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FOREWORD 

 
 

Welcome by the Dean of the School of Health  
 
 
 

It’s a pleasure to welcome you to the School of Health. 
 

The aim of our MSc Dementia Leadership in Practice Programme is to help 
enhance your knowledge skills attributes in the vital area of healthcare 

practice. To do this you need to understand that learning of the highest calibre 
is a collaborative activity in which all students must engage. 

 

Our tutors and support staff are committed to enabling you to maximise the 
value of your time at BPP University but the main drive must come from you. We 
welcome feedback; both positive and negative, to help us continually improve 

our Programmes and Modules. 
 
We look forward to working together with you to deliver high quality 
education. Good luck with your studies and your future. 

 
 
 

   
 
 
 
 
 
    Professor Christina Cunliffe 

    DC PhD CBiol FRSB FRCC 
    Dean, School of Health 
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Welcome by the Director of Nursing and Healthcare Education  
 
 
 

I would like to take this opportunity of welcoming you as a student to BPP University 
(BPPU) and to the School of Health, where you will be undertaking your M Level 
studies.  
 

Please ensure that you read this handbook in conjunction with the Student 
Handbook, a copy of which you will find via the ‘My Course Details’ tab within your 
student page on the Virtual Learning Environment (Moodle). 

 

As a student of the School of Health you will be studying in a School that includes 
students undertaking a range of programmes which includes nursing, health studies, 
chiropractic studies and psychology. Staff in the School of Health have a wide range 
of academic expertise, drawn from a variety of health and social care professional 

backgrounds, which reflect the breadth of courses that we offer.   
 

We will provide you with an excellent quality of education in an inspiring and 
welcoming learning environment that facilitates the achievement of your 

professional, as well as personal, scholarship objectives. BPPU and the School of 
Health recognise that learning involves a partnership relationship between its 
academics, external partners and students. Therefore, in order for you to develop we 
require students to participate in the management and delivery of the programme, 

participate in discussions, group work, seminars and projects, act as a student 
representative and engage with the evaluation of your academic study.  

 
Learning with BPPU and the School of Health involves a combination of effort, hard 

work and fun. I hope that in partnership, you and the academic staff get the balance 
right and that at the end of the programme you have achieved what you set out to 
accomplish.  
 
 
 
 

 
 
 
 
Professor Lynne Gell 

BA (Hons) RN RNT MEd CMS  
Director of Nursing and Healthcare Education 
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  Welcome by Programme Leader  

  

  

Welcome to BPP University School of Health. The Faculty of Nursing strives to 
ensure a positive student experience to support your professional, personal and 
scholarship ambitions. We will endeavour to provide you with every opportunity to 
maximise your potential.  

  

You get back what you put in with academic study and I would like to take this 
opportunity to encourage you to embrace the partnership relationship of student-
centred learning that enhances the BPP University learning experience.   
  

The MSc Dementia Leadership in Practice is an exciting and innovative online 
curriculum that has much to offer both you as a student and the areas in which you 
practice.   

  

  

  

I wish you every success in your studies.   
 
 
 

 
  

Donna Doherty  

BSc (Hons) Nursing RGN RMN RNT MSc MA 

Senior Fellow HEA 
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1. INTRODUCTION: 
 

Programme Title MSc Dementia Leadership in Practice 

Qualification MSc Dementia Leadership in Practice 

Awarding Body BPP University  

Programme Accreditation N/A 

 

Introduction: 
 

This innovative online MSc Dementia Leadership in Practice offers you a stimulating 
and contemporary curriculum designed to appeal to a diverse inter–professional 
audience it has much to offer both you as a student and the areas in which you 
practice. You will study 3 Core 30 credit modules, which will be the foundation 

themes for the programme, 1 Core 60 credit Dissertation module, and 1 Optional 30 
credit module, which will enable you to expand upon key theory relating to your area 
of practice. The programme is intended to appeal to all clinicians work in all sectors 
of care to enhance the quality of life and care for all in this challenging area of  

service provision. 
 

Dementia is the biggest health and social challenge facing the developed and 
developing world. Five per cent of people over 65 and 20% of those over 80 have 

dementia, with 850,000 in the UK alone. As the prevalence of dementia increases 
with age, this number will continue to rise as the age of the population rises (Knapp 
et al. 2007).  
 

‘Dementia studies has emerged as a study cross-cutting academic and 
professional disciplines and boundaries.’ (Innes, 2015) 

 
This enormous challenge requires a response which goes much further than 

awareness, although it is likely that every citizen in the UK will know someone who 
knows someone living with dementia. The cost and care implications of current and 
increasing numbers of people with dementia are now well documented, nationally 
and internationally (Alzheimer's Disease International 2015) making quality of care 

and the knowledge and skills of the dementia care workforce a key concern for 
politicians, commissioners and care providers. Dementia is a significant challenge for 
the NHS with an estimated 25% of acute beds occupied by people with dementia. 
Their length of stay is longer than people without dementia and they are often 

subject to delays on leaving hospital (Department of Health, 2012). 
 
It is essential that the workforce is competent in dementia. Health Education England 
(2015) has written: 

 
“The delivery of high quality healthcare can only happen if the staff employed to 
undertake this work are suitably trained and competent to undertake their roles.” 
 

The programme development team have also taken account of the requirements for 
Wales and Scotland guided by the following reference documents: 
 



MSc Dementia Leadership in Practice 2016  

 

7 | P a g e  
 

Wales Dementia Documents 

http://gov.wales/docs/change4life/publications/150515dementiaen.pdf 

 

http://gov.wales/topics/health/nhswales/mental-health-services/dementia/?lang=en 

 

Scotland Dementia Guidance 

  

http://www.gov.scot/Topics/Health/Services/Mental-Health/Dementia 

 

SCIE  

http://www.scie.org.uk/dementia/ 

 

The mandate for cascading this learning and teaching comes from a comprehensive 
new resource from the Department of Health to support health and social care staff 
and educators who work with people living with dementia and their carers. The 

“Dementia Compulsory Skills Education and Training Framework”, launched in 2015, 
sets out the essential skills and knowledge necessary for all staff involved in 
dementia care and support. 
 
Programme Aims: 
 

To introduce students to: 
 

 The systematic skills and knowledge required to work in a health and care 
context. 

 Critical evaluation of dementia experience, policy and practice on a local, 
national or international scale leading to increased confidence in developing 

and leading dementia services. 

 Approaches to diagnosis, assessment, approaches to living better, potential 
interventions and service delivery. Through the transferring of learning and 
knowledge to practise ethically, legally, safely and confidently. 

 Critically appraise and synthesise research evidence in order to analyse, 
evaluate and apply principles of inclusion and law of rights appropriately to 
ensure efficacy of policy development and contemporary practice.  

 Develop the leadership and management skills of the student to enable them to 

apply their clinical expertise, problem solving and decision-making skills and 
knowledge to influence clinical practice.  

 

Programme Learning Outcomes: 
 

Knowledge (K); Cognitive (C); Professional (P); Transferable (T). 
  

By the end of the programme the student will be able to: 
 
LO Descriptor Ref. 

1 Appropriately source, research, systematically understand and 
utilise contemporary evidence base that is relevant to dementia. 

K1 

http://gov.wales/docs/change4life/publications/150515dementiaen.pdf
http://gov.wales/topics/health/nhswales/mental-health-services/dementia/?lang=en
http://www.gov.scot/Topics/Health/Services/Mental-Health/Dementia
http://www.scie.org.uk/dementia/
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2 Demonstrate an in-depth awareness of local and national policies, 
processes and systems that impact on care and support. 

K2 

3 Demonstrate in-depth cognisance and the application of the 
ethical principles and professional codes that inform behaviours 
within areas of dementia practice.  

K3 

4 Continue to advance skills to assess, diagnose and make clinical 
decisions in relation to this field of practice. 

K4 

5 Critically evaluate all approaches to understanding and meeting 
the needs of people living with dementia and their carers, 
including established and offering original approaches. 

C1 

6 Critically analyse and evaluate the importance of demographic, 
organisational, financial, geographical and political factors for the 
delivery of dementia care and support services. 

C2 

7 Contribute effectively to the development and positive change in 
service planning, delivery and quality enhancement through 
careful application of critical appraisal and evaluation of 
contemporary developments 

C3 

8 Communicate complex ideas that are emerging to a range of 
specialist and non-specialist audiences, including clients, patients. 

P1 

9 Provide innovative professional leadership, mentoring, supervision 
and support within a multi-professional perspective to dementia 
care colleagues who are leading patient care services. 

P2 

10 Continue to advance self-direction and originality in solving 
problems, and the ability to act autonomously in planning and 
implementing tasks.  

P3 

11 Promote highest quality clinical practice using best evidence and 
lead innovation and change in service development to improve 
service user outcomes. 

P4 

12 Communicate effectively in writing and verbally, demonstrating an 
understanding of the importance of accurate, legible and 
contemporaneous record keeping 

T1 

13 Demonstrate the ability to study autonomously and the self 
direction for continued professional development 

T2 

14 Demonstrate the skills to work co-operatively and effectively 
across all professional boundaries in response to the needs of the 
person with dementia and their carers. 

T3 

15 Challenge and stimulate current thinking and practice in relation to 
organisational, environmental, societal and family changes. 

T4 

 

Programme Features: 

 

You will complete this online Programme in 1 year Full Time or 2 Years Part Time  
 
Year 1 - 90 Credits (3 x 30 Compulsory Credit Modules) 
 

Year 2 - 90 Credits (1 x 30 Credit Option Module and 60 Credit Dissertation) 
 
The Programme will be completed online with lectures and learning materials 
accessed via the Virtual Learning Environment (VLE). Please refer to the Schematic 
Delivery Plan on pages 18, 27, 36, 48, 57, 66, and 74 in the Programme Handbook. 
 

A minimum of Two (2) one-to-one Tutorials will be provided to support you 

throughout each Term and will be provided via Skype, on-line or by telephone.  You 
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will arrange these at the start of each term with you Personal Tutor in accord with the 
14 weeks schedule delivery plans. 
 

You will be required to join the Discussion Board on the VLE with your peers as 
detailed in the module overviews and the academic tutor will monitor this. Please 
refer to the Schematic Delivery Plan on pages 18, 27, 36, 48, 57, 66, and 74 in the 
Programme Handbook. 
 

Formative and summative Assessments: 

 
These assessments have been designed to enable preparation, critical reflection and 
application of theoretical learning from the indicative content to practice for all 

aspects of your working practice. Please refer to pages 14, 24, 32, 41, 53, 62 and 72 in 
this Programme Handbook. 
 

Log of study hours and reflection: 

Students will be required to keep a reflective log of study hours and work completed. 

This will form part of the one-to-one tutorial time scheduled throughout the modules 
and programmes as detailed in the Schematic Delivery Plan on pages 18, 27, 36, 48, 
57, 66, and 74 in the Programme Handbook. 

 
Online Library: You will have access to texts outlined in the reading lists for each 

module along with materials held in the University on site library. 
 
 
Personal Tutor: 

 
You will be allocated a Personal Tutor who is an academic member of staff from the 
University to aid you with understanding your responsibilities and directing you to 
appropriate support. Contact details will be provided during the Induction on day 1 of 

the programme. In addition you will be supported by University Academics from the 
School of Health, Associate Academics, Leaders and Clinicians with expertise from 
the working environment throughout the programme. 
 
Study Skills: 

 
A study skills package is available on the VLE to help students who may be anxious 
about moving up an academic level or returning to formal study and assessment. An 

introduction to this package will take place during Day 1. 
 
Learning support: 

 

You will receive full details during the induction regarding learning support. 
 
Student responsibilities: 
 

If for any reason you are unable to engage fully with the programme and module 
requirements, you must inform the Programme Leader. 
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Study hours per week: 
 

Over the duration of the programme you will be required to complete a minimum of 

20 hours of study per week.  
 
Advancing career readiness:  

 

Employability, defined as ‘enabling students to acquire the knowledge, personal and 
professional skills and encouraging the attitudes that will support their future 
continuing development’ is embedded within the programme.  Please refer to page 
91, Appendix 3 – Career Ready Mapping. 

 
 
Programme Overview: 
 

Module Requirement Credits Page 

The concepts of timely diagnosis 
and support 

Compulsory 30 Credits 12 

Enriched environments for living 
better with dementia 

Compulsory 30 Credits 22 

Exit Award: Post Graduate Certificate Dementia Practice and Leadership 

Research methods and critical 

analysis 
Compulsory 30 Credits 30 

Leadership and advocating for 

change 
Option 30 Credits 42 

Risk, resilience and recovery Option 30 Credits 51 

Communities, rights and inclusion Option 30 Credits 60 

Exit Award: Post Graduate Diploma Dementia Practice and Leadership  

(30 Core & 30 Option Credits) 

Dissertation  Compulsory 60 Credits 70 

Exit Award: MSc Dementia Leadership in Practice 
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DIAGRAM OF ASSESSMENTS LEADING TO THE AWARD 
 

MSc 

Dementia Leadership 

 in Practice 

180 Credits at Lev el 7 

 

Assessment  

Module Credit 

Rating 

Work for Assessment Term & Year 

 

Week Requirement 

for Award 

Weighting for 

Classification 

 

 
The concepts 

of timely 
diagnosis and 

support 

 

 

30 Credits 

Formativ e: 
A 1500 word reflective piece exploring the environmental impact of cares settings on people with 
dementia and their carers. This will need to be supported by key policy and guidance and explore the 

students own work environment.  

Summative:  
Reflective Account using a model of critical reflection. (100% of module mark) 
Word count: 3500 words 

 

1 

Year 1 

 

5 

 

 

 

14 

 

 

Compulsory 

 

 

 

 

16.6% 

 
 

 
Enriched 

environments 
for l iving 

better with 
dementia 

 

 

 

30 Credits 

Formative: 
A 1000 word synopsis of your chosen case study, providing a rationale for your choice of case and a 

reflection on your involvement with the case. You will also need to include a plan of your summative 
assessment. You may wish to consider education, research, policy and guidance, workforce 

development and practice and links to your chosen case study.  

Summative:  
Case Study (70% of module mark) 
Word count: 2500 words 
Action Plan reviewing their own environment and areas for service innovation and improvement (30% of 
module mark) 
Word count: 1000 words 

 

 

2 

Year 1 

 

 

5 

 

 

 

 

14 

 

 

 

 

Compulsory 

 

         

 

 

 

12% 

 

4.6% 

 
 

Research 
methods and 

critical 
analysis 

 

 

30 Credits 

Formativ e: 
A 45-minute Group work and oral presentation of proposal  

For example; you will be asked to explore concepts of research methodology (given to groups by 
the module tutor from a pre determined list of methodological approaches) and present the 

components of that research method used within contemporary health care practice.   

Summative:  
Article review – 3 Articles applying a recognised critique model. (100% of module grade) 
Word count: 3500 

 

3 

Year 1 

 

 

5 

 

 

 

14 

 

 

 

Compulsory 

 

 

 

 

 

16.6% 

 
 

Leadership 
and 

advocating for 
change 

 

 

30 Credits 

Formativ e: 
You are required to submit an action plan of 500 words, which confirms your subject area for the 

summative assessment and a schematic of the content. 

Summative:  
Education tool to enhance team and individual knowledge, skills and attributes in Dementia Care. To 
include: 

 2 hour seminar with a power point presentation 
 2 Hand-outs 
 1000 word synopsis 

 

1 

Year 2 

 

 

5 

 

 

14 

 

 

 

Option 

 

 

 

8% 

2% 

4.6% 
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Risk, 
resil ience and 

recovery 

30 Credits Formativ e: 
You are required to submit an action plan of 500 words, which confirms your subject area for the 

summative assessment and a schematic of the content. 
 

Summative:  
Education tool to enhance team and individual knowledge, skills and attributes in Dementia Care. To 
include: 

 2 hour seminar with a power point presentation 
 2 Hand-outs 
 1000 word synopsis 

 

1 

Year 2 

 

 

5 

 

 

14 

 

 

Option 

 

 

 

8% 

2% 

4.6% 

Communities, 

rights and 
inclusion 

30 Credits Formativ e: 
You are required to submit an action plan of 500 words, which confirms your subject area for the 
summative assessment and a schematic of the content. 

Summative: 

Education tool to enhance team and individual knowledge, skills and attributes in Dementia Care. To 
include: 

 2 hour seminar with a power point presentation 
 2 Hand-outs 
 1000 word synopsis 

 

1 

Year 2 

 

 

5 

 

 

14 

 

 

 

Option 

 

8% 

2% 

4.6% 

Dissertation 

 
60 Credits 

 

Formativ e: 
You will complete a formal presentation of the dissertation topic to the group to enable critical feedback 
from tutors and peers.  The feedback obtained may then be used to modify your final submission.  

  

Summativ e: 
For your dissertation you will complete a review of the literature pertaining to a chosen area of service 
delivery or practice and propose key recommendations which will enhance clinical practice, 

management of patient care and/or service provision. (10000 - 15000 words). (100% - LO’s 1 –8). 

