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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 Disease – Enhancing the Curriculum at Masters 

Level was awarded to the consortium of universities from four EU programme countries (Ireland, Italy, 

Lithuania, Spain) as well as partner countries (Russia, Uzbekistan, Vietnam) and was led by School of 

Nursing, Midwifery and Health Systems at University College Dublin (UCD), Ireland. The project 

aimed at developing courses targeted at a broad range of healthcare professionals, clinicians, nurses, 

health promotion and public health specialists having a cross-disciplinary nature, joining patient care 

and public health approaches. UCD as the Lead EU partner was responsible for building strong 

partnerships to develop a trans-disciplinary 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 14/10/2020.  

This scheme brought together the following partner organisations: 

1. Ireland: University College Dublin 

2. Italy: University of Pavia 

3. Spain: Valencia Polytechnic University 

4. Lithuania: Lithuanian University of Health Sciences 

5. Russia: I.M. Sechenov First Moscow State Medical University, Kazan Innovative 

University, Siberian State Medical University and The Far Eastern Federal University, 

Vladivostok 

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

7. Vietnam: Hanoi Medical University and Thai Nguyen University 

The project IHOD aim and objectives are presented below. 

Project Aim: 

To create and develop a Master’s Programme Improving Healthcare Outcomes 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 methodologies at Masters 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 directly addressed the priorities for curriculum development in the subject 

area “Health” for the following regions: Russia, Asia and Central Asia as well as addressing the 

introduction of new learning and teaching tools and methodologies, life-long learning and cooperation 

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 modernizing the curriculum supported by innovative 

courses and methodologies at Masters Level in public health studies. 

The World Health Organization (WHO) stated that chronic disease is now a major cause of death 

globally. Not only in richer countries such as Russia, but also in middle income countries such as 

Uzbekistan and Vietnam, the three partner countries in this project, life-style and environmentally 

related conditions are causing chronic, non-communicable diseases (NCDs), such as cardio-vascular, 

chronic respiratory disease and diabetes. In 2015, 6% of Vietnamese, 6.6% of Uzbeks and 9.2% of 

Russians have been diagnosed with diabetes. In addition to the human cost, the 2016 WHO ‘Global 

report on diabetes’ explained that ‘diabetes and its complications bring about substantial economic loss 

to people with diabetes and their families and to health systems and national economies through direct 

medical costs and loss of work and wages’. In Vietnam in 2015, it cost $167 a year to treat the average 

diabetic patient 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 diagnosed with 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 providers to adopt a radically new approach - they 

are no longer treating acute illness through surgery or the use of pharmaceuticals - instead they need to 

radically change their treatment concepts, acquire new competences and adopt new organisation 

methods to educate patients, health workers and policy makers of the need to change life-styles. 

Therefore, it is stated that diabetes education signify a radical innovation (Windrum, Goñi and Fairhurst, 

2010). All the partner governments have prioritized action to tackle diabetes 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. Vietnam has a 
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multi-sectoral strategy for NCDs for 2015-2025. 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 chronic disease, WHO said, needed to 

be reduced by underpinning preventative initiatives. To address this, a cadre of healthcare professionals, 

specialising in patient-centred care and preventative approaches need to be trained at post-graduate 

level. In the EU, some HEIs 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 countries, these concentrate on the training 

of clinicians. There was very little, if any, capacity in the partner countries to provide state-of-the-art, 

post-graduate education in the provision of primary healthcare and prevention.  

This project proposed to develop courses targeted at a broad range of healthcare professionals, 

clinicians, nurses, health promotion and public health specialists having a cross-disciplinary nature, 

joining patient care and public health approaches. In line with EU best practice, the courses will use a 

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, health education 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 enhancing 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 raising the competence 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) on Active 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 promoted the 

modernisation and relevance of higher education as part of life-long learning by developing inter-

disciplinary Master Programmes in the area of health studies using international cooperation and 

ensuring the programme meets ECTS guidelines and stakeholder requirements. 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 the result of paradigm shift of healthcare and in university training evolve towards increased reliance 

on distance learning and electronic communication (especially in the context of recent COVID-19 
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pandemic impact and restrictions for on-site studies in the classroom), the relevance of this Master’s 

programme within the digital age also was piloted and assessed.  

The strategic intent encompasses the development and introduction of online modules through the 

utilisation of innovative, online teaching and learning materials and methods. The online modules 

should be adapted for the international students with sufficient on-line and independent studying time.  

 

The agreed module descriptor per partner as follows: 

Partner Country 

 

Module Descriptor(s) Designed and Developed 

Bukhara State Medical 

Institute 

1. Health Policy, Quality and Health Economics 

Far Eastern Federal 

University 

2. Bio-Statistics in Public Health 

3. Global Health and Health Informatics 

Hanoi Medical University and 

Thai Nguyen University 

4. Epidemiology of Chronic Disease 

5. Introduction to Public Health 

I.M. Sechenov First Moscow 

State Medical University 

6. Chronic Disease Case Management 

7. Practice Application 

Kazan Innovative University 8. Advanced Research Methods 

9. Leadership and Management Strategies – Applied to Practice 

Siberian State Medical 

University 

10. Health Education and Promotion 

11. Person-Centred Care 

Tashkent Medical Academy 

Uzbekistan 

12. Research Project – Applied to Practice 

 

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 after Ibn Sina, one of the Islamic world’s most celebrated 

philosophers and physicians. 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, which has experienced 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 

throughout the region using a series of regional clinics, the town’s hospital and village based surgeries 

and other health centres whilst striving to maintain its teaching and treatment standards to international 

levels using a number of international partnerships with countries such 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+ ‘Modernizing Health Education in Universities’ project. BUK 

is actively involved 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 and by presentations at major scientific 

conferences. This research is converted into practical health care by BUK’s participation in the National 

Personnel Training Programme with the aim of developing a reformed health system based on educating 

medical personnel 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 by 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 one of the top 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 and Australia. 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's subdivision. 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 implement new 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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Hanoi Medical University (HMU) was established in 1902 under the name Indochina Medico-

Pharmaceutical University and was the first university in Indochina. It has 7,000 students and is 

Vietnam’s leading medical university. Many achievements in the Vietnamese health sector have 

benefitted from direct and indirect contributions from the instructors and students of Hanoi. Hanoi 

Medical University aims to establish itself as a leading multidisciplinary medical university through 

active development and integration with the rest of the world and by continuously growing to meet and 

adapt to the needs and expectations of the Vietnamese health sector. To develop Hanoi Medical 

University into a centre of applied sciences and a leader in the transfer of health care technologies, a 

driving force is necessary. Hanoi Medical University prioritizes the development of cutting-edge 

science such as molecular biology, gene-protein technology, nano-technology, stem cell applications in 

treatment and disease prevention; with a focus on promoting research related to basic medicine and 

science including modem epidemiology, research on clinical applications, developing technology, 

training, combined with scientific research and scientific and technological services. Besides bilateral 

co-operation with many countries, Hanoi Medical University also develops multilateral co-operation 

with international organisations, such as: World Health Organization (WHO), as affiliate member of 

the WHO Centre for Health Systems Research, United Nations Fund for Population Activities 

(UNFPA), United Nations Development Fund (UNDP). These co-operations have obtained significant 

achievements. HMU has an International Master in Public Health degree in the Institute of Preventive 

Medicine and Public Health (IPMPH) and runs an International Nursing Programme. It has specialism 

in diabetes treatment and pain management and public health issues related to HIV. This expertise will 

support its work in this project. 

Kazan Innovative University  

The Kazan Innovative University founded in 1994, is today the largest non-state University 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 innovative 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 pre-university, graduate and post-graduate as well as vocational education. 

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 lecturers on a long-term 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 

evidence-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 Health. The 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 direct links with medical professionals through their partners in the Republican 

Children’s Hospital, which is included as associated partner in the project. Our purpose encompass the 

creation of an education system based on individual’s respect, organisation of saturated public students’ 

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 of Health Sciences (LUHS) is the largest institution of higher education for 

biomedical sciences in Lithuania. Its history goes to year 1922. The Medical Academy and Veterinary 

Academy are the main units of the University, which also includes Faculties, Research Institutes, 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 students. LUHS offers 29 study programmes. LUHS has over 1200 teachers, 731 

of the faculty has PhD degree. There are 39 in-patient departments in LUHS University hospital in 

Kaunas - it is the largest medical institution in the Baltic States. LUHS participates in development 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 Faculty of Nursing 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 Collaborating Centre for the Prevention and Control of Non-communicable Diseases and 

for Nursing Education and Practice. LUHS has been actively involved in the WHO Countrywide 

Integrated Non communicable Diseases Intervention programme (CINDI) since 1983. The Faculty 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 programmes and conducting public health research in the area of 

health inequalities, health behaviour and the prevention of chronic non-communicable 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 Bachelor, Master’s degree, PhD level and 

continuous professional development. 

  



 19 

 

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 educational institution in the Russian Federation. For more than 250 years the I.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 accidentally, it has 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 academic - methodological association of Russian medical 

institutions. There are 300 professors, 2,000 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 

post-graduate training as part of internship (primary specialisation), and clinical internship (residency), 

covering all clinical specialties, or post-graduate Masters Courses. The First Moscow State Medical 

University has extensive scientific cooperation with medical research and training centres abroad. It is 

a member of the World Association of Universities and several well-known scientists from the 

university participate as specialists and experts in the work of the UN, WHO and UNESCO bodies, in 

the current WHO funded project on treating non-communicable diseases in Central Asia. To keep up 

with international standards the university has also established a new trend in higher medical 

professional education in Russia - the training of nurses with a higher education. 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 medicine. 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  

Established in 1878, the Siberian State Medical University is one of the most well-known and highly 

reputable medical schools in Russia owing to its top rated academic and scientific staff, and experienced 

physicians whose names are known world-wide. Siberian State Medical 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 Pharmaceutical 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 universities in Russia 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 recent cross-disciplinary joint 
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programmes 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 Methods and Information Technologies 

in Biomedicine with National Research Tomsk State University. In response to the employers’ most 

urgent needs SIB set up joint departments with the pharmaceutical companies. The Siberian State 

Medical University is one of the few medical 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 partner in the Erasmus+ 

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 Genetics, Medical 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 institution 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, Medico-Prophylactic and Nursing faculties at the Academy. There are 4,662 

students, including 735 postgraduates. Education of highly qualified specialists is being performed at 

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

two Training Laboratories, School of Public Health, Information-Resource Centre, Demonstration-

Training Stomatology Complex, and at two demonstration-training modules of the Rural Doctors’ 

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 Hospitals. The main 

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. One-hundred and sixty staff members 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 education facilities in four 

countries. It has close relations with the First Moscow State Medical University named after I.M. 

Setchenov. It is a partner in the Erasmus+ Capacity Building in HE Project, ‘Modernising Health 

Education in Universities’.  
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Thai Nguyen University  

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 Nguyen University. 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 well-being of the people of Thai Nguyen and all of the Northern provinces. 

Student enrolment numbers approximately include 1,500 undergraduate and 300 post-graduate 

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

disciplines, four masters’ disciplines and three disciplines in Specialist Doctor II. Additionally, thirteen 

disciplines in Specialist Doctor I, and II are available as well as disciplines in Resident Doctor of 

Medicine. In order to meet the demand for technicians, the university has also offered a three-year 

training programme 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 200 PhD candidates and Masters of Science in 

Medicine. The university’s scientific research is focused on the health status of the populations in the 

mountainous regions and the impacts of the environment on residents’ health. During the 2012-2013 

academic years, the school has implemented three Ministry-Level Projects, six provincial-level topics, 

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

with practical significance for Bac Kan, Yen Bai, Thai Nguyen provinces. 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 research-intensive universities. The international standing of UCD has grown in recent 

years; it is currently ranked within the top 1% of institutions world-wide. 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 2013/14 UCD researchers, secured 114 million 

EUR of research grants from national and international funding agencies, companies and foundations. 

Since 2004 UCD researchers have secured over €1 billion in such grants. UCD is Ireland's leader in 

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 recognition. 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, the largest of the 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 professionals play 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 management. 

The School for Nursing, Midwifery and Health Systems teach Masters Degrees in Nursing and in 

Advanced Pain Management and Post-Graduate Diplomas in Public Health Nursing and in Diabetes 

Care. The expertise in areas such as curriculum development, innovative 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 Erasmus+ programme. 

University of Pavia  

The University of Pavia is one of the world’s oldest academic institutions: it was founded in 1361 in 

Lombardy. Today 24,000 students, from both Italy and overseas, study at the University. There are 900 

professors and researchers. Master’s degrees in the areas of science, engineering, medicine and 

pharmacology have a 95% post-graduation employment rate. Pavia’s long tradition in research and 

treatment, and the presence of three university hospitals make the medicine courses unique. 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, new programmes 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 groups of clinicians and 

researchers that presented scientific interests and learning in order to develop projects from the basic 

sciences to medical specialists. The knowledge gained from offering a Master’s degree in Family and 

Community Nursing was transferred to the project. 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 Public Health, 

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 will be 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 

surveillance of population samples and the significance of the prevalence of risk factors for chronic 

degenerative diseases, will support the University of Pavia’s contribution. 
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Valencia Polytechnic University  

Universitat Politècnica de València has been a University 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 internationally. UPV 

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 between students 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 

participating 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 based, pro-active 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 its efforts on transferring the knowledge and competences of its members to help 

organizations continuously improve – the philosophy that is at the centre of this public health 

programme. Also participating is the Centre for research into Health Economics and Management. 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 of the Office of Quality and Accreditation, which has significant 

experience in assisting HEIs internationally to develop HEI- Society 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 the IHOD  

Master’s Programme 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), context strongly influences all aspects included within the 

curriculum by the college staff curricular designers. Student characteristics particularly influence 

curriculum design in addition to seven other contextual filters (Stark, 2000), identified  as student goals, 

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 divided into International, 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 programme, time, place and the people involved. 
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Figure 1: The Programme, Institutional, National and International Contexts (O’Neill, 2015) 

 

International Context – 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 design process. 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 research collaboration 

● 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 articulated 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 education, such as:  

● A diverse student profile 

● Globalization 

● Flexibility in modes of delivery 

  

 

 

 

 

 Curriculum 
Development 

Process 

   International 

   National 

   Institutional 

   Programme 
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● Marketization 

● Funding 

● Accountability 

The Bologna process and Erasmus programme are examples of impacts on curricula at European level. 

National Context – Each Participatory Country 

Each participatory country had different issues, which influenced their resources in higher education, 

such as a global increase in student numbers, class size and more widespread utilisation of support 

teaching personnel. These were included within local curriculum design documents and in this 

document as far as possible.  

Institutional Context – Within Each Participatory Educational Institution 

Each institution possesses unique social, historical, economic and political contexts. This affected how 

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 influenced the available 

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 boundaries in higher education (Becher and Trowler, 2001; Neumann, 2001; 

O’Neill and McNamara, 2016). However, due to a cautionary view that the professions of today are not 

the professions of tomorrow, the curriculum developing programme team also explored inter-

disciplinary connections, which is not restrictive.  

4. Incorporating Sustainability into Curriculum Design 

 

Integrating sustainable development in higher education curriculum design has become a relevant 

requirement in higher educational institutions as sustainability development significantly foster the 

transition towards a sustainable society (Lozano et al., 2015; Ramos et al., 2015). Sustainability 

influences the creation of knowledge and the transfer of knowledge to society while preparing students 

during this process for their future role within the wider society (Deborah, 2013; Disterheft et al., 2016). 

Additionally, sustainability science in public health refer to the quest for knowledge pertaining to 

sustainable progression, or the strengthening of societal advancement under more sustainable 

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

 

The Master’s programme Improving Healthcare Outcomes in Chronic Disease (IHOD), is aligned with 

the APHEA Masters in Public Health 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 research the field of public health actively for 

quality accreditation. APHEA’s accreditation objectives include: 

● To ensure greater academic recognition on the global stage 

● To promote transferability of public health education and training 

● To increase employability of 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 health curriculum (APHEA, 2014). The 

core curriculum areas include:  
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Core Subject Areas Curriculum Competences and Learning Areas 

A. Introduction Introduction and/or essentials in public health 

B. Methods in public 

health 

Epidemiological methods,  

Biostatistical methods,  

Qualitative research methods, 

Survey methods 

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 social gradient 

D. Health policy, 

economics, and 

management 

Economics,  

Healthcare systems planning,  

Organisation and management,  

Health policy,  

Financing health services,  

Health programme evaluation,  

Health targets 

E. Health education 

and promotion 

Health education,  

Health promotion,  

Health protection and regulation,  
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Disease prevention 

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, 

Leadership and decision- making,  

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 

experience, 

practicum/internship/ 

final project /thesis/ 

dissertation/exam 

/memoire 

Supervised by faculty (full time and/or adjunct) 

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 related or "soft" / transferable skills 

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 a six-year period and can take between nine – 

sixteen months to complete after an application is submitted to verify programme curriculum 

validation. An analytical self-evaluation follows and post submission of the final self-evaluation 

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 members. After any 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 and APHEA 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 summary of the 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 re-affirm accreditation status after a four-year period (APHEA, 2014). 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 APHEA core subject 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 Competences IHOD Programme Module Titles and Description 

A. Introduction Introduction and/or 

essentials in public health 

Introduction to Public Health: Examines important definitions and 

concepts to 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 local and national levels. 

