tg
understand difficulties | might
be having with my work

16.

The teaching staff normally
gave me helpful feedback on
how | wasgoing

17.

My lecturers were extremely

good at explaining things
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18.

Too many staff asked me
guestions just about facts

19.

The teaching staff worked
hard to make their subjects
interesting

Statement

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

N/A

20.

There was a lot of pressure o
me to do well in this
programme

1

5

21.

My programme helped me to
develop the ability to plan my
own work

22.

The sheer volume of work to
do during the programme
meant it couldn't all be
thoroughly comprehended

23.

The staff made it clear right
from the start what they
expected from students

24,

Overall, | was satisfied with
the quality of this programme

25.

| felt part of a group of
students and staff committed
to learning

26.

| was able to explore academ
interests with staff and
students
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27. 1 learned to explore ideas 1 2 3 4 5 9
confidently with other

28. Students' ideas and 1 2 3 4 5 9
suggestions were used during
the programme

29. | felt | belonged to the 1 2 3 4 5 9
university community

30. University stimulated my 1 2 3 4 5 9
enthusiasm for further
learning

Statement Strongly | Disagree | Neutral Agree Strongly N/A
Disagree Agree

31. The programme provided me 1 2 3 4 5 9
with a broad overview of my
field of knowledge

32. My university experience 1 2 3 4 5 9
encouraged me to value
20 KSNDRa LISN&L]

33. I learned to apply principles 1 2 3 4 5 9
from this programme to new
situations

34. The programme developed 1 2 3 4 5 9
my confidence to investigate
new ideas

35. | consider what | learned 1 2 3 4 5 9
valuable for my future
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36.

| found my studies
intellectually stimulating

37.

| found theprogramme
motivating

38.

The programme has
stimulated my interest in the
field of study

39.

Overall, my university
experience was worthwhile




Please complete the following questions to allow fdemographic, academic and professional profile

PART 2:

1. How old are you?

2. Please indicate your gender: M F

3. Please specify your present professional grade:

4. Please indicate the academic qualifications you currently hold:
Higher/Postgraduate Diploma

I OKSf 2NRa 5S3aNBS
al adSNRa 5S3INBS
t K5

5. Please list the professional qualifications you currently hold:

6. Please indicate how many years you are qualifies as a registered professional:

7. Please indicate theurrent year of your programme:
Mad , SINJ

HYR | SINJ

8. What overall grade do you expect to receive in this programme?
DN} RS 2F ! b

DN} RS 27 |
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D NJ

puli ,'U(
()] w»

D NJ

puls
(V)

D NJ
D NJ

;U(
(V)

DN} RS
DN} RS
DNJ RS
Grade of D +

27T
27T
27T
27T

27T
27T
2 ¥

27T
27T
27T

5
5
9

I YR

29 SNJ
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Experts:

Curriculum at Masters Level

Evaluation of the IHOD Ma s t Erogdasmmme Module Descriptors by Subject

Improving Healthcare Outcomes in Chronic Disease (IHOD} Enhancing the

Question 1:

Tick: Module Descriptor ECTS
Advanced Research Methods 10
Bio-Statistics in Public Health 10
FEFU: Bi&tatistics in Public Health 10
Chronic Disease Case Management 10
Epidemiology of Chronic Disease 10
Global Healtlrand Health Informatics 10
FEFU: Global Health and Health informatics 10
Health Education and Promotion 10
Health Policy, Quality and Health Economics 10
Introduction to Public Health 10
Leadership and Management Stratege&pplied toPractice 10
PersonCentred Care 10
Practice Application P/F
Research Projeat Applied to Practice 20

13€




Question 2:

Please ratthe Main Components of tiellOD Ma st e ro@s afnme 6 s

Outlined Below and ProvidEéomments:

1 Strongly Disagree? Disagree,3 Neutral, 4 Agree, 5 Strongly Agree

Modul &5 d&»e

Module Title

Indicative
Module

Description

Indicative
Learning

Outcomes

Indicative
Student
Workload

Assessment

Strategies

Advanced Researdfiethods

Bio-Statistics in Public Health

FEFU: Bistatistics in Public Health

Chronic Disease Case Management

Epidemiology of Chronic Disease

Global Health and Health Informatic

FEFU: Global Health and Health

Informatics

Health Education and Promotion

Health Policy, Quality & Health

Economics

Introduction to Public Health

Leadership and Management

Strategies

PersonCentered Care

PracticeApplication

Research Projeat Applied to Practice
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Comments:

Question 3:

Please rate thétlODMa st BRr dgr amme 6s Modul e Descriptors

Curriculum Model of Significant Learning fromi15 as Outlined Below and Provide Comments:

1 Strongly Disagree2 Disagree,3 Neutral, 4 Agree, 5 Strongly Agree

Module Title Foundation | Application | Integrate Human Caring | Learning

Knowledge Dimension to Learn

Advanced Research

Methods

Biostatistics in Public
Health

FEFU: Biostatistics in
Public Health

Chronic Disease Cast

Management

Epidemiology of

Chronic Disease

Global Health and

Health Informatics

Global Health and

Health Informatics

13€



Health Education and

Promotion

Health Policy, Quality

& Health Economics

Introduction to Public

Health

Leadership and
Management

Strategies

PersonCentered Care

Practice Application

Research Projeat

Applied to Practice

Comments:




Question 4:

Additional comments for the improvement of the curriculum desigrdamdlopment
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Appendix 6: Skills and Expertise of Key Teaching and Programme Personnel

Bi ographies of academic staffés skill sMaasntde rebxsper
Programme:
Teaching and Skills and Expdise

Programme Personnel

University College Dublin

Prof. Mary Casey Professor Mary Casey is Coordinator of this project. She teaches a num
of modules to nurses, midwives, medical staff and allied professions on
leadership, management, action research amglementation scienceShe
was Associat®ean for Taught Graduate and Continuous Professional
DevelopmentProgrammesrbm 2010¢ 2016.She is a registered nurse,
midwife andtutor with a background in nursing education and hospital
management. She was m@snsible for initiating the development of the firs
MSc Med Science (Nursing) in Ireland and since then has designed anc
implemented a range of graduate programmes and doctoral level modul
She obtained a PhD from the School of Business, TCD anddsjatstuate
of the Harvard Kennedy School for Executive Education. She supervise
DNP and Master students. Her current research activity is on developm:
of analytical frameworks, advanced nursing and midwifery practice and

doctoral education for niges and midwives.