 2 & 3 

 

Year 2 

 

 

 

5 

 

 

14 

 

 

 

Compulsory 

 

 

33.3% 
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THE CONCEPTS OF TIMELY DIAGNOSIS AND SUPPPORT 

 
 

Module Code TBC   

School School of Health 

Level Level 7 

Credit Value 30 

Contact Hours 8  

Programme(s) MSc Dementia Leadership in Practice 

Module Leader TBC 

Related 
Modules 

Pre-requisites None  

Co-requisites None 

Post-requisites None 

Excluded 
Combinations 

None 

External Accrediting Body  
(if appropriate) 

None 

 

Introduction: 

 
This compulsory module provides a strong foundation and explores policy and 
standards that are influential on developing the education and standards related to 

developing a workforce who play key roles in the assessment, diagnosis and support 
of people with dementia and carers along their journey. 
 
The emphasis of this module is to describe and explain the current approach to the 

diagnosis of dementia and post-diagnostic care and support in the UK. The issue of 
how the initial differential diagnosis is made is a key issue in policy currently, at both 
domestic and international level, as is the issue of determining which patients to refer 
to specialist services. Persons with dementia best benefit from a healthcare system 

which is person-centred and integrated, and this module will establish the principles 
and values of such care.  
 
The initial English strategy from the Department of Health (2009), “Living well with 

dementia”, was tasked with improving dementia awareness; which has largely been 
successful, as well as closing the ‘diagnosis gap’ of missed diagnoses. There is now 
an increasing recognition in the general public of healthy living which might promote 
reduction of risk in the subsequent development of dementia.  Greater scrutiny has 

been paid to the improved use of neuropharmacological treatments for dementia, 
including cognitive enhancers (such as cholinesterase inhibitors), as well as 
reduction of the inappropriate use of antipsychotics in all care settings. Families and 
carers remain central to care planning, and should be included at all points of the 

care pathway, including initial timely diagnosis and palliative (and end-of-life) care. 
The module draws on cutting edge developments from the fields of leadership and 
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the law, to inform upon service improvement and innovation in dementia care and 
support. 
 
 
 

Educational Aims: 

 

 To introduce the student/practitioner to their role and responsibilities in the 

timely diagnosis of dementia and post-diagnostic care and support.  

 The student will be introduced to a diverse range of teaching, learning and 
assessment approaches. 

 

 
Learning Outcomes: 

 
Knowledge (K); Cognitive (C); Professional (P); Transferable (T). 
 
Students will be able to: 
 

LO Descriptor  
 

Ref. 

1 Demonstrate a critical understanding of the theoretical 
perspectives of dementia diagnosis, care and support, including 
their policies and evidence-based practice. 

K1 
 

2 The ability to critically analyse and evaluate the evidence 
concerning dementia risk reduction and prevention. 

K2 

3 An in-depth understanding of the legal and regulatory framework 

underpinning contemporary dementia care, particularly for health 
and safety. 

C1 

 

4 The ability to research and prepare an appropriate environment, 
which is conducive with leading and managing transformation in 
dementia care. 

C2 

5 A diverse range of approaches promoting living well with 
dementia, and promoting awareness of dementia, and 

understanding the needs of people with dementia and carers 
primarily. 

P1 

6 Apply a diverse knowledge of the skills needed to deliver 
dementia diagnosis, care and support, as part of a wider inter-
professional team. 

P2 

7 The ability to develop and present innovative strategies to 
enhance all aspects of the dementia care ranging from diagnosis 

to palliative and end of life care. 

P3 
 

8 Demonstrate leadership skills to work co-operatively and 

effectively across all professional boundaries in response to the 
needs of the person with dementia and their carers. 

T1 
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Advancing Career readiness: 
 
 

 
 
 

Assessment: 
 
Formative Assessment: To be Submitted week 5 

 

A 1000 word synopsis of your chosen case study, providing a rationale for your 
choice of case and a reflection on your involvement with the case. You will also need 
to include a plan of your summative assessment. You may wish to consider 
education, research, policy and guidance, workforce development and practice and 

links to your chosen case study.  
 
 
 

Summative Assessment: To be Submitted week 14 
 
Component: You will be asked to produce a “case study” or “scenario”, for example 

a short description of a dementia service such as a memory clinic or a care home. 

This must be an original piece of work, of maximum length 3500 words, to address a 
brief number of problems posed by the scenario. You will be encouraged to evaluate 
critically the key features of the case, and to use current evidence in support of your 
answers. 100% of module grade (LO’s 1 – 7) 

 

 
 
 

 
 

Professional Knowledge and 
Skills Communication

Self Management Applicaton of IT
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Indicative content:  
 

In some instances information regarding content of module is indicative - actual 
module content will be determined according to considerations (for example, 
opportunities for work with specific external partners or new developments in the 
field) which are taken into account on a yearly basis. 
 

 
 Dementia awareness 

 Dementia identification, assessment and diagnosis 

 Dementia risk reduction and prevention 

 The care certificate 

 Duty of care, health and safety 

 Advancing Leadership Skills  

 Leadership challenges  

 Managing change in Dementia Leadership & Practice 

 Transforming Dementia services 

 Person-centred integrated dementia care 

 Mental health, dementia and learning disabilities 

 Pharmacological interventions in dementia care 

 Families and carers as partners in dementia care 

 Equality diversity and inclusion in dementia care 

 Law, ethics and safeguarding in dementia care 

 End of life and palliative care 
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Recommended Reading 

 

This is not an exhaustive list and students are expected to read further relevant 
Journals and Texts to advance their academic and professional learning. 
 
Department of Health, 2009. Living Well with Dementia: A National Dementia 

Strategy, available at: https://www.gov.uk/government/publications/living-well-with-
dementia-a-national-dementia-strategy   (accessed 24 January 2016). 
 
Department of Health, 2015. Prime Minister’s Challenge on Dementia 2020, 

available at: https://www.gov.uk/government/publications/prime-ministers-challenge-
on-dementia-2020/prime-ministers-challenge-on-dementia-2020 (accessed 24 
January 2016). 
 

 
NICE, 2006. Dementia: Supporting people with dementia and their carers, available 
at: http://www.scie.org.uk/publications/misc/dementia/dementia-guideline.pdf   
(accessed 24 January 2016). 

 

Rahman, S., 2014. Living well with dementia: the importance of the person and the 

environment, London: CRC Press. 
 

Rahman, S., 2015. Living better with dementia: good practice and innovation for the 
future, London: Jessica Kingsley Publishers. 

 

Rahman, S. 2016. Enhancing health and wellbeing in dementia: care homes and 
care at home, London: Jessica Kingsley Publishers.  

 

Skills for Health/Skills for Care/Health Education England, 2015. Dementia 

Compulsory Skills Education and Training Framework Framework (2015), available 
at: 
http://www.skillsforhealth.org.uk/images/projects/dementia/Dementia%20Compulsor
y%20Skills%20Education%20and%20Training%20Framework.pdf?s=cw1 (accessed 

24 January 2016). 

 

Overview http://www.skillsforcare.org.uk/Standards/Care-Certificate/Care-
Certificate.aspx  

Guidance document http://www.skillsforcare.org.uk/Document-
library/Standards/Care-Certificate/Care-Certificate-Guidance-final---Feb-2015.pdf  

 

 

Journals - Web sources:  

 
“Dementia - The International Journal of Social Research and Practice” 

Sage Publishing 
https://uk.sagepub.com/en-gb/eur/journal/dementia  

https://www.gov.uk/government/publications/living-well-with-dementia-a-national-dementia-strategy
https://www.gov.uk/government/publications/living-well-with-dementia-a-national-dementia-strategy
https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020/prime-ministers-challenge-on-dementia-2020
https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020/prime-ministers-challenge-on-dementia-2020
http://www.scie.org.uk/publications/misc/dementia/dementia-guideline.pdf
http://www.skillsforhealth.org.uk/images/projects/dementia/Dementia%20Core%20Skills%20Education%20and%20Training%20Framework.pdf?s=cw1
http://www.skillsforhealth.org.uk/images/projects/dementia/Dementia%20Core%20Skills%20Education%20and%20Training%20Framework.pdf?s=cw1
http://www.skillsforcare.org.uk/Standards/Care-Certificate/Care-Certificate.aspx
http://www.skillsforcare.org.uk/Standards/Care-Certificate/Care-Certificate.aspx
http://www.skillsforcare.org.uk/Document-library/Standards/Care-Certificate/Care-Certificate-Guidance-final---Feb-2015.pdf
http://www.skillsforcare.org.uk/Document-library/Standards/Care-Certificate/Care-Certificate-Guidance-final---Feb-2015.pdf
https://uk.sagepub.com/en-gb/eur/journal/dementia
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The Lancet 
 

http://www.thelancet.com  
 
Nursing Times 
 

http://www.nursingtimes.net  
 
British Medical Journal 
 

http://www.bmj.com/thebmj  
 
Important websites 
 

General Medical Council 
 
http://www.gmc-uk.org  
 

Nursing and Midwifery Council 
 
http://www.nmc.org.uk  
 

Care Quality Commission 
 

http://www.cqc.org.uk  
  

Wales Dementia Documents 

http://gov.wales/docs/change4life/publications/150515dementiaen.pdf 

 

http://gov.wales/topics/health/nhswales/mental-health-services/dementia/?lang=en 

 

Scotland Dementia Guidance 

  

http://www.gov.scot/Topics/Health/Services/Mental-Health/Dementia 

 

SCIE  

http://www.scie.org.uk/dementia/ 

 

Care Act 2014, London: TTSO, available at 

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted/data.htm (accessed 
25 July 2016).  

Data Protection Act 1998, London: TTSO, available at 
http://www.legislation.gov.uk/ukpga/1998/29/contents (accessed 25 July 2016).  

Equality Act 2010, London: TTSO, available at 
http://www.legislation.gov.uk/ukpga/2010/15/contents  (accessed 25 July 2016).  

http://www.thelancet.com/
http://www.nursingtimes.net/
http://www.bmj.com/thebmj
http://www.gmc-uk.org/
http://www.nmc.org.uk/
http://www.cqc.org.uk/
http://gov.wales/docs/change4life/publications/150515dementiaen.pdf
http://gov.wales/topics/health/nhswales/mental-health-services/dementia/?lang=en
http://www.gov.scot/Topics/Health/Services/Mental-Health/Dementia
http://www.scie.org.uk/dementia/
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted/data.htm
http://www.legislation.gov.uk/ukpga/1998/29/contents
http://www.legislation.gov.uk/ukpga/2010/15/contents
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Human Rights Act 1998, London: TTSO, available at 
http://www.legislation.gov.uk/ukpga/1998/42/contents  (accessed 25 July 2016).  

Mental Capacity Act 2005, London: TTSO, available at 
http://www.legislation.gov.uk/ukpga/1998/42/contents (accessed 25 July 2016).

http://www.legislation.gov.uk/ukpga/1998/42/contents
http://www.legislation.gov.uk/ukpga/1998/42/contents
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Schematic Delivery Plan:  

 
Theme Tutor Directed Learning Student / Self Directed Learning 

1 
 
 

Induction / Introduction to the 
programme, VLE, online library, all 
support services, contact details for 

academic staff, formative and 
summative assessment. 
 
Online Classroom Live session 

3 hours 
 
 

 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: Review the materials covered in 
the Induction 

Task 2: Familiarise yourselves with the 
formative and summative assessment 
ready. 

2 Dementia identification, assessment 

and diagnosis 

 Screening 

 Assessment 

 Diagnosis  

 Support 

 Education  

 Therapeutic approaches  
 

Students will access materials on the 

VLE designed by subject specialists 

enabling the students to maximise their 
learning experience.  

Task 1: Explore key policy and strategy 
locally, nationally and internationally of 
what is being done to raise awareness 

of dementia and what initiatives exist. 
Feedback your thoughts in the 
discussion board area and consider how 
you might apply this to your formative 

submission in week 5.  
Task 2: Access the videos and web-
links within the VLE. Access the seminar 
materials for the session in the VLE.  

Task 3: How does timely diagnosis link 
to the notion of dementia-friendly 
communities? 
 

3 Diagnosis and beyond  
Dementia Risk Reduction and 

prevention  
 

 Assessment 

 Diagnosis 

 Risk and Risk management 

 Risk Aversive services 

 Prevention of dementia and 
reducing the risks  

 End of life and palliative care 
 

One – One Tutorial 
1 hour 

 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: To aid your understanding of the 
different types of dementia, the stages 
or variants of these diseases and their 
primary symptoms you will need to read 

and access the suggested reading and 
resources in the VLE. 

Task 2: Explore the process needed to 
establish a differential diagnosis of 
dementia, including minimal cognitive 

impairment, depression and metabolic 
conditions, and the underlying disease 
processes. Explore diagnostic 
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overshadowing and develop your 
awareness of the potential impact of 
“diagnostic errors”. Write a maximum 
200 words on your key thoughts and 

understanding of this and post them in 
the discussion board. 

Task 3: Explore the nature of risk and 
risk management in dementia care. 
Discuss the notion of a degree of risk as 

a positive and post your thoughts in the 
discussion board area. 

 

4 Duty of care, health and safety 

Duty of candour  
Equality diversity and inclusion in 
dementia care 
Advancing Leadership Skills 

 

Students will access materials on the 

VLE designed by subject specialists 

enabling the students to maximise their 
learning experience.  

Task 1: What does duty of care and duty 
of candour mean to you within your 
clinical environment or practice area? 

Reflect on it and post your thoughts on 
the discussion board area.  

Task 2: Read the resources in the VLE 
and reflect on the dilemmas that may 
arise between the duty of care and an 

individual’s rights, and what all care 
workers must and must not do within 
their role in managing conflicts and 
dilemmas. 

Task 3: Complete Leadership Styles 
questionnaire 

 

5 Person-centred, relationship and 

family-centred care  
 

Group discussion board 
1 hour 

 

Students will access materials on the 

VLE designed by subject specialists 

enabling the students to maximise their 
learning experience.  

Task 1: Define family and think about 
the impact of dementia across a range 
of families. Consider how relationship 

dynamics are affected by dementia and 
the implications of this. 
Task 2: Explore the concepts of person-
centred, relationship-centred care and 

family-centred care and how they are 
interlinked. You need to post your 
thoughts and find three resources to 
share in the discussion board that 

explore the evidence base for these 
approaches.  
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Submit Formative Assessment 
 

6 Reading Week Review learning so far and action plan 
revision. 

7 Mental health, dementia and 
learning disabilities 
Law, ethics and safeguarding in 

dementia care 
Leadership Challenges 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: Access the reading materials 

and summarise one key piece from the 
reading and post your thoughts in the 
discussion boards.  

Task 2: Reflect on an ethical dilemma in 
practice where you have cared for 

someone with dementia or your teams / 
colleagues have been involved in a 
dilemma. Reflect on how this was 
handled and what could be improved in 
future.  

Task 3: Watch the video resources on 
safeguarding  

8 Pharmacological and non- 

pharmacological interventions in 
dementia care 
 
 

Group discussion board 
1 hour 

 
 

Students will access materials on the 

VLE designed by subject specialists 

enabling the students to maximise their 
learning experience.  

Task 1: Explore the resources on the 
VLE and explore the impact of 
antipsychotics in practice 

Task 2: Examine the premise of 
cognitive enhancing drugs and the NICE 
guidance and the controversy that 
surrounded them up to present practice.  

Task 3: Explore the alternatives to 
pharmacological interventions and their 
evidence base. You should visit the 
Cochrane database and choose one 

study to feedback on, summarising the 
key points and posting your discussion 
in the VLE.  

9 Educating and Leading the 
workforce 

Managing change  
Transforming service 
 

One – One Tutorial 

1 hour 
 
 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: Explore the Care Certificate, the 
Skills for Health website and the 
Dementia Curriculum work by 
Thompson et al. What are the common 

themes?  
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Task 2: Review the materials 
introducing Kurt Lewin’s Driving and 
Restraining Forces 
 

10 Consolidation and review 
 

Revisit key areas and progress 
summative assessments – attend one to 

one tutorial. 

 
11 - 13 

 
Progress and complete summative work 
 
Week 11 – Group Discussion Board - 1 hour 
 

 
14 

 
Submit Summative Assessment work 
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ENRICHED ENVIRONMENTS FOR LIVING BETTER WITH DEMENTIA 

 

Module Code TBC   

School School of Health 

Level Level 7 

Credit Value 30  

Contact Hours 8 

Programme(s) MSc Dementia Leadership in Practice 

Module Leader TBC 

Related 
Modules 

Pre-requisites None  

Co-requisites None 

Post-requisites None 

Excluded 
Combinations 

None 

External Accrediting Body  
(if appropriate) 

None 

 

Introduction: 

 
This compulsory module offers insight into issues which impact upon all health, 

social care practitioners and registrants who operate within and through communities 
which are an essential part of the developing workforce. There is much evidence to 
support the impact of environment on health. 
“Dementia-friendly communities” have been a landmark contribution to policy in 

recent years, although they are best geared to operate in developed countries. They 
refer to much more than simply the health and social care communities, but also 
involve other key parts of the community including housing and transport. This 
module will consider the background to the notion of ‘personhood’, and how the 

person with dementia fundamentally interacts with other persons and the design of 
the built environment (e.g. wards, homes). With an enriched environment, it is hoped 
that the wellbeing of persons living with dementia might be of a higher standard 
whether at home or in a residential setting. 
 

 
Educational Aims: 
 

 Provides a multidisciplinary understanding of the inter-relationship between 
dementia and the environment, and the theoretical models that underpin this.  