B. Methods in 

public health 

Epidemiological methods,  

Biostatistical methods,  

Qualitative research 

methods, 

Survey methods 

Epidemiology of Chronic Disease: Application 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 the study, design and knowledge of 

major non-communicable and communicable chronic diseases and 

the skills required to apply various epidemiologic methods to the 

design and conduct of epidemiological studies. 

Biostatistics in Public Health: Clarifies public health data as it 

relates to chronic disease and enables the enhancement of 

quantitative scientific reasoning pertaining to human health issues 

while exploring statistical analysis methods. It provides tools for 

the survey of biomedical data and statistical methods of data 

exploration. 

Advanced Research Methods: Explores 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 statistical techniques for data 

studying and implement basic descriptive and inferential statistical 

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 

social gradient 

Global Health and Health Informatics: Analyses models of social 

inclusion and social capital and compares population methods to 

monitor health on national, regional and global levels.  

Health Education and Promotion: Critically examine health 

education and promotion in the context of non-communicable 

disease (NCD) prevention and control, identified risk factors 

(modifiable and non-modifiable), population strategies (individual, 

group and community level) and prevention measures. 

Chronic Disease Case Management: Describes the approaches of 

assessing health needs and health inequalities and the impact of 

health policy within a population. 

Person-Centred Care: Review the concept of person-centred 

coordinated care as it relates to the experience of chronic illness 

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 Economics: Explore the critical 

skills required to analyse and understand the social, economic and 

political contexts underpinning health policies and the dynamics 

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 in 

diverse contexts. 

Leadership and Management Strategies – ATP: Clarifies the 

application of planning, organisation, implementation, evaluation 

and effective decision-making within leadership roles alongside the 

development, utilisation, operationalisation and evaluation of Key 

Performance Indicators (KPI’s) with specific application to 

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 Promotion: 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. The practical 

development, management and creation of educational health 

programmes will generate opportunities to explore health 

education and promotion in clinical settings while supporting the 

learning experience. 

Chronic Disease Case Management: Describes the role of 

preventative measures in health care systems and the unique 

focus of different population groups managing chronic disease. 

Epidemiology of Chronic Disease: Critically debates the 

differentiation between individual and societal activities in the 

prevention and intervention of chronic disease and contextualised 

within global trends and population 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 Health: Analyses the determination of 

concepts through differentiating factors which influence 

definitions and health diversity and sustainable development goals 

in global health and health issues in developing countries.  

Person-Centred Care: Includes a critical review of current 

healthcare systems’ approaches and how person-centred care 

centres on psychosocial approaches to healthcare, personhood, 

partnership and a rights-based agenda. 

Leadership and Management Strategies – ATP: Examines ethics of 

public health management as it relates to chronic disease and the 

design and implementation of strategy for public health. 

Chronic Disease Case Management: Critically assess individual 

needs of various populations in relation to age and functional 
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Leadership and decision- 

making,  

Social psychology,  

Global public health,  

Marketing,  

Communication and 

advocacy,  

Health anthropology,  

Human rights,  

Programme planning and 

development,  

Public health genomics,  

Technology assessment 

 

capacity and the integrated management of healthcare systems to 

meet populations’ needs (rural and urban). 

Epidemiology of Chronic Disease: Applies a critical evidence-based 

approach for data management in the field of modern 

epidemiology research and practice. 

Health Education and Promotion: Explain comprehensive 

response strategies of the leadership and coordination role of 

influential organisations i.e. the World Health Organization in 

promoting health. 

Global Health and Health Informatics: Conceptualise health as a 

human right within the context of social justice and health equality 

and questions how it relates to eHealth technologies and 

applications, both present and emerging. Discuss the intent to 

generate a sound knowledge of the impact of Information 

Technologies in healthcare practices for the future generation. 

 Health Policy, Quality and Health Economics: Apply statistical 

measures of the main indicators that determine population health 

and examines regulatory and legal frameworks of health care. 

Presents principles of health economics, particularly as it relates to 

quality and clarifies the indicators of quality in healthcare and the 

connection between health policy and legislation. 

Biostatistics in Public Health: Examines the collection of 

epidemiological data and preparation for statistical analysis in 

public health. 

Practice Application: The clinical practice placement exemplifies 

recognised professional conduct and practical experience relevant 

for analysing public health problems related 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 addition 

to the formulation of statistical hypotheses and testing. 
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G. Integrating 

Experience, 

practicum/Internsh

ip/ final project 

/thesis/ 

dissertation/exam 

/memoire 

Supervised by faculty (full 

time and/or adjunct) 

Research Project: Entails a coherent programme of supervised 

research aimed to ensure successful completion of a Master-level 

research project. It consists of a course project, research methods 

and capstone research project and the principle outcome of which 

is the submission of a thesis in acceptable 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. 

Practice Application: 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. Exemplify recognised professional 

conduct and practical experience relevant for the analyses of 

public health problems related to chronic disease management. 

Determine and critique 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 and understanding 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 related or "soft" / 

transferable skills for 

example. They can apply to 

all curriculum/module and 

integrating experiences         

Person-Centred Care, Leadership and Management Strategies – 

ATP and Global Health and Health Informatics: Effective 

communication and 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 decision-making processes. 

Introduction to Public Health and Health Policy, Quality and 

Health Economics: Effective utilisation of collaboration, 

partnership and negotiation skills as methods of inquiry for 

influencing population health. 

Advanced Research Methods and Biostatistics in Public Health 

and Research Project - ATP: Competence in the application of 
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advanced research methodology for generating sound solutions to 

address public health issues. 

Chronic Disease Case Management: 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. 

 

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

Module Titles and Content 
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The IHOD Master’s Programme 

 Curriculum Design 
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6.  IHOD Master’s Programme Philosophy 

 

The main concept of programme development was made on fundamental principle related with 

implementation of best practices in partner institutions. In addition, the course philosophy is grounded 

within the innovative character of a cross-disciplinary Masters Course, designed for healthcare 

professionals who wish to provide the highest quality of care by deepening and broadening their 

knowledge base grounded in patient 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 competences to embrace 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 for the 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 and achieve a post-graduate 

qualification without giving up their professional career and prevent stretching of often limited 

resources in partner country health services. It is believed that innovative practices, utilising interactive, 

team-based training and assessment 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 transversal change 

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 that stakeholder 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 allow students at Masters Level to address healthcare related problems on local 

and global scale, through the implementation and application of international best-evidence practice, to 

become internationally renowned public health professionals. 

All partner counties 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 wealthy countries 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 healthcare outcomes in the member states. Cooperation between the EU partners is also 

needed to effectively deliver the objectives of this project, since a cross-disciplinary Masters Course 

will need the specialist input that is distributed across EU country borders. 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 criteria. It 

assists HEI’s with implementation of uniform standards by providing educators guidelines for teaching 

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 the level 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 

competency-based process model design for higher and further education.      Fink’s Integrated Course 

Design, which is non-technical, humanistic and integrated in approach was used. This model, draws on 

the concept of Backward Design Models and allow for connectedness with graduate attributes and 

competences (O'Neill, 2015).  

Backward Design Models commence 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 experiences in college 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 necessary for lifelong learning rather than concentrating on curriculum 

content alone (Knight, 2001; O'Donovan, 2016). Fink’s (2003) model provided opportunities to: 

● 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 goals 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 (Question: Do they support and 

reinforce each other). 

The selected Model can be illustrated as follows: 

 

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 learning experience (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 robust 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 decision-making processes were collaborative shared between 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 2. Identify 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 a Thematic Structure for the Course Programme 

Step 7. Create and Instructional Strategy 

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

Activities 

Final Design Phase 

Step 9. Develop the Grading System 

Step 10. Search 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 involved 

 

Table 5: Design Phases and Allocated Steps to be taken (Fink, 2003) 

Through application of a learning-centred approach instead of a content-centred approach, Fink invented 

taxonomy of significant learning, founded on six major learning types which he considers as having meaning 

to students (Fink, 2003). Fink’s Taxonomy of Significant Learning is a non-hierarchical design, focusing on 
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the effective aspects and meta-learning in conjunction with a humanistic approach of empathic responses 

which are more intuitive for higher education (O’Donovan, 2016).  

Educational outcomes which extend beyond the cognitive domain and accentuate leadership, interaction 

skills, tolerance, ethical problem-solving and flexibility to change are all part of the specific types of learning 

proposed by Fink and provides specific value to the learner (Fink, 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 

integrate personal learning with everyday life. Learning to learn distinctively assists the learner to embrace 

self-directed lifelong learning (Fink, 2013). This taxonomy is unique due to the fact that each type of learning 

is interactive and therefore may stimulate other types of learning. Significant learning transpired when 

learning experiences encourage interaction between the different learning goals. As example, Fick (2003) 

stated that acquiring knowledge alone will not suffice but if coupled with a learning experience 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 are 

therefore task-based (Fink, 2003). Significant learning has raised the 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 effectiveness of anyone responsible for other people’s learning 

experience (Fink, 2003). Fink’s (2003) domains and the learning outcome verbs suggested in the literature 

were applied in drafting the Module Descriptors for the course programme. Fink’s Taxonomy of Significant 

Learning (Fink, 2003), is illustrated below: 
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Fink’s Domains Learning Outcomes 

 

Foundation Knowledge 

What key information (e.g. facts, terms, formula, concepts, relationships, etc.) 

is/are important for students to understand and remember in the future? 

 

● What key ideas /perspectives are important for students to understand? 

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

● Critical thinking – 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 recognise and 

make?  

● Among ideas within this course? 

● Between the information, ideas, and perspectives in this course and 

those in other courses or areas? 

● Between materials in the course and personal, social and work life? 

Human Dimension What could or should students learn about themselves? 

 

● What should students learn about understanding others and interacting 

with them? 

Caring What changes/values should students adopt?  

● Feeling? 

● Interests? 

● Ideas? 

Learning how to Learn What should students learn about:  

1. How to be a good student in a course like this 
2. How to learn about this particular subject 

3. How to become a self-directing learner of the subject and a plan for 

learning it 

 

Table 6: Fink’s Taxonomy of Significant Learning (Fink, 2003) 
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8.1. Practical Application of Fink’s Model to Course Design 

 

The creation of goals can be both personal to faculty members and based on evidence-based research 

in the scholarship of teaching and learning and should be aligned for significant learning (Fink, 2003). 

In an effort to transgress from lectured-based learning alone, case studies may be integrated to connect 

with real-life 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 student to describe. Active-learning assignments 

increase the emphasis on active learning and require creative teaching methods beyond the instructional 

lecture-based approach (Fallahi et al., 2009).  

In addition, applying course content to real-life problems stimulates 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 (Fallahi, 2009). Course topics can be introduced through lectures, readings from the 

developed reading lists, discussion-based debates and reflective practices (Fink, 2003). Assessing these 

goals is easily coordinated by applying Fink’s taxonomy which provides a structure for assessing both 

the course content and higher-level thinking: 

● Foundational Knowledge: Incorporates all the content, ideas, and information that you want 

the students to describe at the end of the semester – continuous assessments of important course 

content through quizzes. 

 

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

sets that may be beneficial to students – appropriate and applicable case studies. 

 

● Integration: Connecting different ideas that might appear in different disciplines or across the 

lifespan (IHOD as a whole) – real-life problems required resolving through application of 

theory and practice and integration of independent research. 

 

● Human Dimension: Assess if students learn more about themselves and others and stresses 

the human factor by providing human significance to learning – reflective 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 content – integration of a Likert Rating Scale where 

students respond to statements regarding how much they care about the course, its content and 

humanity in general. 

 

● Learning How to Learn: Create the ability for long-term learning by teaching students to 

become self-directed learners through the development of their metacognitive skills (ability to 

reflect and assess their own thinking) – assessing the task provided by allocating performance 

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 providing activities which 

stimulates self-reflection on their performances and create assignments that focus on 

strategizing rather than implementation (Gauthier, 2013) 

8.2. Fink’s Verbs 

 

Fink emphasizes the importance of verb utilisation during curriculum design as verbs explicitly 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 some kind of 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 no 

change (Fink, 2013). 

The following verbs are included in Fink’s Taxonomy of Significant Learning (Fink, 2003). 

 

 

Taxonomy of Significant 

Learning 

 

Associated Verbs 

 

Foundational 

Knowledge: 

 

 

Associate, Compare, Contrast, Describe, Define, Explain, Give example, 

Identify, Illustrate, 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, Illustrate, Imagine, Interpret, Judge, 

Locate, Make Decisions, Manage, Measure, Operate, Perform, Prescribe, 

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, Cooperate, 

Empathise, Express, Feel, Help, Influence, Initiate, Inspire, Interact, Involve, 

Lead, Mediate, Motivate, Negotiate, Nurture, Promote, Protect, Reconcile, 

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

 

Caring: 

 

 

Commit To, Decide To, Demonstrate, Develop, Discover, Explore, Express, 

Identify, Interpret, Pledge, Recognise, Value, Reflect, Renew, Revitalise, 

Share, State, Value  

 

Learning to Learn: 

 

 

Analyse, Construct Knowledge, Critique, Create a Plan, Describe How To, 

Develop a Learning Plan, Identify Resources, Identify your Learning Style, 

Identify needs, Inquire, Formulate Frame Questions, Generalise Knowledge, 

Predict Performance, Reflect, Research, Self-assess. Self-Regulate, Self-

Monitor, Set Goals, Take Responsibility, Transfer Knowledge  

 

Table 7: Fink’s Verbs for Significant Learning (Fink, 2013) 
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9. Teaching and Learning Methods 
 

9.1. Theoretical Input 

 

A full range of teaching approaches and learning strategies were utilised during these modules to enable 

significant learning opportunities for student-centred learning. Student-centred and active learning involve 

teaching strategies that emphasise student responsibility for planning learning, interacting with tutors and 

other students, researching, and assessing 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 the educator’s role will be. 

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 experience in 

preparing the Master’s Degree Programme students to enhance their clinical practice. Each partner institution 

promoted a triple-functional agreement between the educational institution, the clinical practice setting and 

the student underpinned by effective 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 and 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 methods on this programme: 

 

Teaching & Learning 

Methods 

Detailed Description of Learning and Teaching Method 

Assignment A written piece of work or task allocated to a student as part of a course or study 

(Porta and Last, 2018)   

Business Case The justification of progressive policies in relation to the topic of discussion 

(Porta and Last, 2018) 

Case Study A research method that engages in the close, detailed examination of a single 

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, 2018) 
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Critical Reflection 

 

Critical reflection is a “meaning-making process” that helps us set goals, use 

what we’ve learned in the past to inform future action and consider the real-life 

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

best, it can be transformative (Rodgers, 2002) 

Data Analysis A systematic search for patterns or relationships such as correlations in data 

while making pertinent inferences from this by utilising recognised methods 

(Porta and Last, 2018) 

Dissertation An academic writing piece based on research undertaken and submitted in 

partial fulfilment for an academic award, for a master’s degree at postgraduate 

level (Porta and Last, 2018) 

E-Learning 

 

The acquisition and transfer of competencies, knowledge and skills through 

electronic media to learn (Porta and Last, 2018). 