Prof. Amanda Phelan Professor Amanda Phelan holds a number of positions in the School of
Nursing, Midwifery & Health Systems including Associate Dean for Glok
9y 3l 3SYSyld {dzaSOi | SR GdDreR& bf) t
the National Centre for the Protection of Older People. Sherdmates the
of RSNJ LISNBE2YyadQ 3INI RdzZE§S LINPINI YY
both acute and chronic diseases in older people. Dr Phelan has publish
peer reviewed publigtions and acts as an international advisor for the

National Initiative for the Care of the Elderly (University of Toronto) and
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elder abuse studies (University of Trondheim and Norwegian Centre for

Violence and Traumatic Studies). Admissions T@orduate Programmes

Prof. Hasheem Mannan

Professor Hasheem Mannas aSenior Lecturer in January 2015. Most
recently he was a Senior Research Fellow at the Nossal Institute for Glc
Health, University of Melbourne. Prior to that he was a SeResearch
Fellow at the Centre for Global Health, Trinity College Dublin. He has wi
for the University of Kansas, the World Health Organization, the US Nat
Center for Health Statistics, the National Disability Authority (Ireland) an
Trinity Colleg Dublin as a Marie Curie Fellow. At the SNMHS he leads tl
strand on evidence informed policy. This strand promotes the systemati
use of research evidence in health polioyking in order to strengthen

health systems.

Ms Marlize Barnard

Marlize Barnards a PhD student at the UCD School for Nursing, Midwife
and Health Systems and compiled the MSc IHOD Programme Curriculu
Document as part of her role as Research Assistant. She teaches as
occasional lecturer on the MSc Module for Leadership and Ordganish
Dynamics and assist as Module Coordinator. She is a Registered Nurse
Midwife, Psychiatric Nurse, Public Health Nurse, Nurse Manager and Ni

Educator.

Bukhara State Medical Institute

Dr Maksud Tairov

Maksud Tairov, Doctor, heaspecialist, Head of International department,
Now engaged in teaching of Family Medicine at the General Practitione
training centre of the University. Main areas of interest: rational usage o
medicines, internet access and training programmes, integrate

management of childhood illnesses, diagnostics in primary healthcare, ¢

learning techniques.

Dr Matluba Badritdinova

Matluba Badritdinova, PhD and Resident in "Internal Medicine" and Hee
Internal Medicine. Trainer of genenafactitioners in public health, evidenc
based medicine, quality and medical aid functions. Her research is

connected with diagnostics and treatment of metabolic syndrome.
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Published more than 2&cientific studies. Articles published in national ar

international peemreviewed journals.

Dr Ikhtiyor Abdulkhakov

Ikhtiyor Abdulkhakov, Doctor, specialist in clinical therapy. Trainer at the
General practitioners training centre of the University. Expert in integrati
case management of childhood illness anébimation-communicative

competences of the teacher in universities.

Dr Oybek Ruziev

Oybek Ruziev, Doctor, teacher in the Department for Preparing Genera
Practitioners. Expert in interpersonal communication skills and adult
learning and teaching. He hasuoh experience in the field of public health
such as integrated management of childhood illnesses, reproductive he
and evidencébased medicine, quality improvement in the health care
system. He has participated in more than 25 trainings of trainerghe

actual problems of general practice and public health.

Far Eastern Federal University

Dr Elena Bondareva

9t Syl . 2yRIFENBGIY 52002NE g2N)] a A
SYR2ONAYy2f 238d { LISOAI fActvelyleydyBdirii a

research and has published 15 articles in nationally recognised journals

Ms Ekaterina Korshenko

Ekaterina Korshenko, Assistant coordinator, School of Economics and
Management, Project Staff Member; Assistant Profeocbrdinator. She
works in the Research and Organizational Office of School of Economic
Management and is responsible for monitoring undergraduate and grad
students research projects, implemented in cooperation with internation
organizations inhie Asia Pacific region, the European Union and other
countries, organizing interdisciplinary schools, conferences, workshops,
competitions of research papers and other academic activities for youth

encouraging young scholars to participate in fundananesearch projects

Dr Olga Shekunova

Olga Shekunova, Doctor endocrinologist, specialist working in the
' VAGSNEAGEQA YSRAOIE OSYyGNBo wsa
KSIf GKOI NBX OKAf RNBYyQa SYR2ONAY?2




Hanoi Medical University

DrHai An Ha Phan

Hai An Ha Phan, Senior lecturer in the Department of Internal medicine,
Head of International department. Member of editorial board of the
GW2dz2NY I f 2F YSRAOFf NBAaSHNOKEZ Y
Voluntary Health Promotion ahHealth Check programme for the

Community.

Dr Le Thu Hoa

Le Thu Hoa, PhD, Head of Department of Medical education and Skills
laboratory, has many years of experience working in international projec
O20SNAY3I AaadzsSa adzOKY$SRA GX 2 T&dzya
excellence for human resources for health: University based centers to |
as resource and transfer points for development across the health sectc
+ASOylIYé: a{OGNBYy3aJdKSyAy3a aiArtfa
Vietnn Yé ® | S A& Ay@2f SR Ay I NBla 2
in medical education developing curriculum, methods of teachi®arning,
student assessment, teachisgarning materials and teachirigarning

references.

Mrs Ngoc Anh Le Thi

NgocAAK [ S ¢KA Aa O22NRAYIG2NI 27F -i
learning, has expertise in moderdearning methods, and research
interests in areas such as the use of telemedicine in Vietnam,-apen
software in healthcare and has written addarning handbook for teachers

students and technical staff.