 Provides an evaluation of the features of an enabling environment that 
contribute to living well with dementia through assisted and independent living 

by challenging current theories, policies, design approaches and solutions. 
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Learning Outcomes: 

 
Knowledge (K); Cognitive (C); Professional (P); Transferable (T). 

 
Students will be able to: 
 

LO Descriptor Ref. 

1 Demonstrate an in-depth knowledge base and application of 
the impact of environments for people with dementia and their 
carers  

K1 
 

2 Demonstrate the ability to identify, lead and manage 

environmental constraints and areas for development and 
change in the environments in which they practise. 

K2 

3 Critically apply an in-depth knowledge base and application of 
the impact of environments for people with dementia and their 
carers 

C1 

4 Critically analyse contemporary policies and strategies from 
both a national and international perspective around both 

dementia care and the lived environment 

C2 
 

5 Provide professional leadership, mentoring, supervision and 

support within a multi-professional perspective to dementia 
care colleagues who are leading patient care services. 

P1 

 

6 Promote highest quality clinical practice using best evidence 
and leads innovation to improve service outcomes. 

P2 

7 Analyse contemporary policies and strategies from both a 
national and international perspective. 

T1 

8 Challenge and stimulate current thinking and practice in 
relation toward organisational, environmental, societal and 

families. 

T2 
 

 

 
Advancing Career readiness: 
 
 

 
 
 

Professional 
Knowledge and Skills

Communication

Self Management Applicaton of IT Problem Solving
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Assessment: 
 
Formative Assessment: To be submitted week 5  

 
 
A 1500 word reflective piece exploring the environmental impact of care settings on 

people with dementia and their carers. This will need to be supported by key policy 

and guidance and explore the students own work environment.  

 

 
 
Summative Assessment: To be submitted by week 14 
 

 

 
Component 1: A 2500 word reflective case study exploring the impact of health and 

social care environments for people with dementia and their carers. This will focus 

on an in depth case study of one individual and their carers and must explore both 

clinicians and service user and carer perspectives. (70% of the module mark - LO’s 

1,2,3,4,5 & 6). 

 

Component 2: A 1000 word action plan reviewing their own care environment and 

areas for service improvement and development to enhance person-centred and 

relationship-centred care. (30% of the mark - LO’s 3, 4, 7 & 8) 

 

 

 
 
Indicative Content: 

 

 Personhood, person-centred and relationship-centred care 

 Home and ward design 

 Assistive technology and ambient assistive living 

 Introduction to innovation and social networks 

 Communication, interaction and behaviour in dementia care 

 Living well with dementia and promoting independence 

 Research and evidence-based practice in dementia care 

 Leadership in transforming dementia care 
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 Dementia friendly communities 

 Inequalities and living better with dementia: a focus on housing 

 The built environment and activities  

 Self management  

 
 

Recommended Reading 

 

This is not an exhaustive list and students are expected to read further relevant 
Journals and Texts to advance their academic and professional learning. 
 
Brooker, D (2006) Person Centred Dementia Care. Making Services Better. London: 

Jessica Kingsley. 

 

Chalfont, G. & Walker, A. (2013) Dementia Green Care Handbook of Therapeutic 
Design and Practice. Arizona: Safehouse Books.   

 

Department Of Health (2009) Living Well With Dementia: A National Dementia 

Strategy London: Department of Health. Available online: 

http://wwwdh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Olderpeople/NationalD
ementiaStrategy/DH_083358  
 
Downs, M. & Bowers, B. (2014) Excellence in Dementia Care. Research into 

Practice. Maidenhead: McGraw-Hill Open University Press. 
 
Kitwood, T. (1997) Dementia Reconsidered the Person comes first. Buckingham: 

Open University Press. 

 

Kings Fund (2003) Environments of care for people with dementia.  

www.kingsfund.org.uk/projects/enhancing-healing-environment/ehe-in-dementia-
care 

 

NICE (2006) Dementia: supporting people with dementia and their carers in health 

and social care - NICE guidelines [CG42], published: November 2006. 
https://www.nice.org.uk/guidance/cg42  
 
Rahman, S. (2015) Living better with dementia: good practice and innovation for the 

future, London: Jessica Kingsley Publishers. 

 

Journals - Web sources:  

 

Sage Publications Dementia journal  

http://dem.sagepub.com/ 

 

http://wwwdh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Olderpeople/NationalDementiaStrategy/DH_083358
http://wwwdh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Olderpeople/NationalDementiaStrategy/DH_083358
http://www.kingsfund.org.uk/projects/enhancing-healing-environment/ehe-in-dementia-care
http://www.kingsfund.org.uk/projects/enhancing-healing-environment/ehe-in-dementia-care
https://www.nice.org.uk/guidance/cg42
http://dem.sagepub.com/
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Nursing Older People Journal (RCN publications) 

http://journals.rcni.com/journal/nop 

 

 
 
Web Resources: 

 
https://www.alzheimers.org.uk 
 
www.dementiaaction.org.uk 

 
 
 

http://journals.rcni.com/journal/nop
https://www.alzheimers.org.uk/
http://www.dementiaaction.org.uk/
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Schematic Delivery Plan:  

 
Theme Tutor Directed Learning Student / Self Directed Learning 

 

 
1 
 
 

 

Induction / Introduction to the 
programme, VLE, online library, 
all support services, contact 
details for academic staff, 

formative and summative 
assessment. 
 

 Overview of the module and 

how it fits into the Programme  

 Introduction to the Formative 
and Summative Assessments 
and timeframes for 

submission 
 
Online Classroom Live Session 

3hour 

 

Module lead will introduce students to 

the range of materials they are advised 
to access designed by subject 
specialists enabling the students to 
maximise their learning experience.  

Lecture on Introduction to the Module. 

Lectures posted onto VLE prior to 
session to review. 

Relevant YouTube video links on VLE. 

Relevant published documents on VLE. 

 

Task 1: To reflect on your learning and 
development needs at the start of the 
module 

Task 2: Self-directed access to the 

reading and resources for the 
subsequent topics. 

Task 3: Reading the guidance on 
reflection, reflective models and how to 
write a case study 

2  
Personhood, person-centred and 
relationship-centred care 

Self management 

 The principles of relationship-
centred and person-centred 
care and why they are vital in 

dementia care 

 How to assess, measure and 
evaluate Person-Centred 
Care and applying the 

principles to care provision 

 SENSES Framework and its 
application to developing a 
sense of self for people with 

dementia and their carers 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: You will be required to explore 

the concepts of person-centred care and 
relationship-centred care. You will be 
required to access the VLE resources 
and complete a SWOT and small 

reflection on these topics related to your 
own clinical practice and clinical 
environment.  

Task 2: You will be required to 
benchmark your own practice and 

practice areas against the standards for 
person-centred care and relevant CQC 
requirements. You will be asked to 
share your thoughts in the discussion 

board area of the module to generate 
discussion amongst the group.  

 

3 Home and ward design 
Assistive technology and ambient 

Students will access materials on the 

VLE designed by subject specialists 
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assistive living 

 Evidence base for assistive 
technology and models of 
assistive living with a local, 

national and global focus 
 

One to One Tutorial 
1 hour 

enabling the students to maximise their 
learning experience.  

Task 1: Access resources in the VLE 
and complete reading on this topic. 
Consider the application of assistive 
technology in their workplace.  

 

4 Introduction to innovation and 
social networks 

 Explore the need for 
innovation and practice 
development, integrated care 

teams and the importance of 
social networks in positive 
dementia care 
 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: Access resources in the VLE 
and complete reading on this topic. 
Consider the importance of integrated 
care.  

5 Communication, interaction and 
behaviour in dementia care 

Living well with dementia and 
promoting independence 

 Explore the concept of BPSD 
and its impact on people with 

dementia and their carers 

 Management of BPSD and 
communication with people 
with dementia and their 

carers  
 

Group discussion Board 
1 hour 

  

Students will access materials on the 
VLE designed by subject specialists 

enabling the students to maximise their 
learning experience 
Task 1: Students will explore using the 
VLE, video resources and blogs the 

concepts within this topic area and how 
it applies within their own practice 
setting. 
Task 2: Access the UK dementia 

strategy and subsequent publications 
and explore their recommendations and 
their applicability to their own practice 
area/ focus. 

Submit formative assessment 

6 Reading Week Review learning so far and action plan 

revision of content and review formative 
feedback. 

7 Research and evidence-based 
practice in dementia care 
Leadership in transforming 
dementia care 

 Revisit the evidence 
hierarchy and its 
application in dementia 
care 

 EBP and Dementia  

 Leading quality dementia 
care 

 
One to One Tutorial 

1 hour 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: You will be required to access 
the VLE and all relevant resources 

ensuring you access weblinks, videos 
and resources to enhance your  
learning.  
Task 2: Find 3 pieces of evidence to 

support your preparation for your 
summative assignment using suitable 
databases such as the Cochrane 
database.  
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8 Dementia-friendly communities 

 

 Inequalities and living 
better with dementia: a 

focus on housing 

 Exploring the topic of 
dementia-friendly 
communities and the micro 

and macro levels of this as 
a topic 

 
Group discussion board 

1 hour 
 

Students will access materials on the 

VLE designed by subject specialists 

enabling the students to maximise their 
learning experience.  

Task 1: Explore what a dementia-
friendly community is and how to 
explore the notion of dementia-friendly 

communities and how this is applicable 
to health and social care providers. 

Task 2: Reflect on how to apply the 
principles of dementia-friendly 
communities to their own practice. 

9 The built environment and 
activities: a focus on housing. 
 

 Building dementia-friendly 

care settings and how to 
make existing structure 
more dementia-friendly 

 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: Reflect on your own clinical 
setting and your own community and the 

impact of the built environment, 
including how people with dementia and 
their carers can be included to develop 
more dementia-friendly communities. 

Task 2: Explore the international 
perspective on the built environment 
and lessons to learn in the UK.  

 
10 

 

Consolidation and review 
 

 
Revisit key areas and progress 
summative assessments – attend one to 

one tutorial. 
 

 
11 - 13 

 
Progress and complete summative work. 
 

Group discussion board - Week 11 - 1 hour 
 

 
14 

 
Submit Summative Assessment work 
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RESEARCH METHODS AND CRITICAL ANALYSIS 

 

Module Code TBC 

School School of Health 

Level Level 7  

Credit Value 30 Credits 

Contact Hours 8 

Programme(s) MSc Dementia Leadership in Practice 

Module Leader TBC 

Related 
Modules 

Pre-requisites None  

Co-requisites None 

Post-requisites None 

Excluded 
Combinations 

None 

External Accrediting Body  
(if appropriate) 

None  

 

Introduction 

 
This compulsory module explores the dynamics of research methods and evidence-

based practice in the political and professional context. Its aims are to encourage 
you to develop critical, reflective practice. The module will enable you to effectively 
utilise research as evidence to support the rational for dementia care interventions in 
the delivery of safe and effective services. It particularly focuses on exploring the 

importance and application of evidence based practice, research and systematic 
reviews. 
 
Educational Aim: 

 
To enable the student to develop knowledge and understanding of evidence-based 
care and service delivery, research methods and critical analysis, and how these 
elements contribute to the quality of the patient, the carer and family experience and 

service enhancement. 
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Learning Outcomes: 
 
Knowledge (K); Cognitive (C); Professional (P); Transferable (T). 

 

Students will be able to: 
 

LO Descriptor Ref. 

1 Critically apply an in-depth knowledge base of evidence and research 
paradigms to professional nursing practice 

K1 

2 Evaluate and critically reflect upon the impact and application of policy 
and apply to evidence-based nursing practice 

K2 

3 Demonstrate in-depth critical and analytical understanding of ethical 
frameworks required for research within professional nursing practice 

K3 

4 Advance current knowledge, research and evidence and critically 
apply to theoretical work 

C1 

5 Critically apply a problem-solving approach in order to develop sound 

arguments, assumptions, abstract concepts and data in order to 
frame appropriate research questions that will achieve solutions to 
professional nursing practice 

C2 

6 Critically discuss and apply a variety of research methodologies and 

techniques to review, consolidate, extend and apply nursing 
knowledge  

C3 

7 Advance analytical skills required to explore a variety of research 

paradigms and the interventions required to undertake this process 
ethically 

P1 

8 Employ the necessary professional skills within the research process 

to ensure all patients and service users are protected from unethical 
practice 

P2 

9 Demonstrate a critical in-depth appreciation of how research, 

evidence-based practice, audit and clinical governance processes aim 
to improve and enhance nursing practice and develop an 
understanding of risk assessment strategies 

P3 

10 Recognise values, principles and assumptions required to develop 
sound research skills 

T1 

11 Actively respond to feedback in order to develop an enquiring and 
analytical approach to research within professional nursing practice 

T2 

12 Continue to utilise a range of research strategies to communicate 

information and ideas, problems and solutions to both specialist and 
non specialist audiences 

T3 
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Advancing Career readiness: 

 
 

 
 
 

 
 
Assessment: 

 
Formative Assessment: To be submitted week 5 
 
A 45-minute Group work and oral presentation of proposal 
For example; you will be asked to explore concepts of research methodology 
(given to groups by the module tutor from a pre determined list of methodological 

approaches) and present the components of that research method used within 
contemporary health care practice.   
 

 
 

    Summative Assessment: To be summited week 14 

 
    Component: You will write a 3500 word assignment. Identify three (3) recently 

published research studies relevant to dementia: one qualitative and one 

quantitative. Critically discuss using a recognised critique module such as CASP the 
3 chosen studies to demonstrate knowledge of research methodology and consider 
the impact of the evidence on your professional practice and leadership. The starting 
point for this work following choice and agreement with your academic tutor will be 

the development of a matrix with will clear identify key themes to meet the Learning 
outcome. You will receive guidance from you tutor and materials on the VLE. 

   (100% of Module Grade - LO’s 1 – 12) 

 

          
 
 
 

 

 

Communication
Self 

Management
Applicaton of IT

Application of 
Numeracy

Team Work
Practice and 

Patient 
Awareness

Problem Solving
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Indicative content: 
 

In some instances information regarding content of module is indicative - actual 

module content will be determined according to considerations (for example, 
opportunities for work with specific external partners or new developments in the 
field) which are taken into account on a yearly basis. 
 

 
 Evidence-based practice / Using research in practice 

 Literature searching 

 Referencing formats 

 Appraisal of evidence 

 Research process 

 Research, Audit and evaluation 

 Research governance and ethics 

 Quantitative and Qualitative methodology 

 Critically appraising literature 

 Undertaking a Systematic Review 
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Recommended Reading 

 

This is not an exhaustive list and students are expected to read further relevant 
Journals and Texts to advance their academic and professional learning. 

 

Bowling, A. (2014) Research Methods in Health: Investigating Health and Health 
Services. 4th Ed. Open University Press, McGraw Hill Education. 

 
Cresswell, J. W. (2014) Research Design. 4th Ed. Sage Publications. 

ISBN:  978-1-4522-7461-4 
 
Ellis, P. (2010) Understanding Research for Nursing Students.  Learning Matters 

Ltd. 
ISBN:  978-1-8444-5671-0 
 
Ross, T. (2012) A Survival Guide for Health Research Methods. Open University 

Press, McGraw-Hill Education. 
 
Silverman, D. (2011) Qualitative Research. Issues of Theory, Method and 

Production, 3rd Ed. London: Sage 

 
Thomas, G. (2013) How to do your research project.  Sage Publications. 

ISBN:  978-1-4462-5887-3 
 

 
This is not an exhaustive list and students are expected to read further relevant 
Journals and Texts to advance their academic and professional learning. 
 

 

Recommended Journals 

British Journal of Nursing; Journal of Nursing Research; Alzheimers Care Quarterly; 

Australian Journal of Dementia Care; American Journal of Alzheimers and Other 
Dementias. 
Clinical Nurse Specialist; Journal of Dementia Care; BMJ; Lancet; NEJM. 

 

 

Web Resources 

http//bubl.ac.uk 
BUBL is the internet-based information service for the UK higher education 
community 

 
http://www.cochrane.co.uk/en/clib.htnl 
The Cochrane Library is an electronic publication designed to supply high quality 
evidence to inform people providing and receiving care, and those responsible for 
research, teaching, funding and administration at all levels. 

 
http://www.nres.npsa.nhs.uk/ 

http://www.cochrane.co.uk/en/clib.htnl
http://www.nres.npsa.nhs.uk/
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NRES RECs are entirely independent of research sponsors (that is, the 
organisations funding and hosting the research) and investigators.  This enables 
them to put participants at the centre of their research. 

 

http://www.omni.ac.uk/medicine/ 

OMNI is a free catalogue of hand-selected and evaluated internet resources in 
Health and Medicine, the above address is to a subsection of OMNI 

 

http://www.intute.ac.uk/nmah/ 

NMAP is a free catalogue of hand-selected and evaluated resources aimed at 
nurses 

 

http://www.wisdomnet.co.uk/clingov.asp 

WISDOM – extensive clinical governance resource pack, with many links to online 

documents 

 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

http://www.omni.ac.uk/medicine/
http://www.intute.ac.uk/nmah/
http://www.wisdomnet.co.uk/clingov.asp
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Schematic Delivery Plan: 

 

Theme Tutor Directed Learning Student / Self Directed 
Learning 

1 The nature and purpose of research and 
common research concepts/terms. 

 The nature of research within nursing 
practice 

 The purpose of nursing research 

 Evidence-based practice and clinical 
governance 

 Types of research 

 Population and sampling 

 Measurement 

 Generalisation 

 Literature review 

 Agree timing for the group discussion 
board sessions 

 

Online Classroom Session 

3 hours 

Interactive seminars delivered 

via the students VLE, using a 

combination of pre-recorded 
lectures and the use of WIMBA 
classroom. 