Experiential 

Learning 

Learning by experiencing a situation or a simulated situation and then reflecting 

on that experience – learning through reflection on doing (Porta and Last, 2018) 

Guest Speaker Specialists in the field creating experiences for students of real-world 

application , agency and exploring different perspectives to generate learning 

(Natkin, 2018) 

Independent 

(Autonomous) 

Learning 

An approach to learning where students are encouraged to be self-regulating and 

feels empowered to take initiative and own their learning (Porta and Last, 2018) 

Information Critique Detailed analysis and assessment of credited information obtained through 

research methods (Porta and Last, 2018) 

Lectures 

 

A method of teaching in higher education where students are taught in large 

groups within a specific time limit and information is transferred (Porta and 

Last, 2018) 

Literature Review  A formal, reflective survey of the most significant and relevant works of 

published and peer-reviewed academic research on a 

 particular topic, summarising and discussing their findings and methodologies 

in order to reflect the current state of knowledge in  

the field and the key questions raised (Porta and Last, 2018) 
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Peer Group Study A group of people of approximately the same status and interests assisting each 

other with a specific subject in a learning event (Porta and Last, 2018) 

Presentations Presenting prepared work to an individual or group (Porta and Last, 2018) 

Problem Classes 

(Quizzes) 

Specifically focused on working through given problems – these 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 subjects, 

this method is grounded in students presenting problems resembling those 

encountered in practice. Students integrate knowledge and skills from all 

disciplines relevant to the problem to discover solutions, diagnostic decisions 

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 costs (Porta and Last, 2018) 

Role-Playing Acting out expected behaviour within a contrived environment to enable better 

understanding. Effective form of training for the healthcare professional (Porta 

and Last, 2018) 

Seminars 

 

A discussion amongst an educator and a group of students for the purposes of 

teaching and learning and can take a number of forms (Porta and Last, 2018) 

Student-Led Tutorial An intervention based on the concept of the ‘tutor less tutorial’ encourage 

student learning  designed to increase active learning prior to their participation 

in more traditional and tutor-led modes of university teaching (Hayton, 2019) 

Tutorials 

 

A gathering of educator and a group of students with the intent to focus on some 

aspect of the students' learning or 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 study or 

work in an attempt to solve a social, medical, philosophical, or intellectual issue 

(Porta and Last, 2018) 

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

Master’s programme Improving Health Outcomes in Chronic Disease (IHOD). 

11. Learning Outcomes of IHOD Master’s Programme  
 

Students who completed the IHOD Programme successfully, will have demonstrated competence in all 

indicators of all subdomains in four domains of competence, namely Knowledge and Understanding, 

Intellectual Skills, Practical and Teaching Skills using a Holistic Approach 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 conceptual frameworks, 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 assessment analysis and implementation of strategies to mitigate potential risks 

● Analyse, compare and evaluate traditional approaches to public health with innovative and 

cutting-edge advancements for the application and implementation of international evidence-

based best practice in the public health domain. 

 

Intellectual Skills 

 

● Critique and evaluate Key Performance Indicators (KPI’s) for public health efficiency and 

effectiveness 

● Analyse and conduct collection and systematisation of evidenced based data for effective 

application to public health practice 
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● Critically differentiate between quantitative 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 decision-making 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 expertise 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 decision-making processes 

● Effective utilisation of collaboration, partnership and negotiation skills as methods of inquiry 

for influencing population health 

● Competence in the application of advanced research methodology for 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 Master’s programme Improving Healthcare Outcomes in Chronic Disease (IHOD) duration is two 

academic year (or four semesters) and the syllabus constitutes of 12 core modules including the final 

master thesis work preparation module. Students will have opportunity to attend classes at the various 

academic partner institutions. Clinical learning experiences will be facilitated at designated and agreed 

clinical settings according to the specific programme module.   

Following recommendation of APHEA Accreditation Agency the two-year Master’s study course 

requires 120 ECTS and the specific content should be included in the course. Also some countries, such 
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as Russia requires up to 60 ECTS to be allocated to research and practice. After consultation with project 

partners the following distribution of modules in the curriculum as presented below was agreed: 

 

Programme Modules 

 

ECTS 

Introduction to Public Health and Practice 10 

Global Health and Health Informatics 10 

Health Policy, Quality and Health Economics 10 

Advanced Research Methods 10 

Epidemiology of Chronic Disease (Communicable and Non-Communicable) 10 

Introduction to Biostatistics in Public Health 10 

Chronic Disease Case Management 10 

Leadership and Management Strategies – Applied to Practice 10 

Person-Centred Care  10 

Health Education and Promotion 10 

Research Project – Applied to Practice 20 

Practice Application Pass/Fail 

Total ECTS 

 

120 

 

Table 9: IHOD Master’s programme modules and allocated ECTS 

13. Programme Organisation and Structure  
 

The IHOD Master’s programme Improving Healthcare Outcomes 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 Pass/Fail with no ECTS credits attached 

● The final aster’s thesis (as research Module), which accounts 20 ECTS 
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Modules will be taken in the order illustrated below to allow for 60% intensity per academic year. 

Partner institutions will be allowed to exercise discretion 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) system on the basis of 

uniformity and definitions agreed internationally (European Commission/EACEA/Eurydice, 2018). 

Master’s degree programmes are at ISCED level 7 and are developed to equip students with advanced 

academic and professional knowledge, skills and competences. Level 7 European Qualifications 

Framework (EQF) programmes include substantial research components and are theory-based with an 

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

The detailed programme structure for the IHOD Master’s programme Improving Healthcare Outcomes 

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

Module Title: %Course

work 

%Presentation %Exam ECTS ISCED 

Level 

Introduction to Public Health  40% 60%  10 7 

Global Health and Health Informatics 40% 60%  10 7 

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

Year 1,  Semester 2             

Advanced Research Methods 80% 20%  10 7 

Introduction to Biostatistics in Public Health 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

work 

%Presentation %Exam ECTS ISCED 

Level 

Leadership and Management Strategies  60%  40% 10 7 

Person-Centred 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/ 

FAIL 

7 

Research project – 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. The following programme management structures were 

implemented:  

14.1. Coordinator of the IHOD Master’s Programme 

 
The MSc IHOD programme was coordinated and managed by the academic staff of the various 

international university partners and academic programme coordinators 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 processes, academic 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 clinical experience. Additionally, 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 evaluated. Programme 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 staff as required 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 supported by 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 and ensured academic staff’s 

maintenance of clinical expertise. This progression plan detailed academic staff’s career goals, 

academic achievements and specific developmental requirements and support needed to further equip 

them for their role as educators. This process 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 and managed by each partner 

institution. Academic schools had complete access to resources on their campuses, which included 

libraries, computer rooms, lecture theatres and seminar rooms. Students also had free access to 

technological applications such as on-line databases, email etc. On-line 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 students as additional 

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 Support and Partner Resources  

 

Bukhara State Medical University 

Student opportunities 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 

Master’s degree students. In addition to the fact that BSMI has a large library, the department has its 

own library where Masters students can access books on public health, biostatistics, epidemiology of 

infectious and non - communicable diseases, management and leadership, economics and health policy, 

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

in procuring any information related to the scientific work of a Master’s Degree programme. In addition, 

a distance learning room is available for online conferences and webinars 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 

learning outcomes, assesses students’ abilities and assesses the effectiveness of training 

programs.  Students are provided access to the system on admission. This system indicate the content 

of the training program, the requirements for attending the training programme, the activities to be 

performed and the capabilities to be achieved through the learning plan 

(https://lms.hmu.edu.vn/?lang=en). HMU 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 training programmes 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. 

https://lms.hmu.edu.vn/?lang=en
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Furthermore, staffs provide teaching 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 School of Preventive 

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 few years include: 2016-2017: 19 

students (08 international students: Cameroon, Ghana, Kenia, Tanzania, Ethiopia, Uganda, Indonesia 

and 11 Vietnamese students), 2017-2018: 18 students (12 Vietnamese students, 9 international students 

Indonesia:1, Cambodia: 1, Tanzania: 4, Zimbabwe:1, Philippines: 1, Ghana: 1) and 2018-2019: 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 resources. Included in 

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 both international 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 non-communicable disease, as product of IHOD 

project. Most of the 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 First Moscow State Medical University 

The website of the Sechenov University (https://www.sechenov.ru) has information in English about 

the research institutes of our University, University clinics, the Centre of Master’s programmes and 

programmes of study for students, as well as information about all teaching departments and professors. 

The Sechenov University’s website has information in English about current areas of international 

scientific medical and biological research at the University and cooperation with leading Universities 

in the world. The Centre of Master’s Programmes is regulated by relevant Regulations of Sechenov 

University and has an administrative function in the programme and students’ study programme. It 

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 the programme, and teachers. An Alumni Association 

(http://mma.com.ru/) is also available.  

Information about the Master’s Programme in Public Health (Master in Public Health programme) is 

placed on the University website in 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 students and for students with different background in 

health-related 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 the stakeholders 

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 evaluation of feedback 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 and Vice-rectors 

(by subordination) in addition to a Quality Management Representative – authorised 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 has a quality representative and there 

are scheduled internal (March-April, November-December) and unscheduled internal audits of the 

University departments.  

  

https://www.sechenov.ru/
http://mma.com.ru/
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Kazan Innovative University 

Kazan Innovative University named after V.G. Timiryasov (IEML) is one of leading private HEI’s 

founded in 1994. Today it is the largest and leading university in the Tatarstan and Volga Region, 

presented as innovative scientific and education complex, networking across the Republic. Kazan 

Innovative University secured a place as one of the top ten HEI’s not only within the Tatarstan and 

Volga Region, but within Russia, specifically related to its economics, financial and law faculties. 

Currently, the university prides itself as multi-levelled scientific and educational complex including all 

levels of higher education including master’s level and PhD level. At KIU (IEML) the very best 

traditional classical university education interacts with the 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 atmosphere of diversity and multi-cultural 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 our facility to participate 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 agreements includes 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 the CIS countries.  KIU (IEML) is in addition one of the Volga Region's 

largest socio-humanities centres which systematically carries out research in the field of economics, 

law, psychology, education, information technologies and other priority areas of knowledge. We 

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

Innovative University’s integrated network of communications between departments and branches are 

state of the art and is built on Cisco Systems equipment and also include equipment for video 

conferencing, namely “Tandberg”. The integrative combination of fibre-optic networks and the 

universities own innovative software development “Idis Education” allows for the optimization and 

management of educational 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 projects and international cooperation. The 

university takes pride in the fact that several students are included in the development team as a part of 

a co-design of all the main stakeholders. The Institute for International Research and Education provides 

a platform and support for international students, international research projects and exchange 

programmes for SibSMU students. It also takes an active part in international curriculum development 

and involves professors in cooperation with international students through the SibSMU English 

language school for healthcare professionals. Siberian State Medical University provides a lot of 

opportunities for students and healthcare professionals in medical and non-medical field. In 2017, a 

unique Honor’s programme was launched with the 4th year students 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 organise projects through the 

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

Furthermore, the university host a Strategic Academic Unit in “Integrative Approaches to Public Health 

and Healthcare”. This community of researchers applies interdisciplinary methodologies to achieve 

comprehensive study of health problems while considering the interaction of biological, psychological 

and social processes underlying these problems. Another organisation is the Student Scientific Society 

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 University 

“Healthy Universities” is to attract students to a healthy lifestyle, as well as promoting the formation of 

an improved and active social life for students within the teaching and learning environment. This 

initiative provides an opportunity to develop organisational 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 

enactment of student’s own ideas and projects. 

Tashkent Medical Academy 

The Tashkent Medical Academy (TMA) School of Public Health (SPH) has many opportunities to 

develop and improve the knowledge and skills of Master’s degree students. In addition to the fact that 

TMA has an extensive library, the SPH has its own library where students can obtain books on public 

health, biostatistics, epidemiology of infectious and non-communicable diseases, management and 

leadership, Economics and health policy, etc. There is also a Resource Centre facility with twelve 

computers available to students 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 conferences and seminars 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 revision of the training programme in relation to content, teaching 

methodologies, student learning and assessment. The Faculty of Public Health is responsible for the 

management of postgraduate programmes within public health and includes a Masters degree, PhD 

qualification and CK1 and CK2 in Public Health, which involved a discontinued specialist system 

qualification in Vietnam with similar functions. The university pride itself in its academic staff 

responsible for postgraduate training programmes which include three Professors, nineteen Associate 

Professors and forty-two 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 Public Health and other similar programmes. The university’s facilities are far reaching 

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 standards associated 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. These facilities treat a variety of illnesses, especially related to NCD’s. This 

provides Master’s degree students with ample opportunities to integrate practical experience in their 

academic training programme. The international collaborative initiatives stretch across a 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 a few. The 

collaborative involvement follows an innovative approach for the utilisation of medical education 

toward competency-based outcomes in both undergraduate and postgraduate training programmes. The 

staff are currently engaged in an accreditation process, which saw the implementation of two 

postgraduate Master’s degree training programmes in Internal Medicine and Preventive Medicine. 

These programmes are accredited to national level and an additional two undergraduate training 

programmes are accredited to AUN level. It is envisaged to include some modules of the IHOD project 

in our Master’s degree programmes to implement continuous quality improvement of our training 

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 facilitation of teaching 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 Programme Personnel 

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 Ikhtiyor Abdulkhakov 

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 University 

 

1. Prof. Stanislav Antonov 

2. Dr Vasil Abdrakhmov 

3. Prof. Irina Antonova 

Lithuanian University of Health Sciences 1. Prof. Linas Šumskas 

2. Prof. Aurelija Blaževičienė 
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I.M. Sechenov First Moscow State Medical 

University 

1. Dr Vladimir Reshetnikov 

2. Ms. Olga Sadkovaya 

Siberian State Medical University 

 

1. Dr Sergey Fedosenko 

2. Dr Natalia Kirillova 

3. Mr Igor Pimenov 

4. Dr Elena Starovoytova 

Tashkent Medical Academy 

 

1. Prof. Laziz Tuychiev 

2. Mr Jakhongirhon Israilov 

3. Prof. Ilmira Urazaliva 

4.          Ms Dildora Ramanova 

Thai Nguyen University 

 

1. Prof. Vinh Hac Van 

2. Dr Hieu Nguyen Trong 

3. Ms Dang Thi Thanh Huong 

University of Pavia 

 

1. Dr Fabio Guerriero 

2. Prof. Chiara Demartini 

3. Dr Giovanni Ricevuti 

4. Prof. Bejor Maurizio 

Valencia Polytechnic University 

 

1. Prof. Andres Carrion-Garcia 

2. Prof. David Vivas 

3. Dr Jose-Miguel Carot 

 

Table 10: Academic Staff associated with the IHOD Programme during conception 

 

Name of Organisation Type of Institution Country Role 



 65 

 

Hanoi Centre for Disease 

Control 

Government Public 

Health Organisation 

Hanoi Educational and advisory 

partner 

National Institute of 

Hygiene and 

Epidemiology 

Government Public 

Health organisation 

Hanoi Educational and advisory 

partner 

The State Autonomous 

Healthcare Institution 

“Republican Clinical 

Hospital of the Ministry of 

Health of the Republic of 

Tatarstan” 

Health Care 

Providers 

Kazan Select participants for MSc 

training programmes and 

provide feedback on the 

training programmes 

Republican Children's 

Clinical Hospital Ministry 

of Health of Tatarstan 

Health Care 

Providers 

Kazan Select participants for MSc 

training programmes and 

provide feedback  

University Clinic, Kazan Health Care 

Providers 

Kazan Select participants for MSc 

training programmes  

University Clinics, Medical 

Rehabilitation Centre and 

Comprehensive Cancer 

Centre 

Health Care 

Providers 

Moscow Provide practical 

application opportunities 

for students 

Municipal hospitals  

(25 University clinics at 

municipal hospitals) and 

Outpatient Clinics 

Health Care 

Providers 

Moscow Provide practical 

application opportunities 

for students 

Health Centres and Health 

Insurance Companies 

Health Care 

Insurance Providers 

Moscow Advisory partners 
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Department of Health – 

Tomsk region 

Government Public 

Health Organisation 

Siberia  Provide governance and 

structure for educational 

programmes 

Medical and Non-Medical 

Universities 

Third Level Teaching 

and Learning 

Institutions 

Siberia  Educational and practical 

application opportunities 

and partners 

Private Medical Sector Health Care 

Providers 

Siberia  Educational, practical and 

advisory partners 

Provincial Centres for 

Disease Control 

Government Public 

Health Organisation 

Thai Nguyen, and 

other provinces in 

Northern Region of 

Vietnam 

Select participants for MSc 

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 

Support policy 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 

Select participants for MSc 

training courses, receive 

graduated MSc , provide 

feedback on the training 

programme. 