Kazan Innovative University

Prof. Stanislav Antonov

Stanislav Antonov, Professor, Dean of Management. He combines teac
and research with practical consultancy and professitnaahing in all
guestions related to the management of enterprises, in the provision of
quality services and improving the efficiency of management in such
2NHFyAaldA2ya Fa GKS wSLldzmt AOlyYy

Republican Cancer Hospital aifeé Alekseevskii Regional Hospital.
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Dr Vasil Abdrakhmov

Vasil Abdrakhmovich, Professor, Doctor of Medicine and heart specialis
Has, for many years worked first in the healthcare industry and then in
health education before becoming Head of the NatidBeience and
Research laboratory of the Ministry of Health. He now works in the
department of Psychology and is engaged on the personnel aspects of

management of healthcare.

Prof. Irina Antonova

Irina Antonova, Professor, Doctor of Economics psythologist is Vice
wSOG2NE | SR 2F GKS ! yAOGSNBRAGE QA
Organisesonferences, forums and training courses attracting a wide
sectionofthew S LJdzo £ A 0Qa &a20A+f | yR KSI f
inthe trainingofstaf ¥ FNRBY (GKS wSLlzf A0Qa K

Lithuanian University of Health Science

t NEFTP [AYl &

[AYyl & ~dzvallaz tNRFTFS&aaz2NE | SIR 2
involved in many different international projects financed by the EU, Op
{20ASG& YR 204KSNJ 62RASa AyOf dzRA
2F tdzoftAO ISIETOGK Ay ¢lF2A1Aa&dly |
t N} OGAGA2YSNEY /2YLISGSYyOS 2y 9 dz\
I St GK { SNPDAOSa yi2dz8B 08 NESIiRE R X
GOdzNRLISIY tdzofAd I SHfGK / 2NB /2Y
9RdzZOF A2y aX &[ SFRSNE F2NJ 9dzNP LIS

Prof. Aurelija
.t OSOAG6ASY

L dzZNBt A2F .t 1 OSOAGASY TS t EpeFichéed2 N
working in international projects focused on education and innovation in
education, and research including FPB I f (i KriRnagefnént afid
tFfEfAFGA2YY LYLXAOFGAZ2YA F2NJ I SI
G { dzLJLJ2 NIi A vy 3 A yoroaclkies thraughSvioliléSihtdgsationy id
GKS g2N] LX I OS¢z a¢KS ONBIFGAZ2Yy 2T
bdzNEAY3 IyR tKeaiaolf GKSNILASEE
renewal of Nursing, Public Health and Food safety studie3 ptd Y'Y S &

14t



I.M. Sechenov First Moscow State Medical University

Prof. Vladimir
Reshetnikov

Vladimir Reshetnikov, Professor, Head of Department of Health Care ar
Public Health, has many years of experience in educating future doctors
medicalstaff and as head of department is responsible for overseeing st
O2dzNAESa&a Fa atdzofAO KSFEGK FyR KS
ensuring that students on these courses gain practical experience. Suck
training is supported by research coverggas such as managing public
health, personnel management in the health service. Has been involvec
RSPSt2LIAy3I O2dzNBSa T2NJ (KSectorilh |
collaboration for Polica I { SNR Ay t dzof AO | S

Ms Olga Sadkovaya

OlgaSadkovaya, Senior lecturer in Department of Health Care and Publ
Health is also Director of the International office. As such she is respons
for ensuring that changes at the University are in line with the Bologna
process, for developing innovativeris of training using international bes
practice, of expanding staff and student mobility in both directions and
assisting the University to become part of the international educational

community.

Siberian State Medical University

Dr Sergeyredosenko

Sergey Fedosenko, Professor, Doctor in the Department of General Me
Practice is an expert if the fields of diagnostics, the prevention and
treatment of asthma and chronic pulmonary disease, molecular genetic
studies of antibiotic resistancén his role as Head of Department he is
OdzZNNByiGfe RS@GSt2LIAY3I ySég LINRINIY
KSFfGKOFNB 2NBIFIYyATFGA2yé AyOf dzRA

methods.

Dr Natalia Kirillova

Natalia Kirillova, Professor ambctor in the Department of General
Medical Practice, her research interests focus on the prevalence of non

communicable diseases risk factors, the contribution of individual risk
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factors in the development of NCDs, approaches to leveling the risk fact
of NCDs, the effectiveness of various educational programs. She is curt
involved in developing programmes covering evidehased medicine, the

examination of temporary disabilities and on monitoring quality healthca

Mr Igor Pimenov

Igor PimenovProject manager in the International department. His
LINEFSaaA2y It SELISNASyOSa AyOf dzRS
SRAzOF A2y Ff LINRPINIYYS F2N ALISOALl
08 0(KS CSR&NIHIN G tLINPWEENT YY &inl YR LJ
GORAZOI GA2y Lt OF LI OAG@ odzAif RAY3 A
L I { ProjécEcofunded by European Commission. He delivers a cou
inEnglisha b 2 NY I f LIKeaAz2f23e¢ F2NJ oAf )

Prof. Elena Starovoytove

ElenaStarovoytova, Professor and Doctor in the Department of General
Medical Practice focuses her research on the prevalence of risk factors
NCDs, the contribution of various risk factor combinations in the
development of NCDs, the effectiveness of difféareducational
programmes in the prevention of NCDs. She is currently working on a
doctoralthesist h LWGA YAT I GA2y 2F (KS 2yasSi
approaches o€hronic noncommunicable diseases at the level of primary

health care."

Tashkent Medical Academy

Prof. Laziz Tuychiev

Tuychiev Laziz, MD, Professor, Rector, Head of Department of Infectiot
Pediatric Infective Diseases, has accumulated significant experience in
design and delivery of programmes for the training ofdical personnel. He
has patrticipated in several international projects including those finance
Tempus and Erasmus and is currently working on the Erasmus + IHOD

Programme.