Task 1: Examine and explore 
the relationship between 

Evidence-Based Practice and 
Clinical Governance, provide a 
historical perspective to its 
inception and how both 

paradigms aim to enhance 
nursing practice for the benefit 
of patients and service users. 

Task 2: Identify why sampling 
and population methods are 

important in research design 
and explore how incorrect 
frameworks can contaminate 
research findings. 

Task 3: Identify and explain 

four different types of 
numerical measurement that 
are used to measure variables 
in the research process. 

Task 4: Explore the terms 

validity and generalisability and 
examine what key factors a 
researcher must have taken 
into account if they wish to 

generalise findings from a 
research study 

Task 5: Discuss the key 
purposes of a literature review 
and how they aid the research 

process and identify any 
research methodologies which 
may place less significance on 
the role of a literature review 
and why this may be the case. 

2 Validity and reliability within the research 
process 

 Validity and reliability defined 

Interactive seminars delivered 

via the students VLE, using a 

combination of pre-recorded 
lectures and the use of WIMBA 
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 Validity in quantitative research 

 Reliability in quantitative research 

 Validity and reliability in qualitative 
research 

 Qualitative approaches to validity and 
reliability 

classroom. 

Task 1: Discuss the terms 
reliability and validity and 
explain what they mean within 
the research process. 

Task 2: Identify and discuss 

four sources of random errors 
within quantitative research 
and why these commonly 
occur. 

Task 3: Explore and examine 

the terms content, criterion and 
construct validity and how 
these are applied in the 
research process 

Task 4: Discuss how a 

researcher could assess 
reliability of a research tool and 
identify factors which they 
would need to take into 
account. 

Task 5: Discuss and explore 
the issues of validity and 
reliability within qualitative 
research methodologies and 

identify any major factors which 
may affect these 
measurements. 

3 Ethical issues in research 

 Responsibilities of nurses, midwives 
and health visitors 

 Responsibility of the researcher 

 Responsibility to participants 

 The role of ethics committees 

 Ethical approval processes in Health 
Care 

 

 

One – One Tutorial  

1 hour 

Interactive seminars delivered 

via the students VLE, using a 
combination of pre-recorded 
lectures and the use of WIMBA 
classroom. 

Task 1: Explain what is meant 

by the term ethical enquiry and 
how does this relate to the 
research process. 

Task 1: Discuss the ethical 
principles of respect for 

persons, beneficence, and 
justice relevant to the conduct 
of research and why these are 
important aspects of research 
methodology. 

Task 3: Identify how ethical 
rigour is maintained in the 
research process and how 
nurses and other health care 
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professionals adhere to 
principles of ethics in research. 

4 An overview of the research process 

 Asking the research question 

 Searching the literature 

 Reviewing and evaluating the 
literature 

 Research design 

 Data collection 

 Data handling 

 Reporting research 

Interactive seminars delivered 

via the students VLE, using a 

combination of pre-recorded 
lectures and the use of WIMBA 
classroom. 

Task 1: Explain the differences 
between interrogative and 

declarative research 
questions/statements; give 
examples of how these may be 
used within clinical research. 

Task 2: Discuss why the 

formulation of a good research 
question is essential when 
undertaking clinical research. 

Task 3: Identify six factors 
which should be considered 

when thinking about the 
feasibility of a research project 
or research question. 

Task 4: Explore why 
hierarchies of evidence are 

important when undertaking a 
review of published literature. 

Task 5: Use an electronic 
database to search for 
appropriate literature, produce 

your search strategy in tabular 
format, including all inclusion 
and exclusion criteria; discuss 
how your criteria may have 

impacted upon the evidence 
that you have collected. 

Task 6: Identify and consider a 
number of data collection tools 
and mechanisms, discuss 

which tools may be most 
appropriate when collecting 
opinions or demonstrating a 
causal relationship. 

5 Preparing a research proposal 

 Typical content of a research 
proposal 

 

Undertaking a critical review 

Interactive seminars delivered 

via the students VLE, using a 
combination of pre-recorded 

lectures and the use of WIMBA 
classroom. 

Task 1: Discuss and identify 
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 The process 

 Determining appropriate articles and 
papers 
 

 

Group discussion board session 

1 hour 

the key content of a research 
proposal and give examples of 
the main topics that will need to 
be considered in a research 
proposal 

Task 2: Utilise a specific tool or 
framework to assist you to 
develop a research proposal 
and outline aspects which 

would affect the success of 
your proposal. 

Submit formative 
assessment 

Readin
g Week 

The purpose of the reading week is to 

allow you time to reflect and review the 
directed reading and course content to 
this point; and to prepare you for the 
forthcoming weeks 

Independent study 

6 Qualitative research & analysis. 

 Contrasting qualitative and 
quantitative methods 

 The theoretical foundations of 
qualitative research 

 The functions of qualitative research 
in nursing practice. 

 Methods of qualitative analysis 

 The practicalities of analysis during 
data collection 

 Reporting qualitative analysis 

 

Online Classroom Session 

2 hours 

 

 

 

 

 

 

 

 

Interactive seminars delivered 

via the students VLE, using a 
combination of pre-recorded 

lectures and the use of WIMBA 
classroom. 

Task 1: Discuss and identify 
the key differences between 
qualitative and quantitative 
research methodologies. 

Task 2: Examine and discuss 
the following assumptions 
which relate to qualitative 
research paradigms 

(sometimes referred to as four 
levels of understanding), 
Ontology, Epistemology, 
Methodology, Methods and 

how these influence the 
research process. 

Task 3: Discuss how 
triangulation assists with the 
validity of the process of 

qualitative analysis; identify 
which methods may be used. 

Task 4: Examine and discuss 
the similarities and differences 
between participant 

observation and interview data 
and how these aid with 
reporting qualitative analysis. 
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7 Quantitative research & analysis. 

 Reality and its measurement 

 Reductionism 

 Objectivity 

 Types of quantitative research 

 Quantitative research designs 

 Importance of research question and 
hypothesis. 

 Importance of sample size 

 Types of data 

 The description of data 

 Descriptive and inferential statistics. 

 

Online Classroom Session 

2 hours 

Interactive seminars delivered 

via the students VLE, using a 
combination of pre-recorded 
lectures and the use of WIMBA 
classroom. 

Task 1: Discuss the positivist 

perspective and how this 
paradigmatic view is 
embedded within quantitative 
research methodology 

Task 2: Discuss reductionism 

and how this is applied in 
quantitative research 
approaches, does this 
approach allow for an 

exploration of relationships of 
variables? 

Task 3: Explore the concept of 
objectivity in quantitative 
research, does this differ from 

a qualitative approach to 
research, is there any benefit 
from objectivity in research? 

Task 4: Examine a variety of 
different measurement scales 

and discuss their strengths and 
weaknesses in the research 
process. 

Task 5: Explore some of the 
mechanisms of ‘control’ which 

are at the quantitative 
researcher’s disposal and why 
these are utilised in this type of 
research. 

Task 6: Explain the ‘Hawthorne 

Effect’ and how this may 
impact on research studies? 

Task 7: Examine and describe 
the differences between data 
types and their use within 
quantitative research analysis. 

Task 8: Explore different ways 
of describing and presenting 
data. 

Task 9: Discuss different types 
of statistical methods that can 

be used and their 
appropriateness when using 
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quantitative methodologies. 

8 Design and sampling 

 Sample selection 

 Sources of error 

 

 

 

 Group discussion board 
1 hour 

 

Interactive seminars delivered 

via the students VLE, using a 
combination of pre-recorded 

lectures and the use of WIMBA 
classroom. 

Task 1: Examine and discuss 
various sampling methods and 
how they can be applied in the 
research process 

Task 2: Explore the term 
sampling error; examine how 
levels of confidence, sample 
size and other sources of error 

(non response, response, 
random, systematic error) can 
affect research findings. 

9 Systematic & narrative reviews. 

 Understand the differences 
between systematic & narrative 
reviews. 

 Context of systematic reviews. 

 The “nine-steps” for systematic 
review. 

 Construct of systematic & 
narrative reviews. 

 Statistics in review 

Interactive seminars delivered 

via the students VLE, using a 
combination of pre-recorded 
lectures and the use of WIMBA 
classroom. 

Task 1:  Examine and explore 
the role of systematic & 
narrative reviews. 

Task 2:  Explore the process of 
meta-analysis in research. 

 

10 Dissertation planning. 

 Expectations of the dissertation. 

 Options for dissertation 

o Practical research. 

o Action research. 

o Systematic/narrative 
reviews. 

 Getting started. 

One – One Tutorial 

1 hour 

Interactive seminars delivered 

via the students VLE, using a 
combination of pre-recorded 
lectures and the use of WIMBA 
classroom. 

Task 1: Consider the 
progression of personal 
research interests, 
proposalprotocoldissertati
on. 

 

 

11 - 13 

 

Progress and complete summative work – consolidation. 

Group discussion board session - Week 11 - 1 hour 

 

14 

 

Submit Summative Assessment work 
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LEADERSHIP AND ADVOCATING FOR CHANGE  

 

Module Code TBC   

School School of Health 

Level Level 7 

Credit Value 30  

Contact Hours 8 

Programme(s) MSc Dementia Leadership in Practice 

Module Leader TBC 

Related 
Modules 

Pre-requisites None  

Co-requisites None 

Post-requisites None 

Excluded 
Combinations 

None 

External Accrediting Body  
(if appropriate) 

None 

 

Introduction: 
 

This option module will focus on leadership within healthcare settings.  The content 

will include a critical analysis of current and past examples of leadership theories 
and leadership research. The impact of leadership style on patient care will also be a 
focus.  Concepts such as leadership and teamwork, and leadership and 
management, will also be explored and you will be encouraged to critically analyse 

your own areas of practice. In many areas of the world people with dementia are 
increasingly challenging their marginalised and stigmatised position.  A central 
feature of how this shift is operationalised is through the rise of user citizenship and 
partnership working with people with dementia. This module offers a unique 

opportunity to focus on service development in a climate of changing and increasing 
concern on full participation of people with dementia and their health care from the 
very outset.  It will help you to make positive changes in the way that you work with 
people with dementia by working in partnership with your client group. Various 

examples of innovative change will be discussed, including personalisation, GPs 
tracking and sporting memories; and whether they are ‘successful‘ examples of 
change.  The module concludes by considering three major areas of change in 
dementia service provision, including end of life care, commissioning and social 

prescribing.  
 
 

Educational Aims: 
 

 To develop critically reflective, competent practitioners, managers and leaders 

who will inform and shape or change inclusive, fair and ethically sensitive service 
provision.  
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 To enhance the understanding of the importance of dignity and good quality care 
at the end of life for people with dementia.  

 To promote the vision of the Prime Minister’s challenge on Dementia 2020 
(Department of Health, Cabinet and Prime Minister’s Office 2015) to make 
England the best country in the world for dementia care 

 

Learning Outcomes: 

 
Knowledge (K); Cognitive (C); Professional (P); Transferable (T). 

 

Students will be able to: 
 

LO Descriptor Ref 

1 Demonstrate an in-depth knowledge and understanding of 
good end of life care for people with dementia and their 
carers.  

K1 
 
 

2 Demonstrate advanced knowledge of leadership, advocacy, 
change management and sustainability theories and how to 
implement changes in service areas. 

K2 

3 Critically analyse contemporary policies and strategies from 
both a national and international perspective around both 

end of life care and symptom management 

 
C1 

 
4 Critically evaluate policies related to dementia, nationally 

and internationally and present original strategies to 
influence the leadership and management of care. 

C2 

5 Critically analyse the complex challenges to confidently 
facilitate translation of effective care management into 
mainstream practice.   

P2 
 

6 Critically reflect on the concepts of advanced care planning 

and collaborative end of life care 

P3 

 
7 Critically analyse complex models to influence problem 

solving, decision making for change.    

T1 

 
 
Advancing career readiness: 

 
 

Professional 
Knowledge and Skills

Communication Self Management

Applicaton of IT
Adaptability, Flexibility 

& Resilience
Problem Solving
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Assessment: 
 
Formative Assessment: To be submitted week 5  

 

You are required to submit an action plan of 500 words, which confirms your subject 
area for the summative assessment and a schematic of the content. 
 

 
Summative Assessment: To be submitted by week 14 
 
Component: You are required to design an educational tool to be used in the 

practice / service area which will be used to enhance team and individual knowledge, 

skills and attributes in end of life care for people with dementia and their carers.  
 This will include: A 2 hour seminar in a power point style (70% of Module 

Grade of Module Grade LO’s 1 - 7) 
 2 supporting hand-outs (10% of Module Grade LO’s 3, 4 & 5) 

 This will be supported by a 1000 word summary reflecting upon your rationale 
for the of subject choice (20% of Module Grade LO’s 1, 2, 6 & 7) 

 
 

Indicative Content: 
 

In some instances information regarding content of module is indicative - actual 
module content will be determined according to considerations (for example, 

opportunities for work with specific external partners or new developments in the 
field) which are taken into account on a yearly basis. 
 

 Leadership 

 Engagement and citizenship 

 Managing Change 

 Service Innovation and Improvement 

 Disruptive innovation 

 Personalisation 

 GPS tracking and sporting memories 

 Commissioning 

 Social prescribing 

 Care settings in palliative care 

 Dementia as a terminal illness 

 Advance care planning and care transitions 

 Service provision and research directions for end of life care and symptom 

management and dementia 
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Recommended Reading 

 

This is not an exhaustive list and students are expected to read further relevant 
Journals and Texts to advance their academic and professional learning. 
 
Baker et al, (2012) Anticipatory care planning and integration: A primary care pilot 

study aimed at reducing unplanned hospitalisation. British Journal of General 

Practice, 62(595):e113-20.  

 

Commission on Dignity in Care for Older People (2012) Delivering dignity: 

Securing dignity in care for older people in hospitals and care homes. A report for 

consultation. Commission on Dignity in Care for Older People, London.  

 

Hockley, J. & Clark, D (2002) Caring for people with dementia at the end of 

life. Palliative care for older people in care homes. Open University Press, 

Buckingham: 86-103. 

Department Of Health (2009) Living Well With Dementia: A National Dementia 

Strategy London: Department of Health. Available online: 
http://wwwdh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Olderpeople/NationalD
ementiaStrategy/DH_083358  

 

Department of Health (2012) End of life Care strategy Fourth Annual Report. 

Available online: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/13648
6/End-of-Life-Care-Strategy-Fourth-Annual-report-web-version-v2.pdf 

 

Fraser, D. (2015) The Mastery of Leadership: Presence and Practice in 
Transformational Change. ISBN: 9780993249105 

 
Innes, A. (2009) Dementia studies. Sage Publications, London.  

 
Knapp, M., M. Prince, E. Albanese, S. Banerjee, S. Dhanasiri, J. L. Fernandez, 
C. P. Ferri, T. Snell and R. Stewart (2007) Dementia UK: Report to the Alzheimer's 

Society.  London, Alzheimer's Society. 

 
Northouse, P. (2015) Leadership: Theory and Practice, 7th Ed, Sage Publications. 

 
Rahman, S. (2015) Living better with dementia: good practice and innovation for the 

future, London: Jessica Kingsley Publishers  
 
Robbins, S. & Judge, T. A. (2014) Organizational Behaviour (16th Edition). 

http://wwwdh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Olderpeople/NationalDementiaStrategy/DH_083358
http://wwwdh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Olderpeople/NationalDementiaStrategy/DH_083358
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/136486/End-of-Life-Care-Strategy-Fourth-Annual-report-web-version-v2.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/136486/End-of-Life-Care-Strategy-Fourth-Annual-report-web-version-v2.pdf
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Pearson: New York. 

 

Journals:  

 

Alzheimer’s and Dementia Journals. Elsevier. 
 
Alzheimer’s and Dementia The Journal of the Alzheimer’s Association. 

 
Dementia: Sage  
 
Geriatrics, Aging and Gerontology Journals. 

 
International Journal of Gerontology – Elsevier. 
 
Journal of Dementia Care conference association with the Joseph Rowntree 

foundation and Alzheimer’s Society.  
 
The International Journal of Social Research and Practice.    