 

Table 11: Associated Health Service providers of the 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 coordinator 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 educational institution’s library and library support functions 

● Dedicated support from counselling services and student chaplain 

● Full access to on-line library platform including databases 

● Full access to e-learning 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 

struggles 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 institutions 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 attempts to pass each module in the programme. Students who fail all three attempts will be 

provided counselling and exit strategies will be discussed.      The ECTS system is designed to allow 

students to retain credits for modules completed and leave of absence can be arranged for students 

wanted to leave the programme on a temporarily basis and a re-entering at a later stage. Students will 

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

organisations. 

17. Assessment Strategy 

 

17.1. Fink’s Assessment Style 

 

Fink’s Integrated Course Design Model described assessment as any effort to gather, analyse, and 

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

The figure below explains 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 and opportunities for interventions and adjustments 

before it is too late (Buskist, Busler and Kirby, 2018).  
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Figure 4: Key components of educative assessment as compared with audit-ive assessment (Fink, 

2003) 

 

The following assessment types were incorporated in the curriculum design: 

● Forward-Looking Assessment: 

This entails that educators look forward to when the course is finished and incorporate exercises, 

questions, and/or problems that reflect real-life situations. Questions to be asked include: during what 

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 represent real-life context. 
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● Criteria and Standards: 

Students must clearly understand the criteria 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 exceptional. Two or three levels 

of standards for each criterion are required. 

● Self-assessment: 

Students should be provided opportunities to engage in self-assessment as a way of preparing them for 

the future. Students can practice this skill in small groups until they are confident in assessing their own 

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

● Feedback: 

Learning-centred assessment is optimum when educators are available for students. The acronym 

FIDeLity can assist in providing ultimate feedback: 

● Feedback should be frequent (F) 

● As immediate as possible (I) 

● Be discriminating in communicating what the difference is between poor, acceptable and 

exceptional work (D) 

● Be loving, empathic and sensitive when delivered (L) 

  



 71 

17.2. Module Assessment in Practice 

The module assessments of the programme will be as follows: 

 

Assessments: Improving Healthcare Outcomes in Chronic Disease 

Year 1: Semester 1 & 2 

 

Module 

 

Assessment Duration/Word Count % 

 

Introduction to 

Public Health  

 

Week 7 

● 4 Individual Quizzes 

Week 12 

● Final Group Project Presentation 

 

 

 

 

 

45 min 

 

 

40% 

 

60% 

 

Health Policy, 

Quality and 

Health Economics 

 

Independent Work 

Week 8 

● Intermediate Control Examination 

Week 12 

● Final Examination 

 

 

 

 

50% 

 

20% 

 

30% 

 

Global Health and 

Health 

Informatics 

 

Week 7 

● Proposal Written Assignment 

Week 9 

● Information Critique 

Week 12 

● Data Analysis 

 

 

 

1500 words 

 

500 words 

 

1000 words 

 

 

40% 

 

25% 

 

35% 

 

Advanced 

Research Methods 

 

Week 6 

● Presentation on Research Design 

 

 

20 min 

 

 

20% 



 72 

 

Week 12 

● Research Protocol 

 

 

3000 words 

 

80% 

 

Introduction to 

Biostatistics in 

Public Health 

 

Week 12 

● Written Report on Statistical Data 

Generated 

● Data Analysis 

 

 

 

1500 words 

 

1500 words 

 

 

20% 

 

80% 

 

Epidemiology of 

Chronic Disease 

 

Week 6 

● Literature Review 

Week 12 

● Epidemiological Report and 

Critical Analysis 

 

 

 

1500 words 

 

1500 words 

 

 

30% 

 

70% 
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Assessments: Improving Healthcare Outcomes in Chronic Disease 

Year 2: Semester 1 & 2 

 

Module 

 

Assessment Duration/Word Count % 

 

Chronic Disease 

Case Management 

 

Week 2-6 

● Quizzes x 4 

● Worksheet and Presentation 

 

 

 

 

1500 words and 45 min 

 

 

40% 

60% 

 

Leadership and 

Management 

Strategies (Applied 

to Practice) 

 

Week 4 

● Written Essay  

Week 8 

● Case Study and Business Case 

Week 10 

● Test on Quality Management 

Week 12 

● Final Examination 

 

 

 

1500 words 

 

1500 words 

 

 

 

 

 

 

15% 

 

25% 

 

20% 

 

40% 

 

Person Centred 

Care 

 

Week 6 

● Individual Written Paper 

Week 12 

● Group Project 

 

 

 

1500 words 

 

1500 words 

 

 

60% 

 

40% 

 

Health Education 

and Promotion 

 

Week 6 

● Leaflet Design 

Week 12 

● Create and Present Leaflet 

 

 

1500 words 

 

1500 words and 45 min 

 

 

30% 

 

70% 
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Research Project 

(Applied to Practice) 

 

Continuous Assessment: 

● Seminars: Three Seminars 

● Final Dissertation 

 

 

 

 

20 000 Words 

 

 

30% 

70% 

 

Practice Application 

 

 

● Reflective Practice Diary 

Research Report 

 

 

 

3000 words 

 

40% 

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 method engaging 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 they 

are studying (Porta and Last, 2018). 

Data Collection and 

Analysis 

The empirical collection and critical evaluation of texts utilising data 

sources (Porta and Last, 2018). 

Discussions, questioning 

and participation 

Methods of fostering engagement by encouraging critical discussions, 

questioning and participation by students (Porta 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 during 

the middle of an academic term or academic year end (Porta and Last, 

2018) 

Group Project 

 

Groups of adult students meeting and collaborating on anj assigned 

project as part of an academic course to achieve an award (Porta and 

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 to achieve an award (Porta and Last, 2018). 
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Formative Quizzes for 

continuous learning 

 

An effective technique to provide students with formative feedback on 

their learning progression. Effective in highlighting knowledge gaps or 

misunderstandings (Porta and Last, 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 of a 

programme of study (Porta and 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 academic partnership 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 

examiners 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, with similar 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 process. 
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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 encompass 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 included informal student evaluation at the end of each day’s theory 

presented by a specialist educator, which may be very useful when, summarised within a course 

narration. Additionally, students evaluated each module after completion and furthermore partake in an 

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 programme outcomes (O'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 effective 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-evaluation and self-reflection 

● Ongoing 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 communicated to all stakeholders 

including students to demonstrate continuous investment in line with the programme’s 

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

● Individual Study Days with Expert Specialist 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 Descriptor Evaluation 

20. Student Attendance 
 

Students were expected to attend theoretical input classes and clinical practice placements throughout 

the academic year. The Programme Coordinators at all partner institutions monitored attendance. 

Students who were unable to attend 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 a 100% 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 

registration 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 received a Master’s study programme 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 depiction of the programme syllabus for IHOD Master’s study 

programme: 
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Core Modules 

 

ECTS 

Introduction to Public Health  10 

Health Policy, Quality and Health Economics 10 

Global Health and Health Informatics 10 

Advanced Research Methods 10 

Biostatistics in Public Health 10 

Epidemiology of Chronic Disease  10 

Chronic Disease Case Management 10 

Leadership and Management Strategies – Applied to Practice 10 

Person-Centred Care 10 

Health Education and Promotion 10 

TOTAL 100 

 

Master’s Thesis 

 

ECTS 

Research Project – Applied to Practice 20 

Practice Application PASS/FAIL 

TOTAL 

 

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 

Biostatistics in Public Health  

Epidemiology of Chronic Disease  

Chronic Disease Case Management 

Leadership and Management Strategies – Applied to Practice 

Person-Centred Care 

Health Education and Promotion 

Practice Application 

Research Project – Applied 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 investigations 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   

4. 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 groups. 
6. Critically evaluate and debate the functions, activities and structure of public health and the 

multidisciplinary approaches integrated in healthcare. 

Indicative Student Workload: 
Indicative Hours 

Class Contact: Lectures  
40 

Class Contact: Small Group Discussions  
30 

Class Contact: Practical Workshops 
10 

Specified learning activities 
10 

Blended learning activities 
10 

Autonomous student learning 
150 

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 module delivers critical insight into the creation and development of policy exertions to strengthen health systems 

in diverse contexts. The health policy of leading countries will be analysed, and concepts and models of health systems 

examined on local, international and global levels. This module will demonstrate the connection between good health 

policy and quality of care and examine the indicators of quality of health. Theoretical principles of organisational 

economies and the financing of healthcare and health insurance systems will be clarified to generate a sufficient level of 

knowledge and skills in economics, financing and quality assessment of medical care. An analysis of health indicators, 

strategic planning formulation, quality control of health and medical care and health economics analysis will be 

explained.  Statistical measures of the main indicators that determine population health will be applied and regulatory 

and legal frameworks of health care examined. Principles of health economics will be presented, particularly related to 

quality, and the indicators of quality in healthcare and the connection between health policy and legislation clarified. 

Intended learning outcomes: Students will be able to: 

1. Critically reflect the challenges in health systems on local, national and international levels,   

2. Evaluate the influence of political, social, economic, technological and historical factors on policy and health 

systems within local, national and international context. 

3. Critically evaluate current policy initiatives related to health systems reforms   

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

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

Indicative Student Workload: 
Indicative Hours 

Class Contact: Lectures  
36 

Class Contact: Small Group Discussions or online 
20 

Autonomous student 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 models 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 justice 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 boundaries 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: Students 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. 

Indicative Student Workload: 
Indicative Hours 

Class Contact: Lectures  
40 

Class Contact: Small Group Discussions or online 
20 

Class Contact: Practical Workshops 
20 

Specified learning activities 
10 

Blended learning activities 
10 

Autonomous student learning 
150 

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 the 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. 

3. Differentiate between aggregate and individual-level data a  

4. Understanding how to exemplify sampling methods and recruitment strategies  
5. Have knowledge and understanding about basic statistical techniques   

6. Be able to make data presentation in tabular and graphic format, interpret study data and present results. 

Indicative Student Workload: 
Indicative Hours 

Class Contact: Lectures 
 30 

Class Contact: Master Classes of expert practitioners 
 10 

Class Contact: Group Discussions 
 20 

Interactive learning activities and technologies 
 20 

Autonomous student learning 
 170 

Assessment Strategies:    

Assessment of course 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. It 

provides tools for the survey of biomedical data and statistical methods of data exploration. Collection of 

epidemiological data and preparation for statistical 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 analysis will be encouraged. Main module 

topics include assessment of data distributions, averages and confidence intervals, sample size collection, Student’s 

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 concepts, 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. Integrate 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. 

Indicative Student Workload: 
Indicative Hours 

Class Contact: Lectures 
 30 

Class Contact: Master Classes 
 40 

Class Contact: Group Discussions 
 20 

Interactive learning activities 
 10 

Autonomous student learning 
 150 

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 the 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 related 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.  Implement 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 informs the  epidemiological status of populations. 

4. Critically appraise information from a variety 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   

Indicative Student Workload: 
Indicative Hours 

Class Contact: Lectures  
40 

Class Contact: Small Group Discussions or online 
10 

Class Contact: Practical Workshops 
20 

Specified learning activities 
20 

Blended learning activities 
10 

Autonomous student learning 
150 

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 



 88 

 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 is 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 various populations will be critically assessed in relation to age and functional capacity and the 

integrated management of healthcare systems to meet populations’ needs (rural and urban). 

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. Analyse the challenges in navigating the patient’s journey in rural and urban settings. 

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 preventative medicine in health care systems.  

Indicative Student Workload: 
Indicative Hours 

Class Contact: Lectures  
40 

Class Contact: Small Group Discussions or online 
30 

Class Contact: Practical Workshops 
10 

Specified learning activities 
10 

Blended learning activities 
10 

Autonomous student learning 
150 

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 – 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 leadership 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 group dynamics, 

modern approaches to organisational methods, implementation strategies, organisational culture and the principles 

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

strategic planning, 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 evaluation of Key Performance Indicators (KPI’s) will be clarified with specific application to 

organisations and public health.  Furthermore, ethics of public health management will be examined. 

Intended learning outcomes: Students will be able to: 

1. Act as 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 professional partnerships or health programmes. 

Indicative Student Workload: 
Indicative Hours 

Class Contact: Lectures 
 20 

Class Contact: Master Classes 
 30 

Class Contact: Group Discussions 
 30 

Specified learning activities 
 10 

Interactive learning activities 
 10 

Autonomous student learning 
 150 

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. Test on 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 healthcare systems’ approaches and how person-centred 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 will 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 illness and how such care 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 will 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. Critically 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. 

Indicative Student Workload: 
Indicative Hours 

Class Contact: Lectures 
 40 

Class Contact: Small Group discussions or online 
 10 

Class Contact: Practical Workshops 
 10 

Autonomous student learning 
 190 

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 – 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-modifiable), 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 and 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 outcomes: 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. Identify appropriate methods for health education and promotion interventions utilising the principles of 

person-centred care  

4. Generate prevention intervention programmes for targeted population groups. 

Indicative Student Workload: 
Indicative Hours 

Class Contact: Lectures 
40 

Class Contact: Small Group discussions or online 
30 

Class Contact: Practical Workshops 
10 

Specified learning activities 
10 

Blended learning activities 
10 

Autonomous student learning 
150 

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 recognised 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 organisations and generating public 

health programmes. The research element summarizes the student’s ability to construct specialised and 

advanced theoretical and conceptual knowledge as applied to practice and understanding to generate new 

knowledge through scientific 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. 

4. 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. 

Indicative Student Workload: 
Indicative Hours 

Class Contact: Lectures (preparation) 
15 

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 – 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 Degree Project is a coherent programme of supervised research aimed 

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 acceptable 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 collection 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 student’s development. A word count of 

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. Identify 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   

Indicative Student Workload: 
Indicati

ve Hrs 

Continuous Assessment by the Direct Supervisor   
20 

Class Contact: Lectures (preparation) 
15 

Specified Learning activities  
300 

Autonomous student learning  
165  

Assessment Strategies:    

1. Seminars: 3 Seminars 30% 
2. Final dissertation 70% 

Total Hours 500   
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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  

3. Global Health and Health Informatics 

4. Advanced Research Methods 

5. Biostatistics in Public Health  

6. Epidemiology of Chronic Disease  

7. Chronic Disease Case Management 

8. Leadership and Management Strategies – Applied to Practice 

9. Person – Centred Care 

10. Health Education and Promotion 

11. Practice Application 

12. Research Project – Applied to Practice 
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Reading List: Health Policy, Quality and Health Economics  

 

Cleverley, W., O, Cleverley, J., O. and Song, P., H,. (2011) Essential of health care finances, 7th edn. 

Massachusetts: Jones & Bartlett. 

 

Culyer, A. J. (2010) The dictionary of health economics. 2nd  edn. Cheltenham: Edward Elgar 

Publishers. 

 

Drummond F., Sculpher, M. J., Torrance, G., O’Brien, B. J. and Stoddard, G. L. (2015) Methods for 

the economic evaluation of health care programmes. 4th edn. Oxford: Oxford University Press. 

 

Feldstein, P.J. (2011) Health care economics. 7th edn. New York: Thomson Delmar Learning. 

 

Folland, S., Goodman, A., Stano, M. (2010) The Economics of health and health care. 6th edn. New 

York: Prentice Hall. 

 

Fuchs, V. R. (2011) Who shall live? Health, economics, and social choice.  2nd edn. Singapore: 

World Scientific Publishing Company. 

 

Gapenski, L. C. and Pink, G. H. (2015) Understanding health care financial management. 7th edn. 

Chicago: Health Administration Press. 

 

Getzen, T. (2012) Health economics and financing. 5th edn. New Jersey: John Wiley & Sons. 

 

Glied, S. and Smith, P. C. (2011) The Oxford handbook of health economics. Oxford: Oxford 

University Press. 

 

Mamatkulov, B. (2014) Public health and health management.  Tashkent: Ilm Ziyo. 

 

Jenicek, M. (2019) Foundations of Evidence-Based Medicine: Clinical Epidemiology. 2nd edn. Florida: 

CRC Press.  
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Reading List: Advanced Research Methods  

 

Clark, V. L. and Ivankova, N. V. (2016). Mixed methods research: a guide to the field. California: 

SAGE. 

 

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

Hypothesis to Results. . 

 

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

Pennsylvania: IGI Global. 

 

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

 

 Greenfield, T. and  Greener, S. (2016). Research Methods for Postgraduates. 3rd edn. New Jersey: 

John Wiley & Sons. 