Mr Jakhongirhan Israilov.

Jakhongirhan Israilov, Director of theternational Office is responsible for
the development of innovative training in accordance with international
best evidence based practice. He is also involved in the expanding

mobilization of academic staff and students and directing the university

become part of the international educational community.
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Ms lImira Urazaliva

limira Urazaliva, Senior Lecturer at the School for Public Health is well
experienced in staff mobilization and the Bologna process and actively

engaged in several Erasmus+ MODEptefkcts.

Ms Dildora Ramanova

Dildora Ramanova is a teacher at the School of Public Health and teact
subjects such as EvidenBased Medicine, Valeology, and prevention of
Chronic Diseases. She published 13 articles and abstracts in national a

foreign journals.

Thai Nguyen University

Prof. Vinh Hac Van

Vinh Hac Van, Master of Public Health, Dean of Science, International

Collaboration Department, National Consultant for Health Care For Poo
North up land (HFP) project in 7 Northggrovinces : Son La, Lai Chau, Di
DASYS Il DAFY3AZT [F2 [ FAZ /2 .y
FYyR 'a4S 2F 1 SIfdK OFNB &aSNBBAOSE¢ X
study tools, data collection and processing and data analysis, epideyiol

surveillance.

Dr Hieu Nguyen Trong

Hieu Nguyen Trong, Doctor, lecturer, Deputy Head of Department of
Internal Medicine Providing lectures on cardiology and internal medicine
graduate and postgraduate students studying at Thai NgWm@ersity of

Medicine and Pharmacy researching.

Ms Dang Thi Thanh
Huong

Dang Thi Thanh Huong, Vice Director of International Cooperation,
responsible for managing research and projects, international affairs, IT
team, National Foreign Language 2020 €cbps a teacher/trainer and for

supervising and monitoring academic and assessment activities.

University of Pavia

Dr Fabio Guerriero

Fabio Guerriero MD, PhD. A research fellow and Consultant in Geriatric
Azienda di Servizi alla PersondPalvia. His research is focused on pain,
clinical research and aginglated-diseasesHe hasworked on practical
clinical skills and the application of clinical method aniéntific literature.

During an internship in UK, he became fluent in Englishworks as a
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consultant providing geriatric care in hospitals, nurdiegnes and
homecare. He continues his research focusing on persistentipaider

adults.

Prof. Chiara Demartini

Prof. Chiara Demartini is an associate professor in the Department of
Ecamomics and Management, where she teaches at the undergraduate,
postgraduate and PhD level. She has participated in several research
projects on higher education and quality assurance mechanisms and
collaborates with the English General Medical Councikgearch projects
linking performance management and higher medical education. Chiara
KSFR 2F GKS [ SIRSNEKALI { OK22ft Ay
2NAFYyAaldA2yaédd t Ne2aSOita FAYlFIyYyOS
has workedh y Of dzR $haséd\H@altiiziréiManagement through
5Aa0FyO0S 9RdzOFGA2yésx a! RAIyOAy3
NAal RSGSOGAZ2Y YR AYyGSNBSyGAz2yEé
Effectivenessnd Satisfaction for Improved Care, Compassioizde-
centredValue$ YR LYyy2@I GA2yé | yR al! asS :
systemslimplications for process innovation in Italian healthcare
2NBIFYATFiA2yaéd

Dr Giovanni Ricevuti

5N DA2@FYyyA wAOS@dziA A& | Blardheria T
Hospital. He teaches Geriatric Medicine, Medical Therapeutics and
Emergency Medicine. He is responsible for international exchanges of t
Faculty of Medicine and Surgery at UNIPV. He participated in the Eurog
Projects ECTS and MEDINE 1 (EtienNetwork on Medical Education in
Europe), and he is the delegate of the Medical Faculty for the activities |
the European MEDINE 2 project, a Network investigating and promoting
modern curriculum trends in medicine, through workshops across Eurog
with proceedings disseminated dime. He coordinates a number of projec

in Italian Integrated Medicine for aged people.

Prof. Bejor Maurizio

Bejor Maurizio, Professor of Physical Medicine and Rehabilitation in the
Harvey Faculty of Medicine (English Ge)y Director of the bachelor cours
2Nt KEAA2GKSNILIA&aGad | yiAEf NBOSY
C2dzyRFiA2yé¢ Ay OKI NEBS -®ise treatrhEBt&pue




services for outpatients and home patients, he is now engagednsuting
0KS O2dzy iNEQ&a KSIFfGK aSNBAOS G2

hospital to home.

Valencia Polytechnic University

Prof. Andres Carrion
Garcia

Andres CarriofGarcia, Professor at the Department of Applied Statistics,
OperationsResearch and Quality, Head of Department and currently
Director of the Centre for Quality and Change Management. During his
career, he has applied his experience to many applications including
research into the impact of different therapies on heart patgerand is
currently focusing his research into the use of statistical tools in practica

situations and their use in managing change.

Prof.David Vivas

David Vivas, Professor, Director of the Centre for Research for Health
Economics antlanagement, trained as a medical worker and is now
Professor of Economics engaged in teaching, research and consulting f
health sector, dependence caring, social security and public health. He
an interdisciplinary programme in health managemanMaster level and
has recently been involved in running public health projects in Argentine

Bolivia and Ecuador.

Dr JoseMiguel Carot

JoseMiguel Carot, Head of the Quality and Accreditation Office at the
University is an expert in the use of new instrents in the University
environment and in overcoming resistance to change. Currently engage
international projects to design an indicators system for HEIs and to
introduce good practices in universignterprise partnerships. He is a
recognisedexpér AY AGUOKANR YAaairzy I OUAQ
and direct the application and exploitation of knowledge to the benefit o

the social, cultural and economic development of society.
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Appendix 7: SelfAssessment Audit ofCompliance with the National Medical or
Nursing Boards Standardsa d Requi rements of a taugh
Programme Example:

SelfAssessment Audit of Compliance with the National Medical or Nursing Boards Standards
and Requirements for Quality Assurancei Ma s t Erogbasmmme

Complete all questions

General Information of Institution Evidence of
Compliance

Name of Institution:

Name of School or Department:

Award Type:MSc Improving Healthcare Outcomes in Chronic Disease

ISCED Levet:

Mode of Delivery:Taught Graduate Programme

Contact Person and Designation:

Academic Accreditation Confirmed?