 

Web Resources: 

 
Alzheimer’s Disease International (2015) World Report 2015: The global impact of 
dementia, http://www.alz.co.uk/research/world-report-2015  

 
Alzheimer’s Society (2015) Dementia 2015: Aiming higher to transform lives 
https://www.alzheimers.org.uk/site/scripts/download_info.php?downloadID=1677 
 

Department of Health (2012) Using the Commissioning for Quality and Innovation 
(CQUIN) payment framework: Guidance on new national goals for 2012-13 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/21504
9/dh_133859.pdf  

  
Department of Health (2015) Delivering high quality, effective, compassionate care: 
Developing the right people with the right people with the right skills with the right 
values - a mandate from the Government to Health Education England, April 2015 to 

March 2016 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/41120
0/HEE_Mandate.pdf 
 

Department of Health (2015) Prime Minister’s Challenge on Dementia 2020 

https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-
2020 

 
NICE (2006) Dementia: supporting people with dementia and their carers in health 
and social care - NICE guidelines [CG42], published: November 2006,  

https://www.nice.org.uk/guidance/cg42  
 
NICE (2013) Dementia: independence and wellbeing, NICE quality standard [QS30], 
published: April 2013, https://www.nice.org.uk/guidance/qs30  

http://www.alz.co.uk/research/world-report-2015
https://www.alzheimers.org.uk/site/scripts/download_info.php?downloadID=1677
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215049/dh_133859.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215049/dh_133859.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/411200/HEE_Mandate.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/411200/HEE_Mandate.pdf
https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020
https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020
https://www.nice.org.uk/guidance/cg42
https://www.nice.org.uk/guidance/qs30
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NICE (2013) Mental wellbeing of older people in care homes, NICE quality standard 
[QS50]: published, December 2013 [QS50 https://www.nice.org.uk/guidance/qs50  

 
NICE (2010) Dementia – support in health and care, quality standard [QS1] 
Published date: June 2010 https://www.nice.org.uk/guidance/qs1 
 
 

https://www.nice.org.uk/guidance/qs50
https://www.nice.org.uk/guidance/qs1
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Schematic Delivery Plan:  

 
Theme Tutor Directed Learning Student / Self Directed Learning 

 
 
1 

 
 

 

Induction / Introduction to the 
programme, VLE, online 

library, all support services, 
contact details for academic 
staff, formative and 
summative assessment. 
 

 Overview of the module 
and how it fits into the 
Programme  

 Introduction to the 
Formative and Summative 
Assessments and 
timeframes for submission 

 
Online Classroom Live 

3 hours 

 

Module lead will introduce students to the 

range of materials they are advised to 
access designed by subject specialists 

enabling the students to maximise their 
learning experience.  

Lecture on Introduction to the Module. 
Lectures posted onto VLE prior to session 
to review. 

Relevant YouTube video links on VLE. 

Relevant published documents on VLE. 

Task 1: Reflect on your learning and 

development needs at the start of the 
module 

Task 2: Self-directed access to the reading 
and resources for the subsequent topics. 

Task 3: Read the guidance on reflection, 
reflective models and how to write a case 
study 

2 Leadership and Managing 

Change.  

 Key theories of change 

 Leadership versus 

Management 

 Transformational 
Leadership 

 The role of project 

management in leading 
change 

Students will access materials on the VLE 

designed by subject specialists enabling the 

students to maximise their learning 
experience.  

Task 1: You will be required to explore the 
varied theories of management and leading 
change. You will be required to access the 

VLE resources 
Task 2: Complete a SWOT and short 
reflection on these topics relate them to 
your own clinical practice and clinical 
environment. 

3 Care settings in palliative care 

 Exploring where palliative 

care is provided 

 National and International 
approaches to good 
palliative care practice 

 A good death and choice 
of location 

 End of life care at home 
 

One to One Tutorial 
1 hour 

Students will access materials on the VLE 

designed by subject specialists enabling the 
students to maximise their learning 
experience.  

Task 1: Access resources in the VLE and 
complete reading on this topic. Consider the 
historical and cultural aspects of care 
settings and dying. How does practice 

support people with dementia at the end of 
life and choice of environment? 

Task 2: You will be required to benchmark 
your own practice and practice areas 
against the standards for quality palliative 
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and end of life care and relevant CQC 
requirements / DH guidelines. You should 
be prepared to share your thoughts in the 
discussion board area of the module to 
generate discussion amongst the group.  

4 Dementia as a terminal illness 
 

 Stage theories of 
dementia 

 Defining when illness is 

terminal 

 Communicating bad 
news 

 The purpose of pain 

and symptom control 

 Living well with 
Dementia 

 

Students will access materials on the VLE 

designed by subject specialists enabling the 
students to maximise their learning 
experience.  

Task 1: Explore the nature of terminal 
illness and complete the online task set. 
Watch the video resources including 
‘Malcolm and Barbara’ exploring the 

experience of care at the end of Malcolm’s 
life. Post the key points that you take from 
reading and watching this programme.  
Task 2: Read the relevant articles for this 

topic area in the VLE and explore the notion 
of a good death and the stage theories of 
dementia 

Task 3: Explore the notions of grief and 

grieving from diagnosis onwards to the end 

of life and the impact on the person with 
dementia and their carers. 

Task 4: Complete formative assessment 
work ready for submission in week 5. 

5  
Engagement and citizenship 

 Personalisation  

 What do we mean by 

engagement 

 Who facilitates 
engagement 

 Strategies for 

successful engagement  

 Political drivers 
 

Group discussion board 

1 hour 
 

Students will access materials on the VLE 
designed by subject specialists enabling the 

students to maximise their learning 
experience 
Task 1: Explore using the VLE, video 
resources and blogs the concepts within 

this topic area and how it applies within 
your own practice setting. 
Task 2: Access the UK dementia strategy 
and subsequent publications and explore 

their recommendations and their 
applicability to your own practice area/ 
focus.  

Submit formative assessment. 

6 Reading Week Review learning so far and action plan 
revision of content and review formative 
feedback. 

7 Advance care planning and 
care transitions. 

 

 Living Wills 

 Advanced Directives 

Students will access materials on the VLE 

designed by subject specialists enabling the 
students to maximise their learning 
experience.  



MSc Dementia Leadership in Practice 2016  

 

52 | P a g e  

 

 DNR  

 Living well with 
Dementia 

 

One to One tutorial 
1 hour 

 

Task 1: Access the VLE and all relevant 
resources ensuring you access weblinks, 
videos and resources to enhance your 
learning.  

Task 2: Explore the evidence base on the 
use of living wills and advanced directives, 
along with the controversial issue of 
resuscitation or DNR in practice including 

the legal, ethical and moral perspectives.  
Task 3: Read http://nuffieldbioethics.org/wp-
content/uploads/2014/07/Dementia-report-
Oct-09.pdf 

8 Service Innovation and 

Improvement 

 Disruptive innovation 

 Commissioning 

 The role of the 

interdisciplinary team 

Group discussion board 
1 hour 

 

Students will access materials on the VLE 

designed by subject specialists enabling the 
students to maximise their learning 
experience.  

Task 1: Explore the concepts of service 
design and development in relation to your 
own practice area. Explore and reflect on 
areas that could be improved in practice.  

Task 2: Work on educational package on 
the VLE 

9 Service provision and 

research directions for end of 
life care and symptom 
management and dementia  
 

GPS Tracking  
 

Students will access materials on the VLE 

designed by subject specialists enabling the 

students to maximise their learning 
experience.  

Task 1: Reflect on your own clinical setting 
and service provision.  
Task 2: Examine the NHS careers 

framework and the dementia care research 
agenda.  
Task 3: Work on summative draft of 
teaching package and PowerPoint.  

10 Consolidation and review 

 

Revisit key areas and progress summative 

assessments – attend one to one tutorial. 
 

11 - 13 
Progress and complete summative work. 

Group discussion board - Week 11 - 1 hour 

 
14 

 

Submit Summative Assessment work 
 

 
 
 
 

 
 

http://nuffieldbioethics.org/wp-content/uploads/2014/07/Dementia-report-Oct-09.pdf
http://nuffieldbioethics.org/wp-content/uploads/2014/07/Dementia-report-Oct-09.pdf
http://nuffieldbioethics.org/wp-content/uploads/2014/07/Dementia-report-Oct-09.pdf
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RISK, RESILIENCE AND RECOVERY IN CARE  

 

Module Code TBC   

School School of Health 

Level Level 7 

Credit Value 30 

Contact Hours 8 

Programme(s) MSc Dementia Leadership in Practice 

Module Leader TBC 

Related 
Modules 

Pre-requisites None  

Co-requisites None 

Post-requisites None 

Excluded 
Combinations 

None 

External Accrediting Body  
(if appropriate) 

None 

 

Introduction: 
 

This option module is designed to provide a critical introduction to theoretical 
frameworks that underpin risk, recovery and resilience. It takes a holistic view of a 
person living with dementia, aiming to develop a critical understanding that includes, 
but goes beyond, the medical approach.   

 
Risk is pervasive in talking about dementia, even beginning with the likelihood of 
someone developing dementia with a particular portfolio of risk factors. Positive 
engagement of risk, however, is fundamentally enabling for people to live better after 

their diagnosis of dementia, but an understanding of risk is necessary to deal 
practically with safeguarding issues such as neglect and abuse in a necessary and 
proportionate legal way. The course concludes with how it is possible to promote 
resilience, recovery and flourishing of people with dementia, and carers, through 

engagement with creative ideas. 
 

 
Educational Aims: 

 

 To introduce the practitioner to their role and responsibilities in the promoting 
resilience and recovery in dementia care. 

 To understand how risk plays a pervasive role in all areas of dementia 

ranging from prevention to safeguarding.  

 To introduce the practitioner to a diverse range of teaching, learning and 
assessment approaches to risk and resilience. 
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Learning Outcomes: 

 
Knowledge (K); Cognitive (C); Professional (P); Transferable (T). 

 
Students will be able to: 
 
LO Descriptor Ref. 

1 Achieve an in-depth critical understanding of the theoretical 
perspectives of risk, resilience and recovery, including their 
policies and evidence based practice. 

 

K1 
 

2 Critically analyse and evaluate the evidence concerning dementia 

risk reduction and prevention in a flexible way.  

K2 

3 Demonstrate a diverse knowledge of the skills needed to deliver 
high quality, safe care, and promote well-being for people with 
dementia and their carers as part of a wider inter-professional 
team with an emphasis on building resilience and recovery. 

 

C1 
 

4 Research and prepare an appropriate environment, which is 

conducive with leading and managing transformation in dementia 
care. 
 

C2 

5 Achieve an in-depth understanding of the legal and regulatory 
framework underpinning contemporary dementia care, including 

mental capacity and safeguarding. 

P1 
 

6 Develop and present innovative strategies to promote activity and 

creativity in living with dementia. 
 

P2 

7 Demonstrate the skills to work co-operatively and effectively 
across all professional boundaries in response to the needs of the 
person with dementia and their carers. 

 
T3 

 
 

Career ready features in this Module: 
 

 

Professional 
Knowledge and 

Skills
Communication

Self 
Management

Adaptability, 
Flexibility & 
Resilience

Leadership Team Work
Practice and 

Patient 
Awareness

Problem

Solving
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Assessment: 
 

Formative Assessment: To be submitted week 5  
 

 

You are required to submit an action plan of 500 words, which confirms your subject 
area for the summative assessment and a schematic of the content. 
 

 
 
 
Summative Assessment: To be submitted by week 14 

 
 

Component: You are required to design an educational tool to be used in the 

practice / service area which will be used to enhance team and individual knowledge, 

skills and attributes in Dementia Care.  
 This will include: A 2 hour seminar in a power point style (70% of Module 

Grade LO’s 1 - 7) 

 2 supporting hand-outs (10% of Module Grade LO’s 3, 4 & 5) 

 This will be supported by a 1000 word summary reflecting upon your rationale 
for the of subject choice (20% of Module Grade LO’s 1, 2, 6 & 7) 

 

 
Indicative Content: 
 

In some instances information regarding content of module is indicative - actual 
module content will be determined according to considerations (for example, 

opportunities for work with specific external partners or new developments in the 
field) which are taken into account on a yearly basis. 
 

 

 Risk and chance 

 The prevention of dementia 

 Mental capacity and deprivation of liberty safeguards 

 Cognitive stimulation, reminiscence and life story 

 Self, identity, awareness and insight 

 Neglect, abuse and the law 

 Art, music and creativity for living better with dementia 

 Resilience, recovery and flourishing 

 Working across professional boundaries 
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Recommended Reading 

 

This is not an exhaustive list and students are expected to read further relevant 
Journals and Texts to advance their academic and professional learning. 

 

Aguirre E, Spector AE, Orrell M  (2012). Can cognitive stimulation benefit people 

with dementia? Cochrane Collaboration. Consensus on Brain Health: Reducing risks 
for dementia in the general population [pdf] Available at:  

http://www.cochrane.org/CD005562/DEMENTIA_can-cognitive-stimulation-benefit-
people-with-dementia  [Accessed 26 January 2016] 
 
Alzheimer’s Australia (2007). Quality Dementia Care: Nurturing the Heart - 

creativity, art therapy and dementia (author Patricia Baines), available at  
https://fightdementia.org.au/sites/default/files/20070900_Nat_QDC_QDC3NurturingH
eart.pdf (accessed 25 January 2016).  

 
Alzheimer’s Disease International (2014). World Dementia Report: Dementia and 

Risk Reduction, available at: http://www.alz.co.uk/research/world-report-2014 
(accessed 25 January 2016).  

 

Caddell, L.S., Clare, L. (2010) The impact of dementia on self and identity: a 

systematic review. Clin Psychol Rev., 30(1):113-26.  
 
Care Quality Commission (2013). Our safeguarding protocol - The Care Quality 

Commission’s responsibility and commitment to safeguarding (February 2013), 

available at: 
http://www.cqc.org.uk/sites/default/files/documents/20130123_800693_v2_00_cqc_s
afeguarding_protocol.pdf (accessed 25 January 2016). 
 
Department of Health, 2010. Nothing ventured, nothing gained: risk guidance for 

people with dementia, London: TTSO, available at: 
https://www.gov.uk/government/publications/nothing-ventured-nothing-gained-risk-
guidance-for-people-with-dementia (accessed 24 January 2016). 

 
Hannemann, B.T., 2006. Creativity with dementia patients. Can creativity and art 

stimulate dementia patients positively? Gerontology, 52(1):59-65. 
 

Horning, S.M., Melrose, R., Sultzer, D., 2014. Insight in Alzheimer's disease and its 

relation to psychiatric and behavioral disturbances. Int J Geriatr Psychiatry, 29(1):77-
84.   
 
IRISS, 2011. Supporting those with dementia: Reminiscence therapy and life story 

work 
(IRISS Insights, no.4),  available at: http://www.iriss.org.uk/resources/supporting-
those-dementia-reminiscence-therapy-and-life-story-work accessed 25 January 

2016. 
 

http://www.cochrane.org/CD005562/DEMENTIA_can-cognitive-stimulation-benefit-people-with-dementia
http://www.cochrane.org/CD005562/DEMENTIA_can-cognitive-stimulation-benefit-people-with-dementia
https://fightdementia.org.au/sites/default/files/20070900_Nat_QDC_QDC3NurturingHeart.pdf
https://fightdementia.org.au/sites/default/files/20070900_Nat_QDC_QDC3NurturingHeart.pdf
http://www.alz.co.uk/research/world-report-2014
http://www.cqc.org.uk/sites/default/files/documents/20130123_800693_v2_00_cqc_safeguarding_protocol.pdf
http://www.cqc.org.uk/sites/default/files/documents/20130123_800693_v2_00_cqc_safeguarding_protocol.pdf
https://www.gov.uk/government/publications/nothing-ventured-nothing-gained-risk-guidance-for-people-with-dementia
https://www.gov.uk/government/publications/nothing-ventured-nothing-gained-risk-guidance-for-people-with-dementia
http://www.iriss.org.uk/resources/supporting-those-dementia-reminiscence-therapy-and-life-story-work
http://www.iriss.org.uk/resources/supporting-those-dementia-reminiscence-therapy-and-life-story-work
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Manthorpe, J., 2015. The abuse, neglect and mistreatment of older people with 

dementia in care homes and hospitals in England: the potential for secondary data 
analysis: innovative practice. Dementia (London),14(2):273-9.   

 
Manthorpe, J., Samsi, K., 2015. Care professionals' understanding of the new 

criminal offences created by the Mental Capacity Act 2005. Int J Geriatr Psychiatry, 
30(4):384-92. doi: 10.1002/gps.4147. Epub 2014 May 30. 

 

Public Health England and UK Health Prevention First Forum, 2014. Blackfriars 

Consensus on Brain Health: Reducing risks for dementia in the general population 
[pdf] Available at  

http://nhfshare.heartforum.org.uk/RMAssets/Reports/Blackfriars%20consensus%20
%20_V18.pdf [Accessed 26 January 2016] 

 

Rahman, S., 2014. Living well with dementia: the importance of the person and the 

environment, London: CRC Press. 
 

Rahman, S., 2015. Living better with dementia: good practice and innovation for the 

future, London: Jessica Kingsley Publishers. 

 

Rahman, S. 2016. Enhancing health and wellbeing in dementia: care homes and 
care at home, London: Jessica Kingsley Publishers.  

 

Skinns, L, Scott, M, Cox, T., 2011. Risk, Cambridge: Cambridge University Press. 

 

Legislation 

 

Care Act 2014, London: TTSO, available at 

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted/data.htm (accessed 
25 July 2016).  

 

Data Protection Act 1998, London: TTSO, available at 
http://www.legislation.gov.uk/ukpga/1998/29/contents (accessed 25 July 2016).  

 

Equality Act 2010, London: TTSO, available at 
http://www.legislation.gov.uk/ukpga/2010/15/contents  (accessed 25 July 2016).  

 

Human Rights Act 1998, London: TTSO, available at 
http://www.legislation.gov.uk/ukpga/1998/42/contents  (accessed 25 July 2016).  