 

LoBiondo-Wood, G. and  Haber, J.  (2017). Nursing Research: Methods and Critical Appraisal for 

Evidence-Based Practice. Maryland: Mosby. 
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Reading List : Chronic Disease Case Management 

 

Buchbinder, S., B. and Shanks, N.  (2017) Introduction to Health Care Management. 3rd  edn. 

Sudbury, US: Jones and Bartlett Publishers. 

 

Kissane, D., W., Bultz, B., D., Butow, P., N., Byland, C., L., Noble, S. and Wilkinson, S. (2017) 

Communication in Oncology and Palliative Care. Oxford: Oxford University Press. 

 

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

Community Health. 3rd edn. Boston: Jones and Bartlett Publishers. 
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Reading List: Leadership and Management Strategies – Applied to Practice 

 

Baker, E. L. (2015). Leadership and Management—Guiding Principles, Best Practices, and Core 

Attributes. Journal of Public Health Management and Practice, May/June, 20(3), pp. 356–357. 

 

Adair, J. (2016) Develop your leadership skills. 3rd edn. London: Kogan Page.  

 

Gopee, N. and Galloway, J. (2017) Leadership and management in healthcare. London: SAGE.  

 

Mackenzie, F. (2016) 7 paths to managerial leadership : doing well by doing it right. Virginia: ATD. 

 

Taylor, R. and Webster-Henderson, B. (2017) The essentials of nursing leadership. London: SAGE.  

 

Chaffer, D. (2016) Effective leadership: a cure for the NHS?. London: CRC.  

 

Northouse, P.G. (2016) Leadership : theory and practice . 7th edn. London: SAGE. 

 

Johns, C. (2016) Mindful leadership: a guide for the health care professions. London: Palgrave. 

 

Mullins, L.J. (2016) Management and organizational behaviour. 11th edn. London: Pearson. 

 

 

  

https://journals.lww.com/jphmp/toc/2014/05000
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Reading List: Person-Centred Care 

 

Wolff, J. L. and  Boyd, C. M. (2015). A Look at Person-Centred and Family-Centred Care Among 

Older Adults: Results from a National Survey. Journal of General Internal Medicine, 30(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 conscience. International Psychogeriatrics, 26(7), pp. 1171–

1179.  

Molony, S. L., Kolanowski, A., Van Haitsma, K., & Rooney, K. E. (2018). Person-Centred 

Assessment and Care Planning. The Gerontologist, 58(suppl_1), S32–S47.                              

Sturmberg, J. P. (2017). Health System Redesign: Applying Complex Adaptive Systems Approaches. 

Health System Redesign, pp. 193–211.  

Sturmberg, J.P. (2015). Health - illness - disease. A person-centred perspective. European Journal for 

Person Centered Healthcare, 3(2), pp.182.  

Demeure, M. J. (2019). Precision Medicine: Disruptive Technology in the Modern Hospital. The 

Modern Hospital, pp. 121–131.  

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

Smith, C. S., Gerrish, W. G., & Weppner, W. G. (2015). Interprofessional Education in Patient-

Centred Medical Homes. New York: Springer. 

Grassi, L., Riba, M. B., & Wise, T. (Eds.). (2019). Person Centred Approach to Recovery in 

Medicine. Integrating Psychiatry and Primary Care. New York: Springer. 
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Reading List: Health Education and Promotion 

Centers for Disease Control and Prevention. School Health Guidelines to Promote Healthy Eating and 

Physical Activity: Recommendations and Reports. (2019). Available at: 

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

Politi, M. C., Wolin, K. Y., & Légaré, F. (2013). Implementing Clinical Practice Guidelines About 

Health Promotion and Disease Prevention Through Shared Decision Making. Journal of General 

Internal Medicine, 28(6), pp. 838–844.  

La Torre, G., & Calzoni, L. (2013). Smoking Cessation Among Different Settings. Smoking 

Prevention and Cessation, pp.263–289.  

Gullotta, T. P., & Bloom, M. (2014). Encyclopedia of Primary Prevention and Health Promotion. 

New York: Springer. 

McQueen, D. V.  (2013). Global Handbook on Noncommunicable Diseases and Health Promotion.  

New York: Springer. 

Sezgin, E., Yildirim, S., Özkan-Yildirim, S., & Sumuer, E.  (2018). Current and  Emerging  mHealth 

Technologies. New York: Springer.  

https://www.cdc.gov/healthyschools/npao/strategies.htm
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Reading List: Practice Application 

 

Bell, J. (2014) Doing your research project. 6th edn. Maidenhead: Open University Press.  

 

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

 

Boland, A., Cherry, M., Dickson, R. (2017) Doing a systematic review. A student’s guide. 2nd edn. 

London: SAGE 

  

Higgins JP, Green S. Cochrane handbook for systematic reviews of interventions Version 5.1. 0. 

Cochrane Collaboration; 2012 [updated March 2011] Cochrane Collaboration.  Available from:  

https://handbook-5-1.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 

systematic over narrative reviews?.European journal of clinical investigation, 48(6). 

 
Online resources: 

  

EQUATOR Reporting guidelines for main study types.  Available from   

 https://www.equator-network.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/mecir-manual 

 

Centre for Reviews and Dissemination (CRD), University of York  

https://www.york.ac.uk/media/crd/Systematic_Reviews.pdf 

 

Systematic Reviews: CRD’s guidance for undertaking reviews in health care.  Centre for Reviews and 

Dissemination, University of York, 2008. Available from  

https://www.york.ac.uk/media/crd/Systematic_Reviews.pdf 

 

Finding What Works in Health Care: Standards for Systematic Reviews – 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.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 

 

 

https://handbook-5-1.cochrane.org/
https://community.cochrane.org/mecir-manual
https://www.york.ac.uk/media/crd/Systematic_Reviews.pdf
https://www.york.ac.uk/media/crd/Systematic_Reviews.pdf
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.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
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27. General Regulations 

 

The IHOD Master’s programme 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 regulations refer to the 

modularisation and time distribution through the semesters, which available 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, 2018). The various Quality Departments in academic, 

administrative and service units will implement quality Assurance/Improvement (QA/QI). A Quality 

Review Group will be appointed to drive the strategic intent of the quality improvement initiatives. 

Quality Improvement Plans (QIP’s) will inform and lead out on the different quality improvement 

initiatives. The QIP’s will reflect the recommendations of a self-assessment report conducted by the 

academic, administrative and service units in addition to the recommendations of the Review Group 

and imitate the institution’s Executive Management Strategic Plan. As academic teaching and learning 

are dynamic, QIP’s must reflect this dynamic intention and will require periodic review and revision to 

indicate the changing landscape of the university and research process influences for best evidence 

based practice. The purpose of self-assessment will be to evaluate compliance with the national medical 

or nursing board’s standards and requirements for a taught Master’s Programme. (See Appendix 8) 

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 model adopted for the review usually 

encompasses four key elements: 

● The preparation of a Self-Assessment Report by the staff associated with the academic 

programme 

● A site visits by the Review Group composed of internal and external experts – preferably a 

national 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: 
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● The appropriate Universities Act of the partner’s country 

● The appropriate Universities Associations, Quality Boards and Quality Frameworks available 

in the member’s universities 

● Higher Education Governance Reports similar to the Standards and Guidelines for Quality 

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 Review 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 successfully completed the IHOD programme includes: 

 

Programme Application and 

Registration 
• Students interested to complete the programme: 

• Apply to one of the partnership third level educational 
institutions 
Register for MSc. Improving Health Outcomes in Chronic Disease 

Entry Requirements • See Entry Requirements for full details 
 

Practice Application • Practical competences underpinning theoretical instruction 

• Master’s degree. Improving Healthcare Outcomes in Chronic 
Disease 
 

Theoretical Instruction • Core Modules 

• Dissertation 

• Practical Applications 
 

Exit, Award and Progression • Master’s degree. Improving Health Outcomes in Chronic Disease 

• Degree of Doctor of Philosophy (PhD) 

• Degree of Doctor of Medicine / Nursing (DN) 

 

Progression Pathway • Master’. Improving 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 Public Health in the European Region -

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   

The World Health Organisation defines health as “a state of complete, mental and social well-being 

and not merely the absence of disease or infirmity” (World Health Organization, 2019a, p. 1). 

Public Health 

The WHO defines public Health as “the art and science of preventing disease, prolonging life and 

promoting health through the organized efforts of society” (World Health Organization, 2019g, p. 1). 

Epidemiology 

Epidemiology is defined as “the study of the distribution and determinants of health-related states or 

events in specified populations and the application of this study to the control of health problems” 

(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 basic science 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 and testing of hypotheses 

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 are the causes and other related features which influence the incidence of disease and 

other health interrelated events. 
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Health-related states or events 

Epidemiology evolved over time from an original focus on epidemics of communicable diseases to 

now also include the investigation into behaviours related to health and well-being such as molecular 

examining of genetic markers causing risk of disease (Centers for Disease Control and Prevention, 

2006, p. 1). 

Demography 

“Relating to population statistics, changes and trends based on measures of fertility, mortality and 

migration” (Porta and Last, 2018, p. 191). 

Statistics  

“Quantitative data on any subject, usually collected with a purpose such as recording performance of 

bodies for comparison, or for public record and which can then be analysed by a variety of statistical 

methods” (Porta and Last, 2018, p. 419). 

Sociology 

“The scholarly study of society, an ancient pursuit dating at least to classical Greece, if not earlier, that 

was systematised with linkages to economics, politics, history, demography, and vital statistics” by 19th 

century scholars, including the French social scientist Émile Durkheim (1858–1917), the German 

sociologist Max Weber (1864–1920), the German political philosopher Karl Marx (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 and social research, and social epidemiology, and in 

diverse other ways” (Porta and Last, 2018, p. 494) 

Social Psychology 

“The branch of psychology devoted to social behavior in all its forms, including altruism, attitudes, 

social compliance, and conformity, obedience to authority, person perception, attribution processes, 

group dynamics, group polarisation, and non-verbal communication. See also liberation psychology, 

social constructionist psychology, social neuroscience” (Porta and Last, 2018, p. 223). 

Anthropology 

“In philosophical usage, a general theory of human nature sometimes thought to be the necessary 

foundation of history and all social sciences. The philosophy of anthropology considers such issues as 

translation, the interpretation of magic and religious ritual, and cultural relativism.” (Porta and Last, 

2018, p. 332) 
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Quantitative Health Research 

Quantitative research is not just defined simply by its methods, “but according to deeper considerations 

about the nature of knowledge and how it might most effectively be collected, analysed and 

disseminated. At the most basic level, quantitative research methods are used when a question needs to 

be measured” (Curtis and Drennan, 2013, p. 19). 

Qualitative Health Research 

Silverman (2013), states that “qualitative research consists of many different endeavours, many of 

which are concerned with the ‘objective (i.e. scientific) study of realities which in some sense are 

‘objective’. Nonetheless, the simplistic subjective/objective polarity may inform a preference for 

qualitative methods” (Silverman, 2013, p. 6). 

Economics 

“The study of the production, distribution and consumption of resources and the management of state 

income and expenditure” (Porta and Last, 2018, p. 1189) 

Chronic Disease (Non-Communicable Diseases) 

Chronic disease is defined by the National Cancer Institute as “a disease or condition that usually lasts 

for 3 months 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, 

diabetes and arthritis” (National Cancer Institute, 2019, p. 1). 

Communicable Disease 

The WHO defines communicable disease as “communicable, or infectious diseases, are caused by 

microorganisms such as bacteria, viruses, parasites and fungi that can be spread, directly or indirectly, 

from one person to another. 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 Library of Medicine defines health informatics as “the interdisciplinary 

study of the design, development, adoption, and application of IT-based innovations in healthcare 

services delivery, management, and planning” (U.S. National Library of Medicine, 2019, p. 1). 

Biostatics 

According to Gerstman (2007), biostatics is “the discipline concerned with the treatment and analysis 

of numerical data derived from biological, biomedical and health-related studies. The discipline 

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

servant of the sciences” (Gerstman, 2007, p. 3). 

Clinical Practicum 

Clinical practicum encompasses an unique way of combining active learning 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 

population’s health and which are associated with or contribute to a health outcome (Porta and Last, 

2018). 

Population Health and its Materials – Physical, Radiological, Chemical and Biological – 

Environmental Determinants:- Definitions 

 

Environment 

“The setting or conditions in which a particular activity is carried on” (Porta and Last, 2018, p. 1846). 

Environmental Health 

“The 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 

environment that influence health and disease occurrence, and with diseases of environmental and 

occupational origin, such as asbestosis, smog-related bronchitis, occupationally related cancers, lead 

poisoning, and radiation sickness, as in Chernobyl. A large component of environmental health is 

occupational health/medicine, which is a specialized field of public health science and practice that 

often involves clinical work” (Porta and Last, 2018). 
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Health Policy, Economics, Organisational Theory and Management: Definitions 

 

Economics 

“The study of the production, distribution and consumption of resources and the management of state 

income and expenditure” (Porta and Last, 2018, p. 1189) 

Policy 

“A course or method of action selected usually by a public or private body, at international, national or 

local level, from among alternatives to guide and determine present and future decisions” (Porta and 

Last, 2018, p. 1735). 

 

Organisation 

“A collective structure for the purpose of systematizing activities for a particular goal, including the 

planning and management of programmes, services, and resources” (Porta and Last, 2018, p. 2372) 

Leadership 

A leader is “…the person who is given responsibility for monitoring and directing a group’s activities 

or takes responsibility for those tasks” (Arnold, Robertson and Cooper, 1995, p. 2). 

Leadership is “…personal qualities, behaviours, styles and decisions adopted by the leader” (Arnold et 

al., 1995, p. 2). Furthermore, leadership in public health is defined as “embraces the personal qualities, 

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

Management 

“The act of directing and controlling the affairs of a business, organization, or other body to ensure that 

they operate efficiently and effectively, in order to accomplish agreed objectives” (Porta and Last, 2018, 

p. 1750). 

Strategy 

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

evacuation strategy” (Porta and Last, 2018, p. 755). 

Health Policy 

The WHO defines health policy as “decisions, plans, and actions that are undertaken to achieve specific 

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

vision for the future, which in 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 people” (World Health Organization, 2019d, p. 1). 

Health Economics 

The WHO describe health economics as working collaboratively with policymakers at country level to 

provide information on cost-effectiveness, costing and strategic planning which all contribute and guide 

policy decisions. Health economics therefore encompass a social system, studying health care 

resources’ supply and demand and the effect health services have on a population (World Health 

Organization, 2019b). 

Quality of Care  

The W HO defines quality of care as “the extent to which health care services provided to individuals 

and patient populations improve desired health outcomes. In order to achieve this, health care must be 

safe, effective, timely, efficient, equitable and people-centred” (World Health Organization, 2019f, p. 

1). 

Global Health 

According to Koplan et al., (2009). global health can be defined as “global health is an area for study, 

research, and practice that places a priority on improving health and achieving equity in health for all 

people worldwide. Global health emphasises transnational health issues, determinants, and solutions; 

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

collaboration; and is a synthesis of population-based prevention with individual-level clinical care”. 

 

Health Promotion, Health Education, Health Protection and Disease Prevention:- Definitions 

 

Health Promotion 

The WHO defines health promotion as “the process of enabling people to increase control over, and to 

improve, their health. It moves beyond a focus on individual behavior towards a wide range of social 

and environmental interventions” (World Health Organization, 2019e, p. 1). 

Health Education 

The WHO defines health education as “any combination of learning experiences designed to help 

individuals and communities improve their health, by increasing their knowledge or influencing their 

attitudes” (World Health Organization, 2019c, p. 1). 

Health Protection 
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“The branch of public health medicine that is concerned with protecting the public from communicable 

diseases, chemicals and poisons, radiation, and other potential threats to health” (Porta and Last, 2018, 

p. 168). 

 

Disease Prevention 

“A strategy advocated in primary care that combines active prophylaxis of conditions, such as 

respiratory infections, sexually transmitted diseases, and other communicable diseases, with 

interventions to treat and cure these diseases” (Porta and Last, 2018, p. 58). 

Person Centred Care 

Person centred care means that “individuals’ values and preferences are elicited and, once expressed, 

guide all aspects of their health care, supporting their realistic health and life goals. Person‐centred care 

is achieved through a dynamic relationship among individuals, others who are important to them, and 

all relevant providers. This collaboration informs decision‐making to the extent that the individual 

desires” (Brummel‐Smith et al., 2016, p. 16). 