Programme Governance Structure Provided

(To include key personnel and programme board structure and
representation)

School/Dept profile

Self-Declaration Audit of Compliance

Entry Regulations specified for:
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Registration status
Academic qualifications

Practice requirements and experience

Educational Aims of Programme

Learning Outcomes Knowledge Breadth

To include

Knowledge Kind

Know-How and SkiltRange

Know-How and SkiltSelectivity

CompetenceContext

CompetencdRole

Competencé.earning to Learn

Competencénsight
No. Standard Evidence of compliance
4.1 Respective Educational Providers Cross reference to
curriculum document

4.1.1 | Educational providers respond to change and needs affecting profess

educational, health, policy, social and economic issues
4.1.2 | Educational providers keep appropriate records including records for

conferment of professional and academic awards
4.1.3 | The process for monitoring student attendance is declared
4.1.4 | Organisational structures supporting the management efiiheational

programmes/units of learning are explicit.
4.1.5 | Educational providers have a Education Committee/local joint working

group, with representatives of the key stakeholders including service
4.1.6 | The role of the external examiner inatbn to the postegistration

nursing and midwifery education programmes/units of learning is exp|
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4.1.7

The staff resource supports the delivery of the education
programmes/units of learning at the stated professional, clinical and
academic level

4.1.8

Lecturers/tutors are involved in clinical practice and its development

4.1.9

Students are developed and taught by registered professionals withir
discipline with appropriate professional, clinical and academic
gualifications and teaching pertise in the subject matter

4.1.10

A mechanism for staff development which prepares staff to deliver thq
education programmes/units of learning including the provision for
maintaining nursing/midwifery expertise and credibility is identified

41.11

Educational providers provide administrative and clerical support for i
educational activity

41.12

Educational providers provide educational resources/facilities (includi
library, computer, audiwisual & accommodation) to meet the teaching
and learning needs of the specific posgistration programmes/units of
learning

4.1.13

Mechani sms for | earner admissiag
programmes/units of learning ensure that the stated entry requiremer
met. This should include spiic mechanisms for the recognition of prio
learning. The mechanism and conditions for learners exiting the edud
programmes/units of learning before completion are explicit

4.1.14

Following any interruption in the education programmes/units onieg
the educational provider ensures that the learner meets the educatiof
programmes/units of learning requirements.

4.1.15

The mechanism for learner support in relation to student services, fag
and academic and clinical guidancexplicit

4.1.16

The educational provider provides an annual programme report on th
education programmes/ units of |
report to

4.2

Programmes/Units of Learning Design and Development.

42.1

Curriculum design and development reflect research and evidence b
educational theory and health care theory, policy and practice. Natior|
and International benchmarks should inform curriculum development

4.2.2

The curriculum model chosen should lymamic and flexible to allow for
changes in nursing/midwifery practice and health care delivery

4.2.3

Theoretical and clinical learning experiences and the learning enviror
must support the achievement of the aimsa@ljdctives/outcomes of the
programmes/units of learning.

42.4

Programmes/units of learning design and development are led by
professional lecturers within the discipline with a teaching qualificatio
and is supported by academic and clinical expertadimy inter

disciplinary professionals as appropriate in collaboration with others &




is guided by professional nursing/midwifery knowledge which is
evidence/research based

4.2.5

The programmes/units of learning development team comprise
representativenembers of key stakeholders in the discipline educatior
and practice and service users

4.2.6

The programmes/units of learning are strategically planned to demon
balanced distribution and integration of theory and practice, logical
sequencing andrpgressive development of subjects and clinical
competence over the education programme

4.2.7

The programmes/units of learning are based on a range of teaching
learning strategies (includinglearning and blended learning) to assist |
development of &nowledgeable, safe and competent practitioner and
equip her/him with the lifédong skills for problerrsolving and self
directed learning

4.2.8

The programmes/units of learning design reflects various methods of
teaching/learning and provide®alance between lectures, tutorials,
workshops, small group interactions, demonstrations, practical
work/clinical; and seldirected study.

4.2.9

The programmes/units of learning equip the students/participants witl
appropriate level of knowledge, ezgch awareness and critical analysig

4.2.10

The awarding body accreditation of programmes/units of learning is
explicit

4211

Processes to facilitate access, transfer and progression are explicit w
the programme/unit of learning.

4212

The programmes/units of learning design include the assessment str:
in relation to the assessment of clinical competence and theoretical
learning outcomes.

4.2.13

The programmes/units of learning design include an evaluation strate
which captureswaluation feedback from a broad range of stakeholder
including the student, the clinical sites and service users

4.2.14

Quality assurance criteria reflective of both the Requirements and
Standards and the relevant awarding body are explicit.

4.2.15

Quality assurance mechanisms and indicators are identified and meal
in relation to the internal and external governance requirements of thq
educational provider, the awarding body and the professional regulatj

4.3

Clinical Practice Experience

431

Clinical practice experience provides learning opportunities that enab
the achievement of competence in clinical nursing/midwifery practice
the stated learning outcomes
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4.3.2

Clinical placements are based in health care institutions, wraech ar
audited/approved by the Programmes/Units of Learning Team and s¢
the Requirements and Standards

4.3.3

The healthcare institution (s) used for clinical placements are require
have in place Arrangements for monitoring and improyiatient safety

AEvidence based practice guidelines to support appropriate standard
care and for systematic approaches to nursing care

APolicies that support audit

ARisk Management systems

AAdverse event reporting system

APolicies thasupport good practice in recording clinical practice
APolicies to address complaints/concerns

AMechanisms to support interdisciplinary team working

AA structure within which concerns around clinical practice are raisec
addressed

AMechanisms to invee service users in the development and review (
healthcare provision; and

AEvidence of clinical and educational audit for each placement site u;
in the education and training of registrants

43.4

The selection of areas for clinical practice expece reflects the scope ¢
the health care settings and supports the achievement of the learning
outcomes of the posegistration education programmes/units of learnil

4.3.5

Postregistration learner allocation to clinical placements is baseleon
need to integrate theory and practice and to facilitate the progressive
development of clinical skills, competence, quality patient care and pi
safety.