 

 

Mental Capacity Act 2005, London: TTSO, available at 
http://www.legislation.gov.uk/ukpga/1998/42/contents 

 

 

http://nhfshare.heartforum.org.uk/RMAssets/Reports/Blackfriars%20consensus%20%20_V18.pdf
http://nhfshare.heartforum.org.uk/RMAssets/Reports/Blackfriars%20consensus%20%20_V18.pdf
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted/data.htm
http://www.legislation.gov.uk/ukpga/1998/29/contents
http://www.legislation.gov.uk/ukpga/2010/15/contents
http://www.legislation.gov.uk/ukpga/1998/42/contents
http://www.legislation.gov.uk/ukpga/1998/42/contents
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Journals - Web sources:  

 
“Dementia - The International Journal of Social Research and Practice” 
Sage Publishing 

https://uk.sagepub.com/en-gb/eur/journal/dementia  
 

The Lancet 
 
http://www.thelancet.com  

 
Nursing Times 
 
http://www.nursingtimes.net  

 
British Medical Journal 
 
http://www.bmj.com/thebmj  
 
Useful Websites 
 

General Medical Council 

 
http://www.gmc-uk.org  
 
Nursing and Midwifery Council 

 
http://www.nmc.org.uk  
 
Care Quality Commission 
 

http://www.cqc.org.uk  
 
Mental health foundation 

https://www.mentalhealth.org.uk

https://uk.sagepub.com/en-gb/eur/journal/dementia
http://www.thelancet.com/
http://www.nursingtimes.net/
http://www.bmj.com/thebmj
http://www.gmc-uk.org/
http://www.nmc.org.uk/
http://www.cqc.org.uk/
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 Schematic Delivery Plan:  

 
Theme Tutor Directed Learning Student / Self Directed Learning 

1 
 
 

Induction / Introduction to the 
programme, VLE, online library, 
all support services, contact 

details for academic staff, 
formative and summative 
assessment. 
 

Online Classroom Live session 
3 hours 

 
 

Students will access materials on the VLE 

designed by subject specialists enabling 
the students to maximise their learning 
experience.  

Session / Seminar 1: 

Introduction to the programme, the team 
and the VLE 
Study skills / Library 
Student services 

2  

Risk and chance 

 Historic framework for 
assessing risk 

 Frameworks for risk 

assessment and risk 
management 

 Planning for risk 

Students will explore the VLE and access 

materials to maximise their learning for 
this topic. 
Task 1: Access the seminal work “Risk, 
Uncertainty, and Profit”, Frank Knight 

(1921) and explore how he established 
the distinction between risk and 
uncertainty.  
Task 2: explore the Knightian framework 

and its relevance to how healthcare 
systems can plan for the needs of all 
patients in the future including those yet 
to develop dementia. 

Task 3: Access the Cambridge University 
Darwin Lectures 2010 on “Risk” and 
makes notes on the key ideas which you 
can post in the discussion board area.   

Task 4: Access and read “Nothing 
ventured, nothing gained” (Department of 
Health, 2010). 

3 Prevention and managing risk 
 

 Working across 

professional boundaries 

 Understanding one’s own 
limitations 

 The role of communication 

 
 

One to One Tutorial 
1 hour 

 
 

Students will access materials on the VLE 

designed by subject specialists enabling 
the students to maximise their learning 
experience.  

Task 1: Explore the notion of prevention 

and risk and how this can be managed 
and look at current models of screening 
and integrated care. Explore assessment, 
early diagnosis and intervention.  

Task 2: Read the relevant section of the 

National Dementia Strategy and Scottish 
guidelines. Reflect on the key areas and 
how these map to what happens in your 
clinical locality. 

4 Mental capacity and deprivation Students will access materials on the VLE 
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of liberty safeguards 

 Deprivation of Liberty 
(DoLS) 

 The Mental Capacity Act 

(2005) 

designed by subject specialists enabling 
the students to maximise their learning 
experience.  

Task 1: Explore the statutory principles 
that underpin your own practice and the 

definition of “deprivation of liberty” and 
the associated deprivation of liberty 
safeguards.  How is this managed in your 
clinical practice?  Write a maximum of 

150 words and add your contribution to 
the discussion board area. 
Task 2: Find one article / piece of 
evidence on the session topic and share 

this with other students via the discussion 
board area summarising the key points 
raised by the article. 

5 Cognitive stimulation, 
reminiscence and life story 
 

 Life story and biography 
work  

 Reminiscence  

 Cognitive Stimulation 

therapy 

 Art, music, activity and 
creativity for living better 

with dementia 
 

Group discussion board 
1 hour 

Students will access materials on the VLE 

designed by subject specialists enabling 
the students to maximise their learning 
experience.  

Task 1: Watch the video resources on the 

VLE and read the articles and documents 
within the resources section 
Task 2: Read the work of key authors 
within this section and explore one 

therapeutic approach within the session 
materials and its use in practice. Post 
your thoughts in the discussion board 
area.  

Task 3: Read the following articles -
Aguirre E, Spector AE, Orrell M, 2012. 
Can cognitive stimulation benefit people 
with dementia? Cochrane Collaboration. 

Consensus on Brain Health: Reducing 
risks for dementia in the general 
population [pdf] Available at.  
Submit Formative Assessment 

6 Reading Week Review learning so far and action plan 

revision. 
Complete Formative Assessment and 
submit. 

7 Self, identity, awareness and 
insight 

 Theory and concepts of 

the self  

 Therapeutic approaches to 
manage the sense of self  

 Concepts of self –identity 

and application to 

Students will access materials on the VLE 

designed by subject specialists enabling 
the students to maximise their learning 
experience.   

Task 1: Access the learning materials and 

videos on the VLE, watch the seminar 
session. 
Task 2: Find one weblink, article or video 
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dementia care 
 

One to One Tutorial 
1 hour 

 

to share with the other students via the 
discussion board area. Provide a 
rationale for your thinking and choice.  
Task 3: Watch the DVD Still Alice and 

write down your key thoughts on the 
experience of Alice.  

8 Neglect, abuse and the law 

 No Secrets and the 
Safeguarding Act 

 Types of abuse 

 Institutional abuse 

 Legislation and practice  

 Principles of safeguarding 

 
Group discussion board 

1 hour 
 

Students will access materials on the VLE 

designed by subject specialists enabling 
the students to maximise their learning 
experience.  

Task 1: Access the learning materials and 
reading within the VLE including 

professional body standards.  
Task 2: Watch the video resources within 
the VLE and access the web links. 

9  
Resilience, recovery and 

flourishing 

 Theories of resilience 

 Applications of theories of 
resilience and recovery to 

dementia care 

 The recovery model  

Students will access materials on the VLE 

designed by subject specialists enabling 
the students to maximise their learning 
experience.  

Task 1:  Explore the definitions of 
resilience and recovery. Write a brief 
summary of your thoughts on the 
discussion board. 

Task 2: Examine ways you can 
incorporate the theories into your practice 
area.  
Task 3: Design a teaching session to 

educate colleagues about resilience and 
recovery in dementia care.  

10 Consolidation and review 
 

Revisit key areas and progress 
summative assessments – attend one to 
one tutorial. 

 
11 - 13 

 

Progress and complete summative work. 
 

Group discussion board - Week 11 - 1 hour 
 
14 

 

Submit Summative Assessment work 
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COMMUNITIES, RIGHTS AND INCLUSION  

 

Module Code TBC   

School School of Health 

Level Level 7 

Credit Value 30 

Contact Hours 8 

Programme(s) MSc Dementia Leadership in Practice 

Module Leader TBC 

Related 
Modules 

Pre-requisites None  

Co-requisites None 

Post-requisites None 

Excluded 
Combinations 

None 

External Accrediting Body  
(if appropriate) 

None 

 
Introduction: 

 

Stigma against people with dementia is commonplace. This can lead to a number of 
issues, such as delays in seeking a diagnosis or social isolation. The approach of 
‘dementia-friendly communities’ was intended not to promote further isolation, but 
instead to promote independence in a community. Important within a sense of 

community and engagement for people with dementia is the concept of person-
centred care and its role in enhancing health and well-being. The communities are 
vital components in the drive towards a whole system approach for health and social 
care is seamless delivery of care for a person with dementia in the right place, right 

time and right way. 
 
This option module will offer the background to dementia-friendly communities, and 
encourage you to think about important similarities and differences with ‘WHO 

sustainable communities’ and ‘WHO age-friendly cities’. The question of how to 
promote choice and control has been delivered to people living with dementia is an 
area of intense interest, for example personalised budgets. Latterly, the dementia 
movement has moved in solidarity with the disability movement, and this is not 
surprising given that dementia is legally a form of disability. Altering the narrative 

therefore to a ‘rights based approach’ is therefore possible, provided that there is not 
only a rights consciousness but awareness of what precisely the rights are (legal and 
otherwise). 
 

The module will also ask you to consider how wellbeing and quality of life have been 
defined in the literature, and how care pathways might be co-produced. Living better 
in residential setting needs due attention needs to be paid to both physical health 
and wellbeing, and this module will consider the circumstances which could lead to 
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admission to a care home or an acute hospital. An alternative narrative is provided 
by care at home, and the module will conclude with an overview of that. Practitioners 
working in the health and social care communities need to ensure that the macro 

and micro of communities are considered as well as the well–being of people with 
dementia and their carers as part of the wider community. 
 

Educational Aims: 
 

 To develop critically reflective, competent practitioners, managers and leaders 
who will inform and shape or change inclusive, fair and ethically sensitive service 
provision.  

 To enhance the understanding of the importance of promoting dementia-friendly 

communities, villages, towns and cities where people understand dementia and 
focus on improving inclusion and quality of life for people with dementia.  

 To apply the advanced skills and knowledge required to undertake safe and 
effective decision making for practice which are relevant to the student’s own 

area of practice or interest. 

 To promote the vision of the Prime Minister’s challenge on Dementia 2020 
(Department of Health, Cabinet and Prime Minister’s Office 2015) to make 
England the best country in the world for dementia care.  

 To provide opportunities for inter-professional teaching and learning to share the 
knowledge, skills and experience common to a range of different health and 
social care disciplines. 

 
Learning Outcomes:  
 
Knowledge (K); Cognitive (C); Professional (P); Transferable (T). 

 

Students will be able to: 
LO Descriptor Ref. 

1 Articulate an accurate and in-depth awareness of local and 

national policies, processes and systems that impact on 
care and support, and also how the role of the autonomous 
practitioner influences the wider healthcare community 

K1 

2 Demonstrate an in-depth appreciation of the strategies and 
support mechanisms in place to enhance the well being of 
patients with Dementia 

K2 

3 Effectively contribute in their locality to the development of 

positive change in service planning and quality care 
delivery in dementia care through application, critical 
appraisal and evaluation of contemporary practice, design 
and technology in dementia care and support services 

C1 

4 Critically evaluate all approaches to help the person with 
dementia and important others to achieve their personal 

goals and needs through various interventions such as 
information, counselling, advice, support and care including 
established and novel methodological approaches. 

C2 

5 Continue to advance self-direction and originality in solving 
problems, and the ability to act autonomously in planning 

and implementing appropriate support. 

P1 
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6 Demonstrate advanced knowledge and skills to work co-
operatively and effectively across inter-professional 
boundaries in planning a uni- and multi-professional 
response to the needs of the person with dementia and 

their carers. 

T1 

 

 
7 

Challenge and stimulate current thinking and practice in 

relation to organisational, environmental and societal 
changes required to provide person-centred care and 
relationships-centred care to people with dementia and their 
families. 

 

 
T2 

 

 Advancing Career readiness: 

Assessment: 
 
Formative Assessment: To be submitted week 5  

 
 

You are required to submit an action plan of 250 words, which confirms your subject 
area for the summative assessment and a schematic of the content. 

 
 

Summative Assessment: To be submitted week 14 
 

 
Component: You are required to design an educational tool to be used in the 

practice / service area which will be used to enhance team and individual knowledge, 
skills and attributes in Dementia Care.  

 This will include: A 2 hour seminar in a power point style (70% of Module 
Grade LO’s 1 - 7) 

 2 supporting hand-outs (10% of Module Grade LO’s 3, 4 & 5) 

 This will be supported by a 1000 word summary reflecting upon your rationale 
for the of subject choice (20% of Module Grade LO’s 1, 2, 6 & 7) 

 

Professional Knowledge and 
Skills Communication

Self Management Applicaton of IT
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Indicative content:  
 

In some instances information regarding content of module is indicative - actual 
module content will be determined according to considerations (for example, 
opportunities for work with specific external partners or new developments in the 
field) which are taken into account on a yearly basis. 
 
 

 What is wellbeing?  

 Care pathways and co-production 

 Mental wellbeing in care homes 

 Health and Wellbeing in practice 

 BME Communities 

 LGBT issues of Dementia 

 Spirituality and sexuality 

 Choice, control and rights-based approaches 

 Discrimination and the disability movement and dementia 

 Crisis and institutionalisation  

 The acute hospital 

 Introduction to dementia-friendly communities 

 Enablement and rehabilitation 

 Domiciliary and respite care 

 Falls, fractures and frailty 

 Independent living and technology  

 Global perspectives 
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Recommended Reading 

 

This is not an exhaustive list and students are expected to read further relevant 
Journals and Texts to advance their academic and professional learning. 

 

Alzheimer’s Disease International (2015) World Report 2015: The global impact of 

dementia, http://www.alz.co.uk/research/world-report-2015  

 
Alzheimer’s Society (2015) Dementia 2015: Aiming higher to transform lives 

https://www.alzheimers.org.uk/site/scripts/download_info.php?downloadID=1677 
 
Department of Health (2012) Using the Commissioning for Quality and Innovation 

(CQUIN) payment framework: Guidance on new national goals for 2012-13 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/21504
9/dh_133859.pdf  

  
Department of Health (2015a) Delivering high quality, effective, compassionate 

care: Developing the right people with the right people with the right skills with the 
right values - a mandate from the Government to Health Education England, April 

2015 to March 2016 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/41120
0/HEE_Mandate.pdf 
 
Department of Health (2015b) Prime Minister’s Challenge on Dementia 2020 

https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-
2020   
  
Innes, A. (2000) Dementia studies. Sage Publications, London.  

 
Knapp, M., M. Prince, E. Albanese, S. Banerjee, S. Dhanasiri, J. L. Fernandez, 
C. P. Ferri, T. Snell and R. Stewart (2007). Dementia UK: Report to the Alzheimer's 

Society.  London, Alzheimer's Society. 
 
NICE (2006) Dementia: supporting people with dementia and their carers in health 

and social care - NICE guidelines [CG42], published: November 2006,  

https://www.nice.org.uk/guidance/cg42 
  
NICE (2010) Dementia – support in health and care, quality standard [QS1] 

Published date: June 2010 https://www.nice.org.uk/guidance/qs1  

 
NICE (2013a) Dementia: independence and wellbeing, NICE quality standard 

[QS30], published: April 2013, https://www.nice.org.uk/guidance/qs30  
 
NICE (2013b) Mental wellbeing of older people in care homes, NICE quality 

standard [QS50]: published, December 2013 [QS50 
https://www.nice.org.uk/guidance/qs50  
 

Prince, M., Knapp, M., Guerchet, M., McCrone, P., Prina, M., Comas-Herrera, A., 
Wittenberg, R., Adelaja, B., Hu, B., King, D., Rehill, A., Salimkumar, D.  (2014) 

http://www.alz.co.uk/research/world-report-2015
https://www.alzheimers.org.uk/site/scripts/download_info.php?downloadID=1677
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215049/dh_133859.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215049/dh_133859.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/411200/HEE_Mandate.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/411200/HEE_Mandate.pdf
https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020
https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020
https://www.nice.org.uk/guidance/cg42
https://www.nice.org.uk/guidance/qs1
https://www.nice.org.uk/guidance/qs30
https://www.nice.org.uk/guidance/qs50
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Dementia UK: Update. London: Alzheimer's Society. 
http://eprints.lse.ac.uk/59437/1/Dementia_UK_Second_edition_-_Overview.pdf  
 
Rahman, S. (2014) Living well with dementia: the importance of the person and the 

environment, London: CRC Press. 
 
Rahman, S. (2015) Living better with dementia: good practice and innovation for the 

future, London: Jessica Kingsley Publishers. 
 

Skills for Care (2015). The Care Certificate, 

http://www.skillsforcare.org.uk/Standards/Care-Certificate/Care-Certificate.aspx. 

 

This is not an exhaustive list and students are expected to read further relevant 
Journals and Texts to advance their academic and professional learning. 

 

Journals: 

 

Alzheimer’s and Dementia Journals. Elsevier. 
 
Alzheimer’s and Dementia The Journal of the Alzheimer’s Association. 
 

Dementia 
 
Geriatrics, Aging and Gerontology Journals. 
 

International Journal of Gerontology – Elsevier. 
 
Journal of Dementia Care conference association with Joseph Rowntree foundation 
and Alzheimer’s Society.  

 
The International Journal of Social Research and Practice.    
 