Ethics: Definitions 

 

Ethics 

“Ethics, or moral philosophy, is the discipline concerned with what is morally good and bad, right and 

wrong. It is the study of the concepts involved in practical reasoning: good, right, duty, obligation, 

virtue, freedom, rationality, choice. Also the second-order study of the objectivity, subjectivity, 

relativism, or scepticism that may attend claims made in these terms” (Porta and Last, 2018, p. 392). 
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Appendix 2: ASPHER’s European 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/199/04-06-

2018_aspher_s_european_list_of_core_competences_for_the_public_health_professional.pdf 

 

Main chapters of ASPHER’s 

European List of Public 

Health Generic Core 

Competences for the Public 

Health Professional 

 

 

Comprehensive list of Generic Core Competences for the Public Health 

professional 

A. Methods in Public 

Health 

A1. Intellectual Competences: 

A.1.1. Health 

A.1.2. Public health 

A.1.3. Philosophy of science 

A.1.4. Epidemiology, demography and biostatistics 

A.1.5. Qualitative Methods 

A.1.6. Sociology, social psychology and anthropology 

A.1.7. IT 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
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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. Socio-economic determinants 

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

 

B.2. Practical Competences: 

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

C. Population Health 

and Its Material - 

Physical, 

Radiological, 

Chemical and 

Biological – 

Environmental 

Determinants 

C.1. Intellectual Competences: 

C.1.1. Significant 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 that 

analyse the impact of the physical, radiological, chemical and biological 

environment on health, e.g. toxicology, epidemiology, exposure 

assessment, etc. 

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

estimation 

C.1.5. The level and trends of main physical, radiological, chemical and 

biological exposures in European countries, and their relationship to health 

C.1.6. The variation by age, gender, socio-economic background, and arena 

of exposure to physical, radiological, chemical, and biological exposures 

C.1.7. Population health consequences of these main physical, chemical and 

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 disease, injury and fatality associated with physical, 

radiological, chemical and biological environmental exposures in national 

and European populations  

C.1.10. Population health consequences of climate change  

C.1.11. Basic principles of measurement and monitoring 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 and 

organisations for the monitoring and control of the physical, radiological, 

chemical and biological environment ASPHER’s European List of Core 

Competences for the Public Health Professional 38  

C.1.13. Major stakeholders in environmental health, e.g. industry emitting 

pollutants, industry for reducing pollutants, insurance companies, injury 

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 long-term 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.1.18. The basic principles of dietary assessment methods 

C.1.19. The general principles of emergency planning and of how to manage 

major incidents of various kinds, such as those caused by flooding, by a fire, 

by a train crash, or by a bomb 

C.1.20. Major European research programmes focusing on population 

health and environmental risks, e.g. research carried out over the last three 

decades in various European countries on improved road design; the 

association between alcohol consumption and road traffic accidents (RTAs); 

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 impact assessment 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 data 

collection, analysis and interpretation  

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 epidemiological 

surveillance systems (e.g. national systems; WHO’s Health for All (HFA) 

database; other internet based systems) 

C.2.6. Design, conduct, analyse and report on a study or an intervention or 

an observational study, concerning relationships between the material 

environment and health  

C.2.7. Transfer 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 modern history 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. Important 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 country 

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 of 

health care  

D.1.10. Partnership building – how to communicate the vision and strategic 

direction for policies, strategies and 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 public health 

strategies 

D.1.13. The role of national and international commerce in supporting or 

hindering the development of public health interventions to improve 

population health, and how to balance the interests of organisational, 

political and multi-agency agendas 

 

D.2. Practical competences: 

D.2.1. Develop and implement a public health policy/strategy/intervention 

based on standard public health methods and guidelines 

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

D.2.3. Perform a simple, health economic assessment of a given procedure, 

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 park in a 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 principles 

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 inter-sectorial collaboration when appropriate 

D.2.14. Promote effective team-working 

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 the history 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 biomedical 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 evaluation 

of health promotion programmes in populations and population subgroups 

(e.g. adolescents, the elderly, males and females, ethnic groups, the socially 

disadvantaged, other socially, culturally and/or religiously distinct groups 

E.1.8. The general principles of emergency planning and managing a major 

incident  

E.1.9. The relative importance of individual and societal health promotion 

policies  

E.1.10. The effectiveness and cost-effectiveness of major health promotion 

programmes as documented by scientific methods (evidence of effect and 

costs)  

E.1.11. The existence and developmental trends of major health promotion 

programmes in at least one European 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 legal frameworks in disease prevention and 

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 promotion 

at various levels of social and political organisation, from global to local  

E.2.2. Communicate effectively public health messages – including risk 

analysis and priority setting issues - to lay, professional, academic and 

political audiences, by use of modern media, e.g. written media, audio-

visual techniques and internet-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 health 

challenges, e.g. by effective asset management  

E.2.5. Lead and evaluate 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 policy 

development and practice  

E.2.7. Design, implement, manage and evaluate a health promotion strategy 

and a community development programme for a defined population and a 

defined community, using standard public ASPHER’s European List of Core 

Competences for the Public Health Professional 51 health tools and taking 

into account issues of power and politics, providing a business case for the 

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 good clinical practice (‘best 

practice’), including ethical aspects of data handling, confidentiality, 

informed consent, security, privacy and disclosure  

F.1.4. Ethical dimensions 

F.1.5. The ethical aspects of individual versus societal intervention policies 

in, e.g., health promotion  

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

protection and data storage 
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F.2. Practical competences: 

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

strategies and policies 

F.2.2. Ensure the implementation of basic ethical principles in public health 

strategy making, such as a non-discriminatory approach to target 

populations and in human resources management 

F.2.3. Respect and adhere to ethical principles regarding data protection 

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 particular 

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: 
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Step 2: 

 

 

Step 3: 
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Appendix 4: Excerpt of sample of Grade Scales for Programme Assessment 

Grade Mark Knowledge, understanding and 

application 

Analysis, synthesis, evaluation 

A+ 

 

A 

 

A- 

74.44  - 100 

 

72.22 - 74.43 

 

70 - 72.21 

Excellent: A comprehensive, highly 

structured, focused and concise response 

to the assessment task, consistently 

demonstrating 

● An extensive and detailed knowledge 

of the subject matter 

● A highly developed ability to apply 

this knowledge to the task set 

A deep and systematic engagement with the 

assessment task, with consistently impressive 

demonstration of a comprehensive mastery of the 

subject matter, reflecting: 

● A deep and broad knowledge and critical 

insight as well as extensive reading 

 

B+ 

 

B 

 

B- 

67.78 – 

69.99 

 

65.56 – 

67.77 

63.33 – 

65.55 

Very Good: A thorough and well-

organised response to the assessment task, 

demonstrating 

● A broad knowledge of the subject 
matter 

● Considerable strength in applying that 

knowledge to the task set 

A substantial engagement with the assessment 

task, demonstrating 

● A thorough familiarity with the relevant 

literature or theoretical, technical or 

professional framework 

● Evidence of substantial reading which  

 

C+ 

 

C 

 

C- 

61.12 – 

63.32 

 

58.89 – 

61.10 

56.67 – 

58.88 

Good: An adequate and competent 

response to the assessment task, 

demonstrating 

● Adequate but not complete knowledge 

of the subject matter or the appearance 

of several minor errors 

● Capacity to apply knowledge 

appropriately to the task albeit with 

some errors 

An intellectually competent and factually sound 

answer with  

● Evidence of a reasonable familiarity with the 

relevant literature or theoretical, technical or 

professional framework 

● Good developed arguments, but more 
statements of ideas 

D+ 

 

 

 

D 

54.44 – 

56.66 

 

 

52.22 – 

54.43 

Satisfactory: An acceptable response to 

the assessment task with 

● Basic grasp of subject matter, but 

somewhat lacking in focus and 

structure 

● Main points covered but insufficient 

detail 

An acceptable level of intellectual engagement 

with the assessment showing 

● Some familiarity with the relevant literature 

or theoretical, technical or professional 

framework 

● Mostly statements of ideas, with limited 

development of argument 

D- 50 – 52.21 Acceptable: The minimum acceptable 

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 

The minimum acceptable level of intellectual 

engagement with the assessment task with 

● The minimum acceptable appreciation of the 

relevant literature or theoretical, technical or 

professional framework 

● Ideas largely expressed as statements with 

little or no developed or structured argument 

 

(UCD School of Nursing, Midwifery and Health Systems, 2006) 
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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 Evaluation – for completion of students after the module 

 

 

● Evaluation of Practical Application Clinical Placement – for 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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1. How well was the day organised?   5 4 3 2 1 

2. Was the content delivered relevant to you?  5 4 3 2 1 

3. Were the presentations at an appropriate level?  5 4 3 2 1 

 

4. Recommendations for Improvement: 

 

 

 

 

 

 

5. Additional Comments: 

 

 

1.  

2. Individual Module Evaluation: 

 

 

  

 

Master’s programme Improving Healthcare Outcomes in Chronic Disease (IHOD) 

Single Study Day Evaluation Form 

Your input, comments and recommendations regarding this study day are valued. Please take a few minutes 

to complete the following questions 

Please complete each section by circling your response: 

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

Agree 

Agree Neutral Disagree Strongly 

Disagree 

The Clinical Competency 

Assessment Tool was easy to 

use 

     

Clinical Learning outcomes 

were easily achieved 

     

Clinical placement was a 

valuable learning experience 

     

I was adequately supported on 

clinical placement 

     

I 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 thinking ability 

     

Overall, I found this module 

intellectual stimulating 

     

What I liked best about this module: 

 

 

 

Recommendations for Improvements 

 

Master’s programme Improving Healthcare Outcomes in Chronic Disease (IHOD) 

Practical Application Evaluation Form 

Your input, comments and recommendations regarding this study day are valued. Please take a few minutes to 

complete the following questions 
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 Strongly 

Agree 

Agree Neutral Disagree Strongly 

Disagree 

The student’s contribution 

throughout their clinical 

placement was satisfactory 

     

The student learning 

outcomes were realistic 

     

Facilitating students on clinical 

placements were satisfactory 

     

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 any suggestions in relation to the IHOD Master’s Programme?  

 

 Master’s programme Improving Healthcare 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 minutes to 

complete the following questions 
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 Strongly 

Agree 

Agree Neutral Disagree Strongly 

Disagree 

Learning outcomes were easily 

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 I found this module 

intellectual stimulating 

     

What I liked best about this module: 

 

 

Recommendations for Improvements: 

 

Master’s Programme Evaluation: 

  

Master’s programme Improving Healthcare Outcomes in Chronic Disease (IHOD) 

Individual Module Evaluation 

Name of Module: 

Your input, comments and recommendations regarding this module are valued. Please take a few minutes to 

complete the following questions 
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PART 1: 

 

Statement Strongly 

Disagree 

Disagree Neutral Agree Strongly 

Agree 

N/A 

1. It was easy to know the 

standard of work 

 

1 2 3 4 5 9 

2. The programme developed 

my problem-solving skills 

 

1 2 3 4 5 9 

3. The teaching staff motivated 

me to deliver my best work 

 

1 2 3 4 5 9 

4. The workload was too heavy 

during the programme 

 

1 2 3 4 5 9 

5. The programme sharpened 

my analytical skills 

 

1 2 3 4 5 9 

6. I usually had a clear idea of 

where I was going and what 

was expected of me  

 

1 2 3 4 5 9 

7. The staff put a lot of time into 

commenting on my work 

 

1 2 3 4 5 9 

 

Master’s programme Improving Healthcare Outcomes in Chronic Disease (IHOD) 

Master’s Programme Evaluation 

The statements below are designed to identify your attitudes toward your experience of the Master’s programme. Each 

item has 5 possible responses. The responses range from ‘strongly disagree’ to ‘strongly agree’ and if you feel the 

statement does not apply to you, please select ‘does not apply’. Please answer each statement and circle the one response 

that most clearly represents your degree of agreement or disagreement with that statement 
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8. To do well in this programme 

all you really needed was a 

good memory 

1 2 3 

 

 

4 

 

5 

 

9 

 

Statement Strongly 

Disagree 

 

Disagree Neutral Agree Strongly 

Agree 

N/A 

9. The programme helped me 

develop my ability to work as 

a team member 

 

1 2 3 4 5 9 

10. As a result of my programme, 

I feel confident about tackling 

unfamiliar problems 

 

1 2 3 4 5 9 

11. The programme improved my 

written communication 

 

1 2 3 4 5 9 

12. The staff seemed more 

interested in testing memory 

than what I had understood 

 

1 2 3 4 5 9 

13. It was often hard to discover 

what was expected of me in 

this programme 

 

1 2 3 4 5 9 

14. I was generally given enough 

time to understand the things 

I had to learn 

 

1 2 3 4 5 9 

15. The staff made a real effort to 

understand difficulties I might 

be having with my work 

 

1 2 3 4 5 9 

16. The teaching staff normally 

gave me helpful feedback on 

how I was going 

 

1 2 3 4 5 9 

17. My lecturers were extremely 

good at explaining things 

1 2 3 4 5 9 
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18. Too many staff asked me 

questions just about facts 

 

1 2 3 4 5 9 

19. The teaching staff worked 

hard to make their subjects 

interesting 

 

 

1 2 3 4 5 9 

Statement Strongly 

Disagree 

Disagree Neutral Agree Strongly 

Agree 

N/A 

20. There was a lot of pressure on 

me to do well in this 

programme 

 

1 2 3 4 5 9 

21. My programme helped me to 

develop the ability to plan my 

own work 

 

1 2 3 4 5 9 

22. The sheer volume of work to 

do during the programme 

meant it couldn't all be 

thoroughly comprehended 

 

1 2 3 4 5 9 

23. The staff made it clear right 

from the start what they 

expected from students 

 

1 2 3 4 5 9 

24. Overall, I was satisfied with 

the quality of this programme 

 

1 2 3 4 5 9 

25. I felt part of a group of 

students and staff committed 

to learning 

 

1 2 3 4 5 9 

26. I was able to explore academic 

interests with staff and 

students 

 

1 2 3 4 5 9 
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27. I learned to explore ideas 

confidently with other 

 

1 2 3 4 5 9 

28. Students' ideas and 

suggestions were used during 

the programme 

1 2 3 4 5 9 

29. I felt I belonged to the 

university community 

 

 

1 2 3 4 5 9 

30. University stimulated my 

enthusiasm for further 

learning 

 

 

1 2 3 4 5 9 

Statement Strongly 

Disagree 

Disagree Neutral Agree Strongly 

Agree 

N/A 

31. The programme provided me 

with a broad overview of my 

field of knowledge 

 

1 2 3 4 5 9 

32. My university experience 

encouraged me to value 

other’s perspectives also 

 

 

1 2 3 4 5 9 

33. I learned to apply principles 

from this programme to new 

situations 

 

 

1 2 3 4 5 9 

34. The programme developed 

my confidence to investigate 

new ideas 

 

 

1 2 3 4 5 9 

35. I consider what I learned 

valuable for my future 

 

1 2 3 4 5 9 
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36. I found my studies 

intellectually  stimulating 

 

 

1 2 3 4 5 9 

37. I found the programme 

motivating 

 

 

1 2 3 4 5 9 

38. The programme has 

stimulated my interest in the 

field of study 

 

 

1 2 3 4 5 9 

39. Overall, my university 

experience was worthwhile 

 

 

1 2 3 4 5 9 
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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 

□ Bachelor’s Degree 

□ Master’s Degree 

□ PhD 

 

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 the current year of your programme: 

□ 1st Year 

□ 2nd Year 

 

8. What overall grade do you expect to receive in this programme? 

□ Grade of A + 

□ Grade of A 

Please complete the following questions to allow for a demographic, academic and professional profile 
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□ Grade of A – 

□ Grade of B + 

□ Grade of B 

□ Grade of B – 

 

 

□ Grade of C + 

□ Grade of C 

□ Grade of C – 

□ Grade of D + 

□ Grade of D 

□ Grade of D – 

□ Grade of E and lower 
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Question 1: 

Tick: Module Descriptor ECTS 

 Advanced Research Methods 10 

 Bio-Statistics in Public Health 10 

 FEFU: Bio-Statistics in Public Health 10 

 Chronic Disease Case Management 10 

 Epidemiology of Chronic Disease 10 

 Global Health and 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 Strategies – Applied to Practice 10 

 Person-Centred Care 10 

 Practice Application P/F 

 Research Project – Applied to Practice 20 

 

 

 

Evaluation of the IHOD Master’s Programme Module Descriptors by Subject 

Experts:  