4.3.6

Clearly written learning outcomes appropriate to the clinical area are
developed and aravailable to ensure optimal use of valuable clinical
experience. These learning outcomes/objectives are revised as nece

4.3.7

Postregistration learners and all those involved in meeting their learn
needs are fully acquainted with the expedézgning outcomes related td
that clinical placement

4.3.8

Lecturers and nurse/midwifery tutors, in liaison with the appropriate
clinical staff (clinical facilitators, preceptors, clinical managers and
practice development coordinators) guide and sugbettearners in
ensuring that the clinical placement provides an optimum quality leari
environment

4.4

Assessment Process
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441

Assessments are based on a variety of strategies which are aligned v
the subject area, practice setting atabe of the education
programmes/units of learning and expected learning outcomes.

4.4.2

Assessment measures where appropriate demonstrates the integrati
application of theory to patient care learned throughout the
programmes/units déarning and requires the student/participant to
demonstrate competence within practice through the achievement of
learning outcomes in both theory and practice.

4.4.3

Assessment strategies are established as reliable and valid measure
learning outcmes

4.4.5

Grading criteria indicating the standard for a pass award is required ff
theoretical and clinical practice competency assessments as award/g
mechanism, which acknowledges higher achievements by the
student/participant, is recorded

4.46

Marks and standards and assessment regulations relating to compen
supplemental and appeal mechanisms and conditions for continuanci
the education programmes/units of learning are explicit

4.5

External Examiners.

45.1

The role of theexternal examiner is explicit and functions to:

AMaintain the quality and standards of posgistration education
programmes/units of learning.

AEnsure the assessment strategies for theory and practice are reliabl
equitable.

AEnsureindividual students/learners are treated fairly.

45.2

External examiners for the disciplined(

AAre individuals with professional qualifications appropriate to the-pagistration
programmes/units of learning being examined?

AHold academic and teaching qualifications and have at least 3 yedméutbaching
experience in courses appropriate to the-pagistration programmes/units of learning
being examined.

AHave experiencim examining and assessing posgistration students.

AHave experience in the development, management, delivery and evaluation of post
registration programmes/units of learning.

4.5.3

The mechanism whereby the external examiner is provided with réley
documentation participates in decisioraking concerning the
programmes/units of learning and has membership of the Examinatio
Boards of the respective institutions, is explicit

45.4

An abridged CV of the external examiner is explicit within the
subnission.

Adopted from: (UCD School of Nursing, Midwifery and Health Systems, 2006)

15€




30. References

Arnold, Robertson and Cooper (199%prk Psychology: Understanding Human Behavidondon:
FT Pitman.

Association of Schools of Public Health in the European Region (ZBBHER's European List of
Core Competences for the Public Health Professiddalgium: Association of Schools of Public
Health in the European Region. Availableldtp://aspher.org/download/199/06-

2018 aspher_s _european _list of core competences for_the_ public_health_professional.pdf

Bajis, D., Moles, R. and Chaar, B. (2018) 'Stakeholders' Perspectives on Quality Assurance of
Pharmacy Education in the Eastern Mediterranean Re&RIERICAN JOURNAL OF
PHARMACEUTICAL EDUCATION32(10), pp. 12094223.

Becher, T. and Trowler, P. (200Arademidribes and territories: intellectual enquiry and the
culture of disciplines2nd edn. Buckingham: The Society for Research into Higher Education & Open
University Press.

Brancato, V. C. (2006) 'An Innovative Clinical Practicum to Teach Evidbased PracticeNurse
Educator,31(5), pp. 195199.

Br umme /|l Setrdl.t hQ16&). ' Person Centered Care: A Defin
Journal of the American GeriatrscSociety64(1), pp. 1518.

Buskist, W., Busler, J. N. and Kirby, L. A. J. (2018) 'Rules of (Student) EngageNentDirections
for Teaching and Learnin@018(154), pp. 5%3.

Centers for Disease Control and Prevention (2006)-S&ally Course: Priiples of Epidemiology in
Public Health Practice, Third Editiotorbidity and Mortality Weekly Repo&5(42), pp. 1154
1154.

Curtis, E. and Drennan, J. (201Q)antitative health research: issues and methbtigdenhead:
Open University Press.

D'Andrea, V., Gosling, D. and Society for Research into Higher, E. (200@oving teaching and
learning: a whole institution approacMaidenhead: Society for Research into Higher Education &
Open University Press.

Deborah, E. d. L. (2013) 'How do Universitidake Progress? StakeholeRelated Mechanisms
Affecting Adoption of Sustainability in University Curriculdournal of Business Ethic18(1), pp.
103-116.

Disterheft, A, et al.(2016) 'The INDICAREmModeli measuring and caring about participation in
highereducatiorsustainability assessmericological Indicatorsg3, pp. 172186.

European Commission/EACEA/Eurydice (20T8)e European Higher Education Area in
2018:Bologna Process Implementation Repbuxembourg. Available at:
https://eacea.ec.europa.eu/natienal
policies/eurydice/sites/eurydice/files/bologna_internet chapter 3.0.pdf

Fallahi, C. R. (2008) 'Redesign of dd_.iSpan Development Course Using Fink's Taxonomy’,
Teaching of Psycholog85(3), pp. 169L75.