Web Resources: 

 

https://www.alzheimers.org.uk 
 
www.dementiaaction.org.uk 

 
http://www.innovationsindementia.org.uk/ 
 
http://www.alzscot.org/dementia_friendly_communities 

 

http://eprints.lse.ac.uk/59437/1/Dementia_UK_Second_edition_-_Overview.pdf
http://www.skillsforcare.org.uk/Standards/Care-Certificate/Care-Certificate.aspx
https://www.alzheimers.org.uk/
http://www.dementiaaction.org.uk/
http://www.innovationsindementia.org.uk/
http://www.alzscot.org/dementia_friendly_communities
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Schematic Delivery Plan:  

 
Theme Tutor Directed Learning Student / Self Directed Learning 

1 
 
 

Induction / Introduction to the 
programme, VLE, online 
library, all support services, 

contact details for academic 
staff, formative and 
summative assessment. 

 Overview of the module 

and how it fits into the 
Programme 

 Introduction to the 

Formative and Summative 
Assessments and 
timeframes for submission 

 
Online Classroom Live 

3 hours 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Lecture on Introduction to the Module. 

Lectures posted onto VLE prior to 
session to review. 

Relevant YouTube video links on VLE. 

Relevant published documents on VLE. 

Task 1: Reflect on your learning and 
development needs at the start of the 
module 

Task 2: Self-directed access to the 

reading and resources for the 
subsequent topics. 

Task 3: Read the guidance on 
presentation skills, developing an 
educational tool / resource and using 

SWOTS / Action plans for their 
formative submission in week 5. 

2  

 Introduction to 
dementia-friendly 

communities  

 Introduction to 
concepts of well-being 
and ill-being 

 Care Pathways and 
Co-production   

 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: Explore the concepts of well-

being and ill-being and read the articles 
relating to this topic. Present a 150 
word post in the discussion board on 
your key thoughts about how well-being 

and ill-being are viewed in your care 
setting. 
Task 2: Examine whether or not you 
feel that well-being can be enhanced in 

your care setting and look at this in a 
SWOT analysis. This should also 
include an exploration of ill-being.  
Task 3: Explore how care is planned in 

their care environment and relate this to 
pathways of care. How can care be co-
produced and co-created with the 
needs of people with dementia and 

their carers at the centre?  
Task 4: Read the materials on the VLE 
and explore in the discussion board 
area your reflections and thoughts on 
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how dementia-friendly your services 
and wider community are.  

3  

 Mental well-being in 
care homes  

 Spirituality and 
Sexuality  

 Falls, fractures and 
frailty 

 

One to One tutorial 

1 hour 

 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: Explore the concepts and key 

reading on the topics of Dementia and 
Spirituality. Explore how spirituality can 
be assessed and cared for in acute and 
long term care settings exploring the 
work of key authors.  

Task 2: Explore the issues of sexuality, 
gender and dementia from an ethical, 
legal and moral perspective.  

Task 3: Read the materials on the VLE 
and access the guidance on BPSD.  

Task 4: Using the video resources and 

literature in the VLE explore how to 
assess, plan care for and evaluate care 
provision for people with dementia and 
their carers in terms of mental health 
and mental well-being.  

Task 5: Explore how your clinical area 
manages walking v wandering, falls 
and assessing/ managing falls risk, 
maintaining skin integrity and managing 

frailty. Explore the literature on failure 
to thrive and dementia.  

4  

 Choice and control. 

 Rights-based 
approaches. 

 Dignity in care  

 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: Explore dignity as a concept 

and explore the key policies and 
evidence base looking at ageing and 
dignity. Look at the work of Tom 
Kitwood and other key reading on this 

in the VLE. 
Task 2: Watch the video resources 
around choice and control including the 
social model of disability and the social 

construction of dementia.  
Task 3: Read the resources on rights-
based approaches. Reflect in the 
discussion boards as to how this is 
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managed in your own practice or how it 
could be improved.  
 

5  Discrimination. 

 The disability 

movement and 
dementia. 

 Current legislation and 
policy 

 
 

Group discussion board 
1 hour 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: Access resources in the VLE. 

Task 2: Access the resources and 

reading in the VLE, watch associated 
videos and YouTube resources.  

Task 3: Explore on the discussion 
board how discrimination impacts on 
people with dementia and their carers 

in social and clinical settings. You may 
refer to previous content on the social 
construction of dementia.  

Task 4: Explore what resources and 
support networks exist in your locality. 

Submit Formative Assessment. 

6       Reading Week Review learning so far and action plan 
revision. 

 
7  

 Crisis and 
Institutionalisation  

 The Acute Hospital 
Environment 

 Delirium and 
depression  

 BME Communities 

 LGBT issues of 

Dementia 
 

One to One tutorial 

1 hour 
 

Students will access materials on the 

VLE designed by subject specialists 

enabling the students to maximise their 
learning experience.  

Task 1: Read the literature around the 
experience of acute hospitals on the 
VLE which is a combination of classic 

key reports and evidence-based 
research such as RAID project.  

Task 2: Source and find two articles 
that cover the topics of delirium and 
depression in dementia and share 

these with the other students in the 
discussion board. 

8  

 Introduction to 
Dementia-friendly 
communities  

 Domiciliary and respite 
care  

 Care in the community 
 Integrated care teams 

 

 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: Access the materials in the VLE 
and explore the literature and policy / 

strategy documents on dementia-
friendly communities. You will need to 
explore the micro and macro of 
community and how this affects both 
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Group discussion board 
1 hour 

 

care settings and the wider community. 
You will need to look at both national 
and international evidence base for 
this.  

Task 2: Read the materials in the VLE 

and explore the key issues around 
domiciliary and respite care for people 
with dementia and their carers. Reflect 
on this in the discussion board. 

Task 3: Access the materials on the 

VLE relating to Health and Wellbeing 
strategies and support mechanisms 

9  Enablement and 
rehabilitation. 

 Independent living and 
technology.  

 Global perspectives 
 

Students will access materials on the 

VLE designed by subject specialists 
enabling the students to maximise their 
learning experience.  

Task 1: Access resources in the VLE 
and complete reading on the relevant 
topic areas.  

Task 2: Consider the concept of 
independent living and how this can be 
enhanced and used to enrich the lives 
of people with dementia and their 

carers. Explore the application of 
assistive technology in your workplace 
and in the wider community locally.  

Task 3: Examine and compare and 
contrast global and cultural issues 
around dementia  

10 Consolidation and review 

 

Revisit key areas and progress 

summative assessments – attend one 
to one tutorial. 

 
11 - 13 

 
Progress and complete summative work 
 

Group discussion board - Week 11 - 1 hour 
 

14 
 

Submit Summative Assessment work 
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DISSERTATION  

 

Module Code TBC  

School School of Health 

Level Level 7 

Credit Value 60 Credits 

Contact Hours 12 

Programme(s) MSc Dementia Leadership in Practice 

Module Leader TBC 

Related 
Modules 

Pre-requisites Successful completion of 120 M Level Credits 

Co-requisites None 

Post-requisites None 

Excluded 
Combinations 

None 

External Accrediting Body  
(if appropriate) 

None 

 
 

INTRODUCTION 
 

This compulsory dissertation module gives you the opportunity to undertake a 
systematic review of a key area relevant to your own professional practice and is 

needed to graduate with the full MSc Dementia Leadership in Practice. You will be 
encouraged to start thinking about possible dissertation topics at the start of the 
academic year. You will be allocated an academic supervisor based on their relevant 
area of expertise. You will be encouraged to submit an outline to confirm your 

subject focus. Your supervisor will provide support and guidance through the writing 
of the dissertation.  
 
Educational Aims: 

 
This module will develop in the student the ability to: 

 

 Undertake a literature search and critically evaluate scientific papers relevant 

to area of interest, using the principles of evidence-based medicine. 

 Systematically collect and analyse data. 

 Apply their knowledge of statistics to their current project and case studies. 

 Communicate effectively. 

 Write up a dissertation at the forefront of the subject, critically evaluating and 
synthesising current knowledge and advancing the knowledge base in the 
area of interest. 
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Learning Outcomes: 
 

Knowledge (K); Cognitive (C); Professional (P); Transferable (T). 
 

Students should be able to: 
 

LO Descriptor Ref. 

1 Demonstrate in-depth understanding of current relevant 
scientific literature pertaining to their chosen question. 

K1 
 

2 Systematically apply comprehensive knowledge and 

understanding in an original manner to formulate 
recommendations and conclusions. 

K2 

 

3 Advance current knowledge, research and evidence and 
critically apply to theoretical work 

C1 

4 Demonstrate a comprehensive level of proficiency in advanced 
techniques necessary to analyse literature reviewed. 

 
C2 

5 Employ the necessary professional skills within the research 
process to ensure all patients and service users are protected 
from unethical practice 

P1 

6 Demonstrate a critical in-depth appreciation of how research, 

evidence-based practice, audit and clinical governance 
processes aim to improve and enhance practice and develop 
an understanding of risk assessment strategies 

P2 

7 Demonstrate an advanced level of comprehensive critical 
awareness, and show insight and originality in the application 
of methods, in the presentation of results and in the critical 

discussion of results pertaining to their question. 

 
T1 

8 Demonstrate the ability to study autonomously and the self-
direction for continued professional development 

T2 

 

 
Advancing Career readiness: 
 
 

 

Professional 
Knowledge and 

Skills
Communication

Self 
Management

Applicaton of IT

Application of 
Numeracy

Adaptability, 
Flexibility & 
Resilience

Leadership Team Work

Practice and 
Patient 

Awareness

Problem 
Solving
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Assessment: 
 

Formative Assessment: To be presented Week 10  
 

You will complete a formal presentation of the dissertation topic to the group to 
enable critical feedback from tutors and peers.  The feedback obtained may then be 

used to modify your final submission. 
 
Summative Assessment: To be submitted week 35 
 

 
Component: For your dissertation you will complete a review of the literature 

pertaining to a chosen area of service delivery or practice and propose key 
recommendations which will enhance clinical practice, management of patient care 
and/or service provision. (10000 - 15000 words). (100% - LO’s 1 –8). 
 
 
 
 

Indicative content: 
 

In some instances information regarding content of module is indicative - actual 
module content will be determined according to considerations (for example, 

opportunities for work with specific external partners or new developments in the 
field) which are taken into account on a yearly basis. 
 
Although this module is very much about you conducting an independent review of 

the literature for your chosen subject, you will be expected to attend an initial formal 
session covering topics such as: 
 

 Dissertation expectations & structure. 

 Undertaking a systematic review. 
 
There will also be formal and informal supervision sessions which will be agreed with 
your dissertation supervisor to check progress against your action plan(s) and 

timetables. 
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Recommended Reading 

 

This is not an exhaustive list and students are expected to read further relevant 
Journals and Texts to advance their academic and professional learning. 
 
Aveyard, H. (2014) Doing a literature Review in Health and Social Care: A Practical 

Guide. 3rd Ed. Open University Press. McGraw-Hill Education. 
 
Bettany-Saltikov, J. (2013).  How to do a Systematic Literature Review in Nursing:  

A step-by-step guide. Open University Press. McGraw-Hill Education. ISBN:  978-

033524227-6 
 
Boland A, Cherry M. G. & Dickson, R .(2014).  Doing a Systematic Review:  A 

Student’s Guide.  Sage Publications. ISBN:  978-1-44626968-8 

 
Holland, K & Watson, R  (Eds.) (2012).  Writing for Publication in Nursing and 

Healthcare:  Getting it right.  Wiley-Blackwell Publishing. ISBN:  978-0-47065782-9   
 
Maxwell, D. (2014) Critical Thinking: Understanding and Evaluating Dental 

Research, 2nd Ed. Brunette, ISBN: 978-0-86715-426-9 
 
Although this is a dental research text, it contains much useful information about 

critical evaluation & interpretation of contemporary research. 
 
Wallace, M. & Wray, A. (2011) Critical Reading and Writing for Postgraduates, Sage 

Study Skills Series. 2nd Ed. London. 
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Schematic Delivery Plan:  
 

Theme Tutor Directed Learning Student / Self Directed Learning 

1 
 
 

The Dissertation: 

 Expectations & 

structure. 

 Planning for a literature 
review 
 

Online Classroom Live 
2 x 3 hours 

 

Students will review all materials in 
preparation for one to one session 
week 9. 

2 – 8 Independent working 
Informal supervision if required. 

For both formal & informal 
supervision, you may discuss 
progress with project supervisors 

using either (or a combination of): 

 Adobe Connect. 

 Skype. 

 Telephone. 

 Email. 

 Face to Face. 
 

Precise arrangements agreed 

between supervisors & students 

9 One to One supervision 
session - 1 hour 

 

8 – 14 Independent working 

Informal supervision if required. 
 

Group discussion board 
Week 8 - 1 hour 

 

15 One to One supervision 
session – 1 hour 
Submit Outline 

 

 
 
For both formal & informal 
supervision, you may discuss 

progress with project supervisors 
using either (or a combination): 

 Adobe Connect. 

 Skype. 

 Telephone. 

 Email. 

 Face to Face 
 

Precise arrangements agreed 
between supervisors & students 

16 - 24 Independent working 
Informal supervision if required. 

Group discussion board  
Week 16 - 1 hour 

7 Independent working 
Informal supervision if required. 

29 Group discussion board  
1 hour 

30 - 33 Independent working 
Informal supervision if required. 

Group discussion board 
Week 30 - 1 hour 

 

34 Summative Submission 
Dissertation 
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Section 3: Learning, Teaching and Assessment: 

 

This section provides you with a short description of how you will be guided on 
the Programme and provides you with a description of the assessment and 

feedback on the Programme. Should you have any further queries about 
assessment or feedback (following reading the entire programme handbook), 
please contact the appropriate module or programme leader.  
  

Modules: 

Each module will consist of aims, learning outcomes, and modes of assessment.  

These components relate to how you will receive and give feedback from and to 
the Programme team during your programme.  
  

Learning Outcomes: 

To describe your anticipated learning rather than just the teaching on the 
Programme, each module has Learning Outcomes. A learning outcome is a 

statement of what you are expected to know, understand or be able to do at the 
end of the module, section or entire programme.    
  

Modes of Assessment: 

As BPPU’s School of Health programmes are student-centred and professionally 
oriented, we seek to accommodate a variety of learning styles and prior 

educational experiences, through the selection of our assessment strategies.  
  

There will be the opportunity for students to engage with and reflect upon 

working with practitioners from other disciplines, both within designated 
theoretical study, and from work-based learning environments.  
  

 Feedback on your work: 
 

Feedback on your work can take many forms, but each form is designed to enhance 
and improve your performance. There is an expectation that you are responsible 
your own development, and obtaining and responding to feedback is an essential 
component with this process. 

 
Feedback on the module will include: 
 

 Written comments from the module team, which will be attached to your 

assignments or made available electronically. This will be constructive and will 
focus on the strengths of your work and how you could improve your 
performance. Comments will relate directly to the extent of how you have 
achieved the assignment learning outcomes. 

 

 Generic feedback will be given you on your performance with all examinations 
including group work. 

 

 You may receive verbal feedback on Formative work, which is intended to aid 
your learning experience. 
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 You will also be expected to reflect upon your own work. Self-assessment and 
reflection are essential components of professional health and social care 

practice and are instrumental in ensuring you learn from your experiences 
within academic theory and practice-based learning. 

 

 For all assessed academic work, feedback will be available four weeks after 
the submission date. This feedback and any grade awarded are provisional 
until the Board of Examiners have ratified your awarded grade. 

 
Remember to use your feedback in conjunction with the assignment; the aim is to 
improve your performance, use feedback constructively to plan future work and 
performance. Where you are unclear with regards to the feedback, you should seek 

further clarification from the module team and or your personal tutor. 
 
Submission of coursework: 

 

You will be provided with a provisional submission date for your course work when 
you commence your studies. This may be subject to change by the Programme 
Leader, if so then students will be notified of any changes to assessment dates well 
in advance and any changes to the schedule will not disadvantage your learning on 

the programme. This schedule MUST be adhered to as failure to adhere to 
submission or examination deadlines will result in a failure of the module concerned 
and a mark of zero awarded (0). 
 
Within the School of Health, all course work must be submitted PRIOR TO 12 
NOON. Coursework submission dates will fall between a Monday and a Thursday. 

Once a student has submitted course work it cannot be retrieved. It is your 
responsibility to ensure that you have adhered to the submission of course work and 

examination schedule (SCWES). 
 
Where modules of study require you to submit formative and/or summative 
assessment items online, the above mode of submission applies. Module tutors will 

give students guidance on the submission process. 
In some instances the Programme Leader or nominee may grant an extension of a 
deadline date for coursework. You must have undertaken the following for this 
procedure to be considered: 

 
 The application MUST be received by 12:00 noon on the last working day 

before the deadline 

 

 The claim for the extension MUST be on the prescribed form; and, 

 
 MUST be accompanied by authoritative and objective evidence of the 

mitigating circumstances relied on. 

 
More information regarding the extension of course work can be found within the 
Manual of Policies and Procedures (MoPPs), Part H; Section 5: Extension of 
Deadline Date for Assessments Procedure  

 
 

https://bpp.blackboard.com/modules/_1630_1/Part_H_Examinations_and_Assessments.pdf
https://bpp.blackboard.com/modules/_1630_1/Part_H_Examinations_and_Assessments.pdf
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More information regarding the extension of course work can be found within the 
MoPPs, Part H; Section 4: Deferral of Examination Procedure  
 

 
A student who has signed a declaration that they are fit to sit an examination or 
submit an assessment may not usually submit a concession. There are some 
circumstances when the School of Health may consider concessions and these can 

be found within the MoPPs, Part H; Section 6: Rules on Mitigating Circumstances 
and Concessions 
 
Retrieval of failed assessment items: 

 
Examination boards will ratify all provisional grades. They will also ratify provisional 
reassessment dates that are contained within your provisional programme 
submission of course work and examination schedule. You will normally be entitled 

to re-sit failed assessment items for any academic module that is awarded a ‘fail 
grade’. All academic reassessment items that are passed at a 1st re-sit or 2nd re-sit 
will be awarded a pass of 50% except where a higher percentage pass is required.  
 