Improving Healthcare Outcomes in Chronic Disease (IHOD) - Enhancing the 

Curriculum at Masters Level 
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Question 2: 

 

 

 

 

Module Title Indicative 

Module 

Description  

Indicative 

Learning 

Outcomes 

Indicative 

Student 

Workload 

Assessment 

Strategies 

 

Advanced Research Methods     

Bio-Statistics in Public Health     

FEFU: Bio-Statistics in Public Health     

Chronic Disease Case Management     

Epidemiology of Chronic Disease     

Global Health and Health Informatics     

FEFU: Global Health and Health 

Informatics  

    

Health Education and Promotion     

Health Policy, Quality & Health 

Economics 

    

Introduction to Public Health     

Leadership and Management 

Strategies  

    

Person-Centered Care     

Practice Application     

Research Project – Applied to Practice     

 

Please rate the Main Components of the IHOD Master’s Programme’s Module Descriptors from 1 – 5 as 

Outlined Below and Provide Comments: 

1 Strongly Disagree,  2 Disagree,  3 Neutral,  4 Agree,  5 Strongly Agree 
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Comments: 

 

 

Question 3:  

 

 

Question 3: 

 

Module Title Foundation 

Knowledge 

Application Integrate Human 

Dimension 

Caring Learning 

to Learn 

Advanced Research 

Methods 

      

Biostatistics in Public 

Health 

      

FEFU: Biostatistics in 

Public Health 

      

Chronic Disease Case 

Management 

      

Epidemiology of 

Chronic Disease 

      

Global Health and 

Health Informatics 

      

Global Health and 

Health Informatics  

      

 

Please rate the IHOD Master’s Programme’s Module Descriptors overall integration with the selected 

Curriculum Model of Significant Learning from 1 – 5 as Outlined Below and Provide Comments: 

1 Strongly Disagree,  2 Disagree,  3 Neutral,  4 Agree,  5 Strongly Agree 
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Health Education and 

Promotion 

      

Health Policy, Quality 

& Health Economics 

      

Introduction to Public 

Health 

      

Leadership and 

Management 

Strategies  

      

Person-Centered Care       

Practice Application       

Research Project – 

Applied to Practice 

      

 

Comments: 
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Question 4: 

Additional comments for the improvement of the curriculum design and development 
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Appendix 6:  Skills and Expertise of Key Teaching and Programme Personnel 

Biographies of academic staff’s skills and expertise involved during conception of the IHOD Master’s 

Programme: 

 

 

Teaching and 

Programme Personnel 

 

 

Skills and Expertise 

 

 

University College Dublin 

Prof. Mary Casey 

 

Professor Mary Casey is Coordinator of this project. She teaches a number 

of modules to nurses, midwives, medical staff and allied professions on 

leadership, management, action research and implementation science. She 

was Associate Dean for Taught Graduate and Continuous Professional 

Development Programmes from 2010 – 2016. She is a registered nurse, 

midwife and tutor with a background in nursing education and hospital 

management. She was responsible for initiating the development of the first 

MSc Med Science (Nursing) in Ireland and since then has designed and 

implemented a range of graduate programmes and doctoral level modules. 

She obtained a PhD from the School of Business, TCD and is also a graduate 

of the Harvard Kennedy School for Executive Education. She supervises PhD, 

DNP and Master students. Her current research activity is on development 

of analytical frameworks, advanced nursing and midwifery practice and 

doctoral education for nurses 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 Global 

Engagement Subject Head “Older Persons’ Nursing” and is Co-Director of 

the National Centre for the Protection of Older People. She co-ordinates the 

older persons’ graduate programmes in UCD, which has an emphasis on 

both acute and chronic diseases in older people. Dr Phelan has published in 

peer reviewed publications 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 Tutor: Graduate Programmes. 

Prof. Hasheem Mannan Professor Hasheem Mannan  is a Senior Lecturer in January 2015. Most 

recently he was a Senior Research Fellow at the Nossal Institute for Global 

Health, University of Melbourne. Prior to that he was a Senior Research 

Fellow at the Centre for Global Health, Trinity College Dublin. He has worked 

for the University of Kansas, the World Health Organization, the US National 

Center for Health Statistics, the National Disability Authority (Ireland) and 

Trinity College Dublin as a Marie Curie Fellow. At the SNMHS he leads the 

strand on evidence informed policy. This strand promotes the systematic 

use of research evidence in health policy-making in order to strengthen 

health systems. 

Ms Marlize Barnard Marlize Barnard is a PhD student at the UCD School for Nursing, Midwifery 

and Health Systems and compiled the MSc IHOD Programme Curriculum 

Document as part of her role as Research Assistant. She teaches as 

occasional lecturer on the MSc Module for Leadership and Organisational 

Dynamics and assist as Module Coordinator. She is a Registered Nurse, 

Midwife, Psychiatric Nurse, Public Health Nurse, Nurse Manager and Nurse 

Educator.  

 Bukhara State Medical Institute 

 

Dr Maksud Tairov Maksud Tairov, Doctor, heart specialist, Head of International department. 

Now engaged in teaching of Family Medicine at the General Practitioners 

training centre of the University. Main areas of interest: rational usage of 

medicines, internet access and training programmes, integrated 

management of childhood illnesses, diagnostics in primary healthcare, adult 

learning techniques. 

Dr Matluba Badritdinova Matluba Badritdinova, PhD and Resident in "Internal Medicine" and Head of 

Internal Medicine. Trainer of general practitioners in public health, evidence 

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 25 scientific studies. Articles published in national and 

international peer reviewed journals. 

Dr Ikhtiyor Abdulkhakov Ikhtiyor Abdulkhakov, Doctor, specialist in clinical therapy. Trainer at the 

General practitioners training centre of the University. Expert in integrated 

case management of childhood illness and  information-communicative 

competences of the teacher in universities. 

Dr Oybek Ruziev Oybek Ruziev, Doctor, teacher in the Department for Preparing General 

Practitioners. Expert in interpersonal communication skills and adult 

learning and teaching. He has much experience in the field of public health, 

such as integrated management of childhood illnesses, reproductive health, 

and evidence-based medicine, quality improvement in the health care 

system. He has participated in more than 25 trainings of trainers on the 

actual problems of general practice and public health. 

 Far Eastern Federal University 

 

Dr Elena Bondareva Elena Bondareva, Doctor, works in University’s medical centre, speciality 

endocrinology. Special interests, children’s diabetes. Actively engaged in 

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 Project Coordinator. She 

works in the Research and Organizational Office of School of Economics and 

Management and is responsible for monitoring undergraduate and graduate 

students research projects, implemented in cooperation with international 

organizations in the Asia Pacific region, the European Union and other 

countries, organizing interdisciplinary schools, conferences, workshops, 

competitions of research papers and other academic activities for youth and 

encouraging young scholars to participate in fundamental research projects. 

Dr Olga Shekunova Olga Shekunova, Doctor endocrinologist, specialist working in the 

University’s medical centre. Research interests include public health and 

healthcare, children’s endocrinology. 
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 Hanoi Medical University 

 

Dr Hai 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 

“Journal of medical research”, member of the organising committee of the 

Voluntary Health Promotion and Health 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 projects 

covering issues such as “Communication skills in medicine”, “Centers of 

excellence for human resources for health: University based centers to act 

as resource and transfer points for development across the health sector in 

Vietnam”, “Strengthening skills training in schools/faculties of Medicine in 

Vietnam”. He is involved in areas of research such as Internal medicine and 

in medical education - developing curriculum, methods of teaching-learning, 

student assessment, teaching-learning materials and teaching-learning 

references. 

Mrs Ngoc Anh Le Thi Ngoc Anh Le Thi is coordinator of the University’s Centre of Excellence in E- 

learning, has expertise in modern e-learning methods, and research 

interests in areas such as the use of telemedicine in Vietnam, open-use 

software in healthcare and has written an E-learning handbook for teachers, 

students and technical staff. 

 Kazan Innovative University 

 

Prof. Stanislav Antonov Stanislav Antonov, Professor, Dean of Management. He combines teaching 

and research with practical consultancy and professional training in all 

questions related to the management of enterprises, in the provision of 

quality services and improving the efficiency of management in such 

organisations as the Republican (Tatarstan) Children’s Hospital, the 

Republican Cancer Hospital and the Alekseevskii Regional Hospital. 
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Dr Vasil Abdrakhmov Vasil Abdrakhmovich, Professor, Doctor of Medicine and heart specialist. 

Has, for many years worked first in the healthcare industry and then in 

health education before becoming Head of the National Science and 

Research laboratory of the Ministry of Health. He now works in the 

department of Psychology and is engaged on the personnel aspects of the 

management of healthcare. 

Prof. Irina Antonova Irina Antonova, Professor, Doctor of Economics and psychologist is Vice 

Rector, Head of the University’s Centre for Professional Education. 

Organises conferences, forums and training courses attracting a wide 

section of the Republic’s social and health service community, participates 

in the training of staff from the Republic’s hospitals. 

 Lithuanian University of Health Science 

 

Prof. Linas Šumskas Linas Šumskas, Professor, Head of Department of Public Health has been 

involved in many different international projects financed by the EU, Open 

Society and other bodies including the following: “Development of Schools 

of Public Health in Tajikistan and Azerbaijan”, “Bridging the Gap of General 

Practitioners‘ Competence on European Market“, “Adapting European 

Health Services to Diversity”, “European urban health indicator system”, 

“European Public Health Core Competencies Program for Public Health 

Education“, “Leaders for European public health”. 

 

Prof. Aurelija 

Blaževičienė 

Aurelija Blaževičienė, Professor, Head of Nursing has much experience of 

working in international projects focused on education and innovation in 

education, and research including FP7-Health, “Self-management and 

Palliation: Implications for Health policy and nursing education”, 

“Supporting  innovative learning approaches through Mobile Integration in 

the workplace”, “The creation of clinical training centers for Public health, 

Nursing and Physical therapies” and “Increasing international studies for the 

renewal of Nursing, Public Health and Food safety studies programmes”. 
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 I.M. Sechenov First Moscow State Medical University 

 

Prof. Vladimir 

Reshetnikov 

Vladimir Reshetnikov, Professor, Head of Department of Health Care and 

Public Health, has many years of experience in educating future doctors and 

medical staff and as head of department is responsible for overseeing such 

courses as “Public health and health care’, “managing healthcare” and for 

ensuring that students on these courses gain practical experience. Such 

training is supported by research covering areas such as managing public 

health, personnel management in the health service. Has been involved in 

developing courses for the WHO aimed at establishing “Cross-sectoral 

collaboration for Policy-Makers in Public Health”. 

Ms Olga Sadkovaya Olga Sadkovaya, Senior lecturer in Department of Health Care and Public 

Health is also Director of the International office. As such she is responsible 

for ensuring that changes at the University are in line with the Bologna 

process, for developing innovative forms of training using international best 

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 Sergey Fedosenko Sergey Fedosenko, Professor, Doctor in the Department of General Medical 

Practice is an expert if the fields of diagnostics, the prevention and 

treatment of asthma and chronic pulmonary disease, molecular genetic 

studies of antibiotic resistance. In his role as Head of Department he is 

currently developing new programmes in “Therapy” and “Public health and 

healthcare organization” including with the use of distance education 

methods. 

Dr Natalia Kirillova Natalia Kirillova, Professor and Doctor 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 factors 

of NCDs, the effectiveness of various educational programs. She is currently 

involved in developing programmes covering evidence-based medicine, the 

examination of temporary disabilities and on monitoring quality healthcare. 

Mr Igor Pimenov Igor Pimenov, Project manager in the International department. His 

professional experiences include work on the project “Development of 

educational programme for specialists in the field of clinical trials” funded 

by the Federal “PHARMA-2020” programme and participation in 

“Educational capacity building in the Eastern European Neighbouring Areas/ 

BIHSENA” project co-funded by European Commission. He delivers a course 

in English: “Normal physiology” for bilingual students. 

Prof. Elena Starovoytova Elena Starovoytova, Professor and Doctor in the Department of General 

Medical Practice focuses her research on the prevalence of risk factors for 

NCDs, the contribution of various risk factor combinations in the 

development of NCDs, the effectiveness of different educational 

programmes in the prevention of NCDs. She is currently working on a 

doctoral thesis “Optimization of the onset and progression of prevention 

approaches of chronic non-communicable diseases at the level of primary 

health care." 

 Tashkent Medical Academy 

 

Prof. Laziz Tuychiev Tuychiev Laziz, MD, Professor, Rector, Head of Department of Infectious and 

Pediatric Infective Diseases, has accumulated significant experience in the 

design and delivery of programmes for the training of medical personnel. He 

has participated in several international projects including those financed by 

Tempus and Erasmus and is currently working on the Erasmus + IHOD 

Programme. 

Mr Jakhongirhan Israilov Jakhongirhan Israilov, Director of the International 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 to 

become part of the international educational community. 
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Ms Ilmira Urazaliva Ilmira 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+ MODEHed projects. 

Ms Dildora Ramanova Dildora Ramanova is a teacher at the School of Public Health and teaches 

subjects such as Evidence-Based Medicine, Valeology, and prevention of 

Chronic Diseases. She published 13 articles and abstracts in national and 

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 Poor in 

North up land (HFP) project in 7 Northern provinces : Son La, Lai Chau, Dien 

Bien, Ha Giang, Lao Cai, Cao Bang, Bac Can in charge of component “Access 

and Use of Health care service”, experienced in study design, development 

study tools, data collection and processing and data analysis, epidemiology 

surveillance. 

Dr Hieu Nguyen Trong Hieu Nguyen Trong, Doctor, lecturer, Deputy Head of Department of 

Internal Medicine Providing lectures on cardiology and internal medicine for 

graduate and postgraduate students studying at Thai Nguyen University 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, ITC 

team, National Foreign Language 2020 Project as 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 Geriatrics at 

Azienda di Servizi alla Persona of Pavia. His research is focused on pain, 

clinical research and aging-related-diseases. He has worked on practical 

clinical skills and the application of clinical method and scientific literature. 

During an internship in UK, he became fluent in English and works as a 



 149 

consultant providing geriatric care in hospitals, nursing homes and 

homecare. He continues his research focusing on persistent pain in older 

adults. 

Prof. Chiara Demartini Prof. Chiara Demartini is an associate professor in the Department of 

Economics 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 Council on research projects 

linking performance management and higher medical education. Chiara is 

head of the Leadership School in “Performance management in healthcare 

organisations”. Projects financed by the EU and Horizon 2020 on which she 

has worked include “Result-based Healthcare Management through 

Distance Education”, “Advancing active and healthy ageing with ICT: Early 

risk detection and intervention”, “Monitoring Health Education 

Effectiveness and Satisfaction for Improved Care, Compassionate-Care- 

centred Values and Innovation” and “Use of performance management 

systems. Implications for process innovation in Italian healthcare 

organizations”. 

Dr Giovanni Ricevuti Dr Giovanni Ricevuti is Head of the Geriatric Clinic of UNIPV’s Margherita 

Hospital. He teaches Geriatric Medicine, Medical Therapeutics and 

Emergency Medicine. He is responsible for international exchanges of the 

Faculty of Medicine and Surgery at UNIPV. He participated in the European 

Projects ECTS and MEDINE 1 (Thematic Network on Medical Education in 

Europe), and he is the delegate of the Medical Faculty for the activities of 

the European MEDINE 2 project, a Network investigating and promoting 

modern curriculum trends in medicine, through workshops across Europe, 

with proceedings disseminated on-line. He coordinates a number of projects 

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 Course), Director of the bachelor course 

or Physiotherapists. Until recently, Head of department in the “Don Gnocchi 

Foundation” in charge of a rehabilitation unit with in-house treatments plus 
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services for outpatients and home patients, he is now engaged in consulting 

the country’s health service to organize the integrated pathway from 

hospital to home. 

 Valencia Polytechnic University 

 

Prof. Andres Carrion-

Garcia 

Andres Carrion-Garcia, Professor at the Department of Applied Statistics, 

Operations Research 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 patients, and is 

currently focusing his research into the use of statistical tools in practical 

situations and their use in managing change. 

Prof.David Vivas David Vivas, Professor, Director of the Centre for Research for Health 

Economics and Management, trained as a medical worker and is now 

Professor of Economics engaged in teaching, research and consulting for the 

health sector, dependence caring, social security and public health. He runs 

an interdisciplinary programme in health management at Master level and 

has recently been involved in running public health projects in Argentina, 

Bolivia and Ecuador. 