157


http://aspher.org/download/199/04-06-2018_aspher_s_european_list_of_core_competences_for_the_public_health_professional.pdf
http://aspher.org/download/199/04-06-2018_aspher_s_european_list_of_core_competences_for_the_public_health_professional.pdf
https://eacea.ec.europa.eu/national-policies/eurydice/sites/eurydice/files/bologna_internet_chapter_3_0.pdf
https://eacea.ec.europa.eu/national-policies/eurydice/sites/eurydice/files/bologna_internet_chapter_3_0.pdf

Fallahi, C. R. et al.(2009) 'Using Fink's integrated course design: How a book changed our students
learning, our university, and ourselvé¢éw Directiondor Teaching and Learnin@009(119), pp.
4352.

Fink, L., D, (2013)Creating significant learning experiences:An integrated approach to designing
college coursessan Francisco: Joss®&ass.

Fink, L. D. (2003)Creating significant learningxperiences: an integrated approach to designing
college coursesSsan Francisco, Calif: Joss®ass.

Gauthier, L. (2013) 'How Learning Works: 7 ResedBelsed Principles for Smart Teachinpurnal
of the Scholarship of Teaching and Learnihg(1), pp.126.

Gerstman, B. (200Basic Biostatistics Statistics for Public Health Practitst Edition edn.
Burlington: Jones and Bartlett Learning.

Hayton, J. W. (2019) 'Helping them to help themselves? An evaluation of stedeuatorials in a
higher educé@bn setting' Journal of Further and Higher Educatioa3(1), pp. 1229.

Knight, P. T. (2001) 'Complexity and Curriculum: A process approach to currieuiaking',
Teaching in Higher Educatio®(3), pp. 369881.

Koplan, J. P. Ret al.(2009) 'Towards common definition of global healthancet, The373(9679),
pp. 19931995.

Last, J. (2001pictionary of EpidemiologyNew York: Oxford University Press.

Lozano, R. et al.(2015) 'A review of commitment and implementation of sustainable development in
higher education: results from a worldwide survégyrnal of Cleaner Productiord,08, pp. 118.

National Cancer Institute (2018)CI Dictionary of Cancer Term$ational Cancer Institute.
Available at:https://www.cancer.gov/publications/dictionaries/carteems/def/chroniaisease
(Accessed: February 2019).

Natkin, L. W. (2018) 'Education for Sustainability: Exploring Teaching Practices and Perceptions of
Learning Associated with a General Education Requiren¥drg’' Journal of General Education,
65(3-4), pp. 216240.

Neumann, R. (2001) 'Disciplinary Differeee and University Teaching@tudies in Higher Education,
26(2), pp. 135146.

O'Donovan, J. (2016) 'Response to 'Distantpeairing for developing countriedVledical Teacher,
38(2), pp. 218216.

O'Neill, G. 2015. Curriculum Design in Higher Educatidheory to Practice. University College
Dublin. Teaching and Learnirgyeb Resource.

Ob6 Nei I I, G. and McNamar a, M. (2016) " Passing
and implementation of contegpecific modules for graduate teaching stssits in cognate
disciplines'Innovations in Education and Teaching Internatiorz(6), pp. 576580.

Porta, M. S. and Last, J. M. (201@Xford Dictionary of Public HealtitSecond edn. Oxford, UK:
Oxford University Press.

158

t

he


https://www.cancer.gov/publications/dictionaries/cancer-terms/def/chronic-disease

Ramos, T. B.et al.(2015)'Experiences from the implementation of sustainable development
in higher education institutions: Environmental Managemenbtmtainable Universitieslpurnal of
Cleaner Production106, pp. 310.

Rodgers, C. R. (2002) 'Seeing student learning: Teattage and the role of reflectioHarvard
Educational Reviewf2(2), pp. 23&53.

Silverman, D. (2013poing qualitative researchith edn. London;Los Angeles;: SAGE.

Stark, J. S. (2000) 'Planning introductory college courses: Content, contextmahdnfstiructional
Science28(5/6), pp. 413138.

U.S. National Library of Medicine (201®).S. National Library of MedicindJ.S National Library of
Medicine. Available athttps://vsearch.nlm.nih.gov/vivisimo/chin/query
meta?query=+health+informatics+defined&v%3Aproject=mrainwebsite(Accessed: February
2019).

Windrum, P., Goii, M. and Fairhurst, E. (2010) 'Innovation in public health care: Diabetes education
in the UK', The Handbook of Innovation and Services: A Mdilsciplinary Perspectivepp. 129152.

World Health Organization (201Dommunicable Diseased/orld Health Organization. Available
at: https://www.afro.who.int/healttopics/communicableisease$Accessed: February 2019 2019).

World Health Organization (2019&pnsttution of WHO: principlesWorld Health Organization.
Available at:https://www.who.int/about/mission/e(Accessed: February 2019).

World Health Organization (2019bjealth economicsNorld HealthOrganization. Available at:
https://www.who.int/choice/erfAccessed: February 2019 2019).

World Health Organization (2019€)ealth educationWorld Health Organization. Available at:
https://www.who.int/topics/health _education/¢Atcessed: February 2019).

World Health Organization (2019#)ealth Policy World Health Organization. Available at:
https://www.who.int/topics/health _policy/e(iccessed: February 2019 2019).

World Health Organization (2019&Jealth promotionWorld Health Organization. Available at:
https://www.who.int/topics/health _promotion/gAccessed: February 2019 2019).

World Health Organization (2019aternal, newborn, child and adolescent healtforld Health
organization. Aailable athttps://www.who.int/maternal_child_adolescent/topics/quatity
care/definition/en(Accessed: February 2019 2019).