APL: 
 

These opportunities are available in accord with BPP University Regulations for this 
Award. Manual of Policies and Procedures (MOPP’s) Section 4  

 
How your work is marked: 

 
The School of Health adheres to BPP University’s General Academic Regulations 
(GARs). This policy is written in accordance with  Part H Examination and 
Assessment Policy. 
 
 
Referencing: 
 

 The School of Health uses the Harvard referencing system within all its 
programmes of study Referencing - The Harvard System 

 
 
Academic Malpractice: 

 

Please refer to Section 10 Academic Malpractice Procedures of the Manual of 
Policies and Procedures (Part H) for detailed information and guidance.  
 
Appeals: 

 

Detailed information and guidance on BPP University's Regulatory Framework can 
be found in the GARs, Part K: Complaints, Appeals and Independent Review  
 

 
 
 

https://bpp.blackboard.com/modules/_1630_1/Part_H_Examinations_and_Assessments.pdf
https://bpp.blackboard.com/modules/_1630_1/Part_H_Examinations_and_Assessments.pdf
https://bpp.blackboard.com/modules/_1630_1/Part_H_Examinations_and_Assessments.pdf
https://bpp.blackboard.com/modules/_1629_1/GARs%20Version%204%20Final%20Fair.pdf
https://bpp.blackboard.com/modules/_1629_1/Section_2_Part_H_Examination_and_Assessment.pdf
https://bpp.blackboard.com/modules/_1629_1/Section_2_Part_H_Examination_and_Assessment.pdf
http://education.exeter.ac.uk/dll/studyskills/harvard_referencing.htm
https://bpp.blackboard.com/modules/_1630_1/Part_H_Examinations_and_Assessments.pdf
https://bpp.blackboard.com/modules/_1630_1/Part_K_Verification_Appeals_and_Review.pdf
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Written assignments should be word-processed: 
 

 Double line spaced 

 Single sides of A4 

 Arial Font 12 

 Include the word count 

 Student number should appear on every page of your document 

 Page numbers should be included 
 

 

Advice on proof reading: 
 

 Proof reading your assignments and course work prior to submitting them for 
marking ensures that you have an opportunity to guarantee that your work is 

of an acceptable academic standard. This process allows you to check for 
missing words, spelling mistakes and correct punctuation.  

 Make use of the spell check device that is available on your computer. 

 Use other functions such as the thesaurus and formatting tools for 

presentation. 
 
Online provision: 
 

Students are required to maintain a log of study hours and reflective learning 
accounts. 
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ASSESSMENT 
 

The Summative Assessment will be marked and graded in accord with the criteria 

outlined on page 85. 
 
 
The Purpose of Assessment 

 
Assessment is partly for your benefit: to help you learn by giving you accurate 
information on your progress and performance in order to help you reflect on your 
progress and plan activities to improve your knowledge, understanding, or skills.   

 
Assessment also gives you the opportunity to demonstrate what you have learned. It 
is the means by which your achievement is measured, in relation to the aims of your 
Programme and national statements about standards.   

 
 
The Programme Tutors normally conduct the assessment (or their designated 
replacement in cases of absence or study leave) and a designated second marker 

for assessments, which are weighted, for degree classification. Marks are internally 
monitored and moderated at the conclusion of each round of assessment. 
 
Assessment tasks and processes are designed to provide you with additional 

learning opportunities. 
 
Learning Outcomes and Assessment Criteria 

 

Most programmes are made up of a series of programme modules.  Each module 
carries credit, and has defined learning outcomes.  These detail what you are 
expected to achieve in that module. Your assessment is normally linked to the 
learning outcomes – to pass the module, you are normally expected to have met the 

learning outcomes. (Sometimes, usually in introductory modules early in your 
Programme, you may be required to demonstrate active engagement with, and clear 
progress towards, achieving learning outcomes that you will take further in later 
modules.)  You may also receive details of the criteria that will be used in marking 

your work. You should use all this information to help you plan your work. 
 
You must pass ALL modules in the programme to get your degree. You must reach 
a pass standard in all of the separate assessment components of a module in order 

to pass the module (e.g. where there are two or more components of assessment in 
the same module).  If, after reading your programme handbook, you are unsure what 
is required to pass a module, you should ask the module tutor.  
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Section 4: Assessment Regulations 

 
MSc Dementia Leadership in Practice. 

 
 
1.         Authority 

 

These regulations are made under the authority of the University’s General 
Academic Regulations, Part A, Paragraph 7, and in accordance with these 
provisions, are cited as the MSc Dementia Leadership in Practice. 
 

2.        Conflict with the General Academic Regulations 
 

In the event of any conflict between these regulations and the General 
Academic Regulations, and its sub-regulatory instruments, the latter shall 

prevail, unless derogation has been approved.  
 

3. Conditions for Admission 
 

            To be admitted to the programme candidates must have: 
 

 Completed a First Degree – in health related practice 

 OR  

 Completed a Post Graduate Degree – in health related practice 
OR 

 Completion of a First Professional qualification in health with a 
Portfolio of CPD evidence reviewed against a checklist, which will 

be considered at the discretion of the Programme Leader. 
 

AND 
 

For students who are non-native users of English:  
 

 Provide evidence of instruction and assessment predominantly in 
English throughout education  
OR 

 Provide evidence of a recent IELTS or equivalent of 7.0 overall, 

with a minimum of 6.5 for each component. 
 
4.        Conditions of Acceptance 
 

An offer of a place on the programme is subject to the terms and conditions 
stated in the documentation accompanying the offer, these regulations and 
the University’s General Academic Regulations, as in force at the time of 
interpretation. The acceptance of the offer is taken as agreement to these 

regulations. 
 
5. Conditions for Progression 
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Students cannot progress with more than 30 Outstanding Credits. 
 
6.         Changing Modules or Specialisation 

 
            Not applicable for this programme. 
 
7. Reassessment of failed elements 

 
a) Where an assessment is divided into more than one component. A 

student who fails one or more assessment component(s) will only be 
reassessed in the failed assessment component(s).  

 
b) A student shall be permitted three attempts at each assessment 

component; one first sit, two re-sits. 
 

c) Where a student undertakes a re-sit and passes an assessment 
component the mark shall be capped at the pass mark 50% and the 
capped mark shall appear on the transcript. 

 

 8. Conditions for the Granting of Awards 
 

a) No students shall be entitled to enrol for an award other than the MSc 
Dementia Leadership in Practice. 

 
b) A student who completes the approved module of study 60 credits, as 

described in the Diagram of Assessments shall be awarded a Post 
Graduate Certificate in Dementia Leadership in Practice. 

 
c) A student who completes the two approved modules of study 120 

credits, as described in the Diagram of Outcomes, shall be awarded a 
Post Graduate Diploma in Dementia Leadership in Practice. 

 
d) A student who completes the five approved modules of study 180 

credits, as described in the Diagram of Assessments Leading, shall be 
awarded MSc Dementia Leadership in Practice. 

 
9. Programmes of Study for the Granting of Awards 
  

To be awarded an MSc Dementia Leadership in Practice, students must have 

successfully completed all of the requirements for the 180 Credits at Level 7.   
 

10.       Classification of Award 
 

  The following classification will be adopted: 
 

  Distinction  70% + 
  Merit  60 - 69%  

  Pass  50 - 59% 
 
11.      Anonymity and Confidentiality 
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Refer to MoPPs/H/Section 1/27 and 30 respectively. 
 
12.  Word length  

 
Refer to MoPPs/H/Section 1/28 and 29.  
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BPP University School of Health 

Level 7 Marking Criteria – Written Submissions 
 
 
 
Module 

Code: 

Assessment 

sequence No: 

Student Number: Word Count: 

       

 

Percentage 

University equivalent 

threshold standards 

 

Grade criteria 

 
 
70 -100% 

 
 
Distinction 

 
 An outstanding piece of work which meets all of the 

requirements of a merit grade and in addition:   
 Demonstrates creativity and innovation.    
 There is substantial evidence of critique, challenge 

and original thought.   

 The arguments presented are compelling and 
authoritative and demonstrate synthesis to support 
new ideas.   
 

 
60-69% 

 
Merit 

 
 A piece of work which meets all the requirements of a 

pass grade and in addition:   
 Presents arguments which have been underpinned by 

a thorough exploration of data and conceptual - based 
evidence which may go beyond the boundaries of the 
discipline.  Discussion communicates ideas and 
arguments logically, concisely, clearly and effectively. 
 

 
50-59% 

 
Pass 

 
 Proficient, fluently, presented arguments that 

demonstrate understanding of theoretical issues in the 
application of knowledge.   

 Work includes critical analysis that demonstrates 
breadth and depth of literature and knowledge in the 
subject area, and originality in presentation.  

 The use of evidence demonstrates an understanding 
of the advancement of the boundaries of knowledge 
and is used as a basis for problem - solving.   

 Referencing is complete and accurate. 
 

 
0 – 49% 

 
Fail 

 
 Work does not meet the requirements of the 

assessment.   

 Overall the work lacks sound fluent argument and 
knowledge. 

 The work is largely descriptive and lacks critique, 
evaluation and analysis. 

 Structure of the work is confused and illogical. 
 Referencing is grossly incomplete and/or inaccurate. 
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Student Feedback Sheet to be used for all Levels 
 

 Student Registration Number:    Module Title:  

Module Code:   Submission Date:  Assessment No:  

 

Markers name:  

 

 

 

 

 

 

 

Signature:                                         Date:  

Moderators name:  

 

 

 

 

 

 

 

Signature:                Date:  
 

 

Component Weighting:                                 Component Grade:  

 

 

                               External Examiner Signature:                                               Date: 

                               If reviewed by the EE 
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 Appendix 1 
CURRICULUM MAP MSc Dementia Leadership and Practice (Lev el 7) 
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K
n
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a

n
d

 

 U
n

d
e

rs
ta

n
d
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g

 1 K1 K1 K1 K1 K1 K1 K1 

2 K2 K2 K2 K2 K2 K2 K2 

3 X X X X K3 X X 

4 X X X X X X X 

5 X X X X X X X 

C
o

g
n

it
iv

e
  

S
k

il
ls

 

1 C1 C1 C1 C1 C1 C1 C1 

2 C2 C2 C2 C2 C2 C2 C2 

3 X X X X C3 X X 

4 X X X X X X X 

5 X X X X C5 X X 

6 X  X X X C6 X X 

P
ro

fe
s

s
io

n
a

l 

S
k

il
ls

 

1 P1 P1 X P1 P1 P1 P1 

2 P2 P2 P2 P2 P2 X P2 

3 P3 X P3 X  P3 X X 

4 X X X X X X X 

G
e

n
e

ra
l 

T
ra

n
s

fe
rr

a
b

le
 

S
k

il
ls

 

1 T1 T1 T1 X T1 T1 T1 

2 X T2 X X T2 T2 T2 

3 X X X T3 T3 X X 

4 X X X X X X X 

5 X X X X X X X 

6 X X X X X X X 
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Appendix 2 
MODULE CONTENT MAPPING MSc Dementia Leadership and Practice (Level 7)  
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Dementia 

Awareness 
x      

x 

Dementia 

Identification and 
Awareness 

x      

x 

Dementia Risk and 

Prevention 

 

x 

  X   x 

The Care Certificate x      x 

Duty of Care, Health 
and Safety 

x      x 

Advancing 
Leadership skil ls 

x 
 X 

   
x 

Leadership 
Challenges 

x 
 X 

   
x 

Managing Change 

in Dementia 
Leadership and 

Practice 

x 

 X 

   

x 

Transforming 
Dementia Services 

x 
 X 

   
x 

Person Centred 
Integrated Dementia 

Care 

x 

   

  

x 

Mental Health, 

Dementia and 
Learning Disabilities 

x 

  X 

 X 

x 



MSc Dementia Leadership in Practice 2016 

89 | P a g e  

 

Pharmacological 
Interventions in 
Dementia Care 

x  
 

  
 x 

Families and Carers 
as partners in 

Dementia Care 

x  

 

  

x x 

Equality diversity 
and inclusion in 

Dementia care 

x  
 

  
X x 

Law, ethics and 
safeguarding in 

Dementia Care 

 
x 

  X  X x 

End of Life and 

Palliative Care 
x  X   X 

x 

Personhood, person 
centred and 

relationship centred 

care 

 x    X 

x 

Home and Ward 
design 

 x     
x 

Assistive technology 
and ambient 

assistive living 

 x    X 

x 

Innovation and 

Social Networks 

  

x     
x 

Leadership in 
Transforming Care 

 
x X    

x 

 

Dementia Friendly 
communities 

 
x    X 

x 

Inequalities and 
Living better with 

Dementia 

 

x    X 

x 

The built 

environment and 
activities 

 

x    X 

x 

Self -Management  x X X   x 
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Evidence based 
practice / using 

research in practice 

 

 X  X  

x 

Literature Searching     X  x 

 

Referencing formats     X  x 

Appraisal of 

evidence 

 
   X  

x 

Research process   X  X  x 

Research, audit and 
evaluation 

 
 X  X  

x 

Research 

governance and 
ethics 

 

   X  

x 

Quantitative and 
qualitative 

methodology 

 

   X  

x 

Critically appraising 
literature 

 
   X  

x 

Undertaking a 
systematic review 

 
   X  

x 

Leadership   X    x 

Engagement and 

Citizenship 

 
 X    

x 

Managing change   X    x 

Service Innovation 
and improvement 

 
 X    

x 

Disruptive 

innovation 

 
 X    

x 

Personalisation   X   X x 

GP’s tracking and 
sporting memories 

 
 X    

x 

Commissioning   X    x 

Social prescribing   X  X  x 
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Care settings in 
palliative care 

 
 X    

x 

Dementia as a 
terminal i l lness 

 
 X   X 

x 

Advance Care 
planning and care 

transitions 

 

 X    

x 

Service provision 

and research 
directions 

 

 x  X  

x 

Risk and chance    X   x 

 

The prevention of 
Dementia 

 
  x   x 

Mental capacity and 
deprivation of l iberty 

safeguards 

 

  x  X x 

Cognitive 

stimulation, 
reminiscence and 

life story 

 

  x   x 

Self, identity, 
awareness and 

insight 

 

  x  X x 

Neglect, abuse and 
the law 

 
  x  X x 

Art, music and 

creativity for l iving 
better with dementia 

 

  x   x 

Resilience, recovery 
and flourishing 

 
  x   x 

Working across 
professional 

boundaries 

 

  x  X x 

What is wellbeing      X x 

Care pathways and 

co-production 

 
    X x 
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Mental wellbeing in 
care homes  

 
    X x 

Health and 
wellbeing in practice  

 
    X x 

BME communities       X x 

LGBT issues in 

Dementia 

 
    x x 

Spirituality and 
sexuality 

 
    x x 

Choice, control and 
rights based 
approaches  

 

    x x 

Discrimination and 

the disability 
movement and 

dementia  

 

    x x 

Crisis and 

institutionalisation 

 
    x x 

The acute hospital       x x 

 

Introduction to 
dementia friendly 

communities  

 

    x x 

Enablement and 
rehabilitation  

 
    x x 

Domicil iary and 
respite care  

 
    x x 

Falls, fractures and 
frailty 

 
    x x 

Independent l iving 
and technology 

 
    x x 

Global perspectives      x x 

Dissertation 
expectations and 

structure  

 

     x 
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Appendix 3 
 

 

ADVANCING CAREER READINESS: Employability as a Compulsory element of the Programme 
 

Employability, defined as ‘enabling students to acquire the knowledge, personal and professional skills and encouraging the attitudes that 
will support their future development’ is embedded within the programme.   

 
Embedding employability is integral to the culture of the programme and attempts to reflect the research on the attributes of  graduates 
that have been identified as being essential to Practice life.   

 
Module Problem 

Solving 

Communication Self 

Management 

Team 

Working 

Leadership Practice and 

Patient 

Awareness 

Application 

of 

Numeracy 

Application 

of IT 

Professional 

Knowledge 

and Skills 

Adaptability, 

Flexibility and 

Resilience 

The Concepts of 
timely diagnosis 

and support. 

 
 

 

             

Enriched 
environments for 

l iving better with 
dementia. 

               

Leadership and 

advocating for 
change. 

          
 
 

     

Risk, resil ience 
and recovery 

                  

Research methods 

and critical 
analysis 

               

Communities, 

rights and inclusion 
              

Dissertation                      
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Appendix 4 
 

Admission & Progression routes 

 
 
 
 

 
 
 
 

 
MSc Dementia Leadership in 

Practice. 
 

L7 
CREDITS. 

180 

 

 

 

 

 

 

 

 

 

120 

 

 

 

 

 

 

 

 

 

60 

Postgraduate Diploma   
Dementia Leadership in 

Practice. 
 
 

(PG Dip) 

COMPLETION 

Postgraduate Certificate 
Dementia Leadership in 

Practice. 
 