Dr Jose-Miguel Carot Jose-Miguel Carot, Head of the Quality and Accreditation Office at the 

University is an expert in the use of new instruments in the University 

environment and in overcoming resistance to change. Currently engaged in 

international projects to design an indicators system for HEIs and to 

introduce good practices in university-enterprise partnerships. He is a 

recognised expert in “third mission activities” of universities, that stimulate 

and direct the application and exploitation of knowledge to the benefit of 

the social, cultural and economic development of society. 
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Appendix 7: Self-Assessment Audit of Compliance with the National Medical or 

Nursing Boards Standards and Requirements of a taught Master’s 

Programme Example: 

 

 

 

 

 

 

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 Level: 7 

 

 

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:  

 

Self-Assessment Audit of Compliance with the National Medical or Nursing Boards Standards 

and Requirements for Quality Assurance – Master’s Programme 

 

Complete all questions 
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Registration status 

Academic qualifications 

Practice requirements and experience 

Educational Aims of Programme  

Learning Outcomes  

To include 

Knowledge Breadth 

 

 

Knowledge Kind 

 

Know-How and Skill-Range 

 

Know-How and Skill-Selectivity 

 

Competence-Context 

 

Competence-Role 

 

Competence-Learning to Learn 

 

Competence-Insight 

 

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 professional, 

educational, health, policy, social and economic issues 

 

4.1.2 Educational providers keep appropriate records including records for the 

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 of the educational 

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 users 

 

4.1.6 The role of the external examiner in relation to the post-registration 

nursing and midwifery education programmes/units of learning is explicit. 

 



 153 

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 within their 

discipline with appropriate professional, clinical and academic 

qualifications and teaching expertise in the subject matter 

 

4.1.10 A mechanism for staff development which prepares staff to deliver the 

education programmes/units of learning including the provision for 

maintaining nursing/midwifery expertise and credibility is identified 

 

4.1.11 Educational providers provide administrative and clerical support for all 

educational activity 

 

4.1.12 Educational providers provide educational resources/facilities (including 

library, computer, audio-visual & accommodation) to meet the teaching 

and learning needs of the specific post-registration programmes/units of 

learning 

 

4.1.13 Mechanisms for learner admission to the discipline’s education 

programmes/units of learning ensure that the stated entry requirements are 

met. This should include specific mechanisms for the recognition of prior 

learning. The mechanism and conditions for learners exiting the education 

programmes/units of learning before completion are explicit 

 

4.1.14 Following any interruption in the education programmes/units of learning 

the educational provider ensures that the learner meets the education 

programmes/units of learning requirements. 

 

4.1.15 The mechanism for learner support in relation to student services, facilities 

and academic and clinical guidance is explicit 

 

4.1.16 The educational provider provides an annual programme report on the 

education programmes/units of learning including the external examiner’s 

report to 

 

4. 2 Programmes/Units of Learning Design and Development.  

4.2.1 Curriculum design and development reflect research and evidence based 

educational theory and health care theory, policy and practice. National 

and International benchmarks should inform curriculum development 

 

4.2.2 The curriculum model chosen should be dynamic 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 environment 

must support the achievement of the aims and objectives/outcomes of the 

programmes/units of learning. 

 

4.2.4 Programmes/units of learning design and development are led by 

professional lecturers within the discipline with a teaching qualification 

and is supported by academic and clinical experts including inter-

disciplinary professionals as appropriate in collaboration with others and 
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is guided by professional nursing/midwifery knowledge which is 

evidence/research based 

4.2.5 The programmes/units of learning development team comprise 

representative members of key stakeholders in the discipline education 

and practice and service users 

 

4.2.6 The programmes/units of learning are strategically planned to demonstrate 

balanced distribution and integration of theory and practice, logical 

sequencing and progressive 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 (including e-learning and blended learning) to assist the 

development of a knowledgeable, safe and competent practitioner and to 

equip her/him with the life-long skills for problem-solving and self-

directed learning 

 

4.2.8 The programmes/units of learning design reflects various methods of 

teaching/learning and provides a balance between lectures, tutorials, 

workshops, small group interactions, demonstrations, practical 

work/clinical; and self-directed study. 

 

4.2.9 The programmes/units of learning equip the students/participants with an 

appropriate level of knowledge, research awareness and critical analysis 

 

4.2.10 The awarding body accreditation of programmes/units of learning is 

explicit 

  

4.2.11 Processes to facilitate access, transfer and progression are explicit within 

the programme/unit of learning. 

 

4.2.12 The programmes/units of learning design include the assessment strategy 

in relation to the assessment of clinical competence and theoretical 

learning outcomes. 

 

4.2.13 The programmes/units of learning design include an evaluation strategy 

which captures evaluation feedback from a broad range of stakeholders 

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 measured 

in relation to the internal and external governance requirements of the 

educational provider, the awarding body and the professional regulator 

 

4.3 Clinical Practice Experience  

4.3.1 Clinical practice experience provides learning opportunities that enable 

the achievement of competence in clinical nursing/midwifery practice and 

the stated learning outcomes 
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4.3.2 Clinical placements are based in health care institutions, which are 

audited/approved by the Programmes/Units of Learning Team and satisfy 

the Requirements and Standards 

 

4.3.3 The healthcare institution (s) used for clinical placements are required to 

have in place Arrangements for monitoring and improving patient safety 

• Evidence based practice guidelines to support appropriate standards of 

care and for systematic approaches to nursing care 

• Policies that support audit 

• Risk Management systems 

• Adverse event reporting system 

• Policies that support good practice in recording clinical practice 

• Policies to address complaints/concerns 

• Mechanisms to support interdisciplinary team working 

• A structure within which concerns around clinical practice are raised and 

addressed 

• Mechanisms to involve service users in the development and review of 

healthcare provision; and 

• Evidence of clinical and educational audit for each placement site used 

in the education and training of registrants 

 

 

4.3.4 The selection of areas for clinical practice experience reflects the scope of 

the health care settings and supports the achievement of the learning 

outcomes of the post-registration education programmes/units of learning 

 

 

4.3.5 Post-registration learner allocation to clinical placements is based on the 

need to integrate theory and practice and to facilitate the progressive 

development of clinical skills, competence, quality patient care and patient 

safety. 

 

4.3.6 Clearly written learning outcomes appropriate to the clinical area are 

developed and are available to ensure optimal use of valuable clinical 

experience. These learning outcomes/objectives are revised as necessary 

 

4.3.7 Post-registration learners and all those involved in meeting their learning 

needs are fully acquainted with the expected learning outcomes related to 

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 support the learners in 

ensuring that the clinical placement provides an optimum quality learning 

environment 

 

4.4 Assessment Process  
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4.4.1 Assessments are based on a variety of strategies which are aligned with 

the subject area, practice setting and stage of the education 

programmes/units of learning and expected learning outcomes. 

 

4.4.2 Assessment measures where appropriate demonstrates the integration and 

application of theory to patient care learned throughout the 

programmes/units of learning 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 measures of 

learning outcomes 

 

4.4.5 Grading criteria indicating the standard for a pass award is required for 

theoretical and clinical practice competency assessments as award/grading 

mechanism, which acknowledges higher achievements by the 

student/participant, is recorded 

 

4.4.6 Marks and standards and assessment regulations relating to compensation, 

supplemental and appeal mechanisms and conditions for continuance of 

the education programmes/units of learning are explicit 

 

 

4.5 External Examiners.  

4.5.1 The role of the external examiner is explicit and functions to: 

• Maintain the quality and standards of post-registration education 

programmes/units of learning. 

• Ensure the assessment strategies for theory and practice are reliable and 

equitable. 

• Ensure individual students/learners are treated fairly. 

 

4.5.2 External examiners for the discipline’s education programme/units of learning:  

• Are individuals with professional qualifications appropriate to the post-registration 

programmes/units of learning being examined? 

• Hold academic and teaching qualifications and have at least 3 years full-time teaching 

experience in courses appropriate to the post-registration programmes/units of learning 

being examined. 

• Have experience in examining and assessing post-registration students. 

• Have 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 relevant 

documentation participates in decision-making concerning the 

programmes/units of learning and has membership of the Examination 

Boards of the respective institutions, is explicit 

 

4.5.4 An abridged CV of the external examiner is explicit within the 

submission. 

 

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



 157 

30. References 
 
Arnold, Robertson and Cooper (1995) Work Psychology: Understanding Human Behaviour. London: 

FT Pitman. 

 

Association of Schools of Public Health in the European Region (2018) ASPHER's European List of 
Core Competences for the Public Health Professional, Belgium: Association of Schools of Public 

Health in the European Region. Available at: http://aspher.org/download/199/04-06-

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 Region', AMERICAN JOURNAL OF 

PHARMACEUTICAL EDUCATION, 82(10), pp. 1209-1223. 

 

Becher, T. and Trowler, P. (2001) Academic tribes and territories: intellectual enquiry and the 

culture of disciplines. 2nd edn. Buckingham: The Society for Research into Higher Education & Open 

University Press. 

 

Brancato, V. C. (2006) 'An Innovative Clinical Practicum to Teach Evidence-based Practice', Nurse 

Educator, 31(5), pp. 195-199. 

 

Brummel‐Smith, K., et al. (2016) 'Person‐Centered Care: A Definition and Essential Elements', 

Journal of the American Geriatrics Society, 64(1), pp. 15-18. 

 

Buskist, W., Busler, J. N. and Kirby, L. A. J. (2018) 'Rules of (Student) Engagement', New Directions 

for Teaching and Learning, 2018(154), pp. 55-63. 

 

Centers for Disease Control and Prevention (2006) 'Self-Study Course: Principles of Epidemiology in 

Public Health Practice, Third Edition', Morbidity and Mortality Weekly Report, 55(42), pp. 1154-

1154. 

 

Curtis, E. and Drennan, J. (2013) Quantitative health research: issues and methods. Maidenhead: 

Open University Press. 

 

D'Andrea, V., Gosling, D. and Society for Research into Higher, E. (2005) Improving teaching and 
learning: a whole institution approach. Maidenhead: Society for Research into Higher Education & 

Open University Press. 

 

Deborah, E. d. L. (2013) 'How do Universities Make Progress? Stakeholder-Related Mechanisms 

Affecting Adoption of Sustainability in University Curricula', Journal of Business Ethics, 118(1), pp. 

103-116. 

 

Disterheft, A., et al. (2016) 'The INDICARE-model – measuring and caring about participation in 
higher education sustainability assessment', Ecological Indicators, 63, pp. 172-186. 

 

European Commission/EACEA/Eurydice (2018) The European Higher Education Area in 

2018:Bologna Process Implementation Report, Luxembourg. Available at: 

https://eacea.ec.europa.eu/national-

policies/eurydice/sites/eurydice/files/bologna_internet_chapter_3_0.pdf. 

 

Fallahi, C. R. (2008) 'Redesign of a Life Span Development Course Using Fink's Taxonomy', 

Teaching of Psychology, 35(3), pp. 169-175. 

 

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


 158 

Fallahi, C. R., et al. (2009) 'Using Fink's integrated course design: How a book changed our students' 

learning, our university, and ourselves', New Directions for Teaching and Learning, 2009(119), pp. 

43-52. 

 

Fink, L., D, (2013) Creating significant learning experiences:An integrated approach to designing 

college courses. San Francisco: Jossey-Bass. 

Fink, L. D. (2003) Creating significant learning experiences: an integrated approach to designing 

college courses. San Francisco, Calif: Jossey-Bass. 

 

Gauthier, L. (2013) 'How Learning Works: 7 Research-Based Principles for Smart Teaching', Journal 

of the Scholarship of Teaching and Learning, 14(1), pp. 126. 

 

Gerstman, B. (2007) Basic Biostatistics Statistics for Public Health Practice. 1st Edition edn. 

Burlington: Jones and Bartlett Learning. 

 

Hayton, J. W. (2019) 'Helping them to help themselves? An evaluation of student-led tutorials in a 

higher education setting', Journal of Further and Higher Education, 43(1), pp. 12-29. 

 

Knight, P. T. (2001) 'Complexity and Curriculum: A process approach to curriculum-making', 

Teaching in Higher Education, 6(3), pp. 369-381. 

 

Koplan, J. P. P., et al. (2009) 'Towards a common definition of global health', Lancet, The, 373(9679), 

pp. 1993-1995. 

 

Last, J. (2001) Dictionary of Epidemiology. New  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 survey', Journal of Cleaner Production, 108, pp. 1-18. 

 

National Cancer Institute (2019) NCI Dictionary of Cancer Terms: National Cancer Institute. 

Available at: https://www.cancer.gov/publications/dictionaries/cancer-terms/def/chronic-disease 

(Accessed: February 2019). 

 

Natkin, L. W. (2018) 'Education for Sustainability: Exploring Teaching Practices and Perceptions of 

Learning Associated with a General Education Requirement', The Journal of General Education, 
65(3-4), pp. 216-240. 

 

Neumann, R. (2001) 'Disciplinary Differences and University Teaching', Studies in Higher Education, 
26(2), pp. 135-146. 

 

O'Donovan, J. (2016) 'Response to 'Distant peer-tutoring for developing countries'', Medical Teacher, 

38(2), pp. 215-216. 

 

O'Neill, G. 2015. Curriculum Design in Higher Education: Theory to Practice. University College 

Dublin. Teaching and Learning-Web Resource. 

 

O’Neill, G. and McNamara, M. (2016) 'Passing the baton: a collaborative approach to development 

and implementation of context-specific modules for graduate teaching assistants in cognate 

disciplines', Innovations in Education and Teaching International, 53(6), pp. 570-580. 

 

Porta, M. S. and Last, J. M. (2018) Oxford Dictionary of Public Health. Second edn. Oxford, UK: 

Oxford University Press. 

 

https://www.cancer.gov/publications/dictionaries/cancer-terms/def/chronic-disease


 159 

Ramos, T. B., et al. (2015) 'Experiences from the implementation of sustainable development 

in higher education institutions: Environmental Management for Sustainable Universities', Journal of 

Cleaner Production, 106, pp. 3-10. 

 

Rodgers, C. R. (2002) 'Seeing student learning: Teacher change and the role of reflection', Harvard 

Educational Review, 72(2), pp. 230-253. 

 

Silverman, D. (2013) Doing qualitative research. 4th edn. London;Los Angeles;: SAGE. 

 

Stark, J. S. (2000) 'Planning introductory college courses: Content, context and form', Instructional 

Science, 28(5/6), pp. 413-438. 

 

U.S. National Library of Medicine (2019) U.S. National Library of Medicine: U.S National Library of 

Medicine. Available at: https://vsearch.nlm.nih.gov/vivisimo/cgi-bin/query-

meta?query=+health+informatics+defined&v%3Aproject=nlm-main-website (Accessed: February 

2019). 
 

Windrum, P., Goñi, M. and Fairhurst, E. (2010) 'Innovation in public health care: Diabetes education 

in the UK', The Handbook of Innovation and Services: A Multi-disciplinary Perspective, pp. 129-152. 

 

World Health Organization (2017) Communicable Diseases: World Health Organization. Available 

at: https://www.afro.who.int/health-topics/communicable-diseases (Accessed: February 2019 2019). 

 

World Health Organization (2019a) Constitution of WHO: principles: World Health Organization. 

Available at: https://www.who.int/about/mission/en/ (Accessed: February 2019). 

 

World Health Organization (2019b) Health economics: World Health Organization. Available at: 

https://www.who.int/choice/en/ (Accessed: February 2019 2019). 

 

World Health Organization (2019c) Health education: World Health Organization. Available at: 

https://www.who.int/topics/health_education/en/ (Accessed: February 2019). 

 

World Health Organization (2019d) Health Policy: World Health Organization. Available at: 

https://www.who.int/topics/health_policy/en/ (Accessed: February 2019 2019). 

 

World Health Organization (2019e) Health promotion: World Health Organization. Available at: 

https://www.who.int/topics/health_promotion/en/ (Accessed: February 2019 2019). 

 

World Health Organization (2019f) Maternal, newborn, child and adolescent health: World Health 

organization. Available at: https://www.who.int/maternal_child_adolescent/topics/quality-of-

care/definition/en/ (Accessed: February 2019 2019). 

 

World Health Organization (2019g) Public Health Services. World Health Organization Regional 

Office for Europe: World Health Organization. Available at: http://www.euro.who.int/en/health-

topics/Health-systems/public-health-services 2019). 

 

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