World Health Organization (2019&ublic Health ServicesNorld Health Organization Regional
Office for Europe: World Health Organization. Availablefgtp//www.euro.who.int/en/health
topics/Healthsystems/publichealthrservices2019).



https://vsearch.nlm.nih.gov/vivisimo/cgi-bin/query-meta?query=+health+informatics+defined&v%3Aproject=nlm-main-website
https://vsearch.nlm.nih.gov/vivisimo/cgi-bin/query-meta?query=+health+informatics+defined&v%3Aproject=nlm-main-website
https://www.afro.who.int/health-topics/communicable-diseases
https://www.who.int/about/mission/en/
https://www.who.int/choice/en/
https://www.who.int/topics/health_education/en/
https://www.who.int/topics/health_policy/en/
https://www.who.int/topics/health_promotion/en/
https://www.who.int/maternal_child_adolescent/topics/quality-of-care/definition/en/
https://www.who.int/maternal_child_adolescent/topics/quality-of-care/definition/en/
http://www.euro.who.int/en/health-topics/Health-systems/public-health-services
http://www.euro.who.int/en/health-topics/Health-systems/public-health-services

	Table of Contents        Page Number
	1. Introduction
	2. Profiles of Associated Educational Institutions
	3. Higher Education Context
	4. Incorporating Sustainability into the Curriculum Design
	5. Professional Accreditation Body
	6. IHOD Master’s Programme Philosophy
	7. European Programme Added Value
	8. Curriculum Model
	12. Programme Duration and Modes of Study
	13. Programme Organisation and Structure
	17.1. Fink’s Assessment Style
	17.2. Module Assessment in Practice

	18. Role of External Examiners
	18.1. The Quality of Assessment
	18.2. Application of Equity
	18.3. Teaching, Learning and Assessment Enrichment
	18.4. Assessment Improvement

	19. Programme Evaluation Strategy
	20. Student Attendance
	21. Programme Fees
	22. Copy of Award
	23. Storage of Student Records
	24. Programme Syllabus
	25. Module Descriptors
	1. Introduction to Public Health and Practice
	2. Health Policy, Quality and Health Economics
	3. Global Health and Health Informatics
	4. Advanced Research Methods
	5. Bio-Statistics in Public Health
	6. Epidemiology of Chronic Disease
	7. Chronic Disease Case Management
	8. Leadership and Management Strategies – Applied to Practice
	9. Person-Centered Care
	10. Health Education and Promotion
	11. Practice Application
	12. Research Project – Applied to Practice

	26. Reading Lists for IHOD Master’s Programme Modules
	1. Introduction to Public Health and Practice
	2. Health Policy, Quality and Health Economics
	3. Global Health and Health Informatics
	4. Advanced Research Methods (not received)
	5. Bio-Statistics in Public Health
	6. Epidemiology of Chronic Diseases
	7. Chronic Disease Case Management
	8. Leadership and Management Strategies – Applied to Practice
	9. Person-Centered Care
	10. Health Education and Promotion Practice Application
	11. Practice Application (not received)
	12. Research Project – Applied to Practice

	27. General Regulations
	28. Quality Assurance
	29. Progression Pathway
	Appendix 1:
	European Core Competencies for Master in Public Health Education Terms & Definitions
	Appendix 2:
	ASPHER’s European List of Public Health Generic Core Competences
	Appendix 3:
	The Indicative Workflow of the APHEA Programme Accreditation Process
	Appendix 4:
	Grade Scale for Master’s Programmes Example
	Appendix 5:
	Evaluation Strategy Examples
	Appendix 6:
	Skills and Expertise of Key Teaching and Programme Personnel

	1. Introduction
	2. Profiles of Associated Educational Institutions
	3. Higher Education Context
	4. Incorporating Sustainability into Curriculum Design
	5. Professional Accreditation Body
	6.  IHOD Master’s Programme Philosophy
	7. European Programme Added Value
	8. Curriculum Model
	8.1. Practical Application of Fink’s Model to Course Design
	8.2. Fink’s Verbs

	9. Teaching and Learning Methods
	9.1. Theoretical Input
	9.2. Practical Input

	Table 8: Teaching and Learning Methods with Definitions
	10. Programme Title
	11. Learning Outcomes of IHOD Master’s Programme
	Knowledge and Understanding
	Intellectual Skills
	Practical and Technical Skills utilising a Holistic Approach
	Transferable Skills

	12. Programme Duration and Modes of Study
	13. Programme Organisation and Structure
	14. Programme Management and Resources
	Programme management and resource allocations were essential for the successful implementation for this international available programme. The following programme management structures were implemented:
	14.1. Coordinator of the IHOD Master’s Programme
	14.2. Human Resources: Administrative Staff, Library Staff and Support Services
	14.3. Performance Management and Development Progression
	14.4. Material Resources
	14.5. Student Support and Partner Resources
	14.6. Human Resources: Teaching and Programme Personnel
	14.7. Entry Requirements
	14.8. Application Procedure

	15. Student Support
	16. Strategy for Students Who Fail to Progress
	17. Assessment Strategy
	17.1. Fink’s Assessment Style
	17.2. Module Assessment in Practice
	The module assessments of the programme will be as follows:
	17.3. Modes of Assessment

	18. Role of External Examiners
	18.1. The Quality of Assessment
	18.2. Application of Equity
	18.3. Teaching, Learning and Assessment Enrichment
	18.4. Assessment Improvement

	19. Programme Evaluation Strategy
	20. Student Attendance
	21. Programme Fees
	22. Copy of Award
	23. Storage of Student Records
	24. Programme Syllabus
	25.  Module Descriptors
	Health Policy, Quality and Health Economics

	26. Reading Lists for IHOD Master’s Programme Modules (Research evidence from 2010 – to date only)
	1. Introduction to Public Health (This is the correct order as above as well. I never received some of the reading lists so they were never included)
	2. Health Policy, Quality and Health Economics

	27. General Regulations
	28. Quality Assurance
	29. Progression Pathway
	Methods in Public Health:- Definitions
	Population Health and its Social, Economic and Political Determinants:- Definitions
	Population Health and its Materials – Physical, Radiological, Chemical and Biological – Environmental Determinants:- Definitions
	Health Policy, Economics, Organisational Theory and Management: Definitions
	Health Promotion, Health Education, Health Protection and Disease Prevention:- Definitions
	Ethics: Definitions

	30. References

