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Part 1
Academic critique 
Students should select an appropriate curriculum document in relation to their professional teaching experience setting and produce and academic critique of the construction and content of the document. 
 
This assignment is an academic critique of a curriculum in the NHS, examining key documents and evaluating its construction and content. 

The content of the curriculum in relation to meeting the needs of the learners within the current educational climate 
The term curriculum refers to the lessons and academic content that is taught in schools or in a specific course or programme. Depending on how educators use the term curriculum it usually refers to the knowledge and skills students learn whilst studying a subject. Generally, this includes the learning standards or learning objectives whereby students are expected to meet learning requirements through educational objectives. This is determined by what is expected from them through the duration of the course. (Kelly,1999) 
This is prevalent in the curriculum of the physiotherapy “get up and go" campaign which is used to educate staff at Morriston Hospital on the appropriate ways to implement exercise and prevent falls for elderly patients, through the use of appropriate safeguarding techniques. At the NHS the curriculum was originally created as a preventative tactic to avoid the mishandling of elderly frail patients, by nursing staff. Often due to the lack of training, staff were seen to be lifting and sometimes dragging patients when they had a fall. Due to the fear of patients falling and hurting themselves staff were seen leaving patients in bed, in turn making them immobile. Studies have shown this is wrong, patients should be encouraged to be as active as possible and not rely on others to do basic tasks, to lead a healthy lifestyle for as long as possible. (www.csp.org.uk) 
Issues were highlighted by a band 5 physiotherapy practitioner who noticed that patients would only exercise when seen by a physiotherapist. Nursing staff were failing to realise that exercise was a vital element to recover from illness. Their perception was that an ill person should be kept in bed not realising the negative consequences of this. After discussions  with the manager and  staff within the ward  it became apparent that they did not realise what was expected of them. They did not understand that by not mobilising a patient they were in    fact causing more harm than good , as patients were forgetting how to walk.  This led me to create a three-day course in order to give staff basic training on chair and bed exercise’s as well as techniques to get up from a fall. 
To what extent are subject based as well as wider transferrable skills incorporate within it 
In order for a successful outcome the problem centred curriculum design was used, which is an  approach to teach students how to look at a problem and attempt to formulate a solution. (Pinar,2012)
 This is an authentic form of learning as it means students will be exposed to real life situations, and will help them develop skills which will be transferable within their workplace. It increases the relevance of the curriculum by encouraging creativity, innovation and teamwork within the classroom. The negative impact however is that it does not always consider individual learning styles. As no two students are the same, it is important to remember that the way people learn varies, and our experiences in life will contribute to the way we learn.  (Pinar,2012)
To what extent are subject needs met? 
As an aspiring teacher it was particularly  important to determine which learning theory would suit the learners within this informal curriculum.  (Pinar,2012) 
The following learning theories were looked at individually to see which would be most effective on learners.  
1. Cognitive theory: looks at the way people think, it understands that learners can be influenced by both internal and external elements, where students are able to understand how their thinking impacts their learning and behaviour, which they will have a greater control over. Teachers can give learners the opportunity to ask questions even I’d they fail and think our loud without discrimination. This usually is a strategy to help students understand how their thought process works. 
2. Behaviourist theory: is the idea that students behave according to their interaction with their environment. The suggestion is that behaviours are learnt by what students see around them. Considering the reasons to why the ‘get up and go’ curriculum was created, this theory is not a suitable one for the learners, as they were simply imitating what their colleagues were going around them. As no boundaries were set with what was right or wrong, staff simply followed what they assumed to be the correct method. (Skilbeck,1984) 
3. Constructivism theory: is based on the idea that students actually create their own learning. Students take what they are taught and add it to previous knowledge and experiences. This type of learning focuses on helping students understand how to bring their experiences to the classroom. A good teacher will act as a guide to help learners create their own learning and understanding. (Pinar,2012)
4. Humanism theory: works very closely with constructivism. The idea is that humanism focuses on the idea of self-actualisation as everyone functions under a hierarchy of needs. It is when you briefly feel that all your needs are met and you are the best version of yourself.  Similar to the behaviourist theory this approach will not work for the informal curriculum either. Students should feel content with what they have learnt and not only be briefly satisfied. (Pinar,2012)
5. Connectivism theory:  is a fairly new theory which focuses on the notion that people learn and grow connections. This can be connections with other people in the group, teachers, roles and obligations and so on. All these connections can influence the way someone thinks and behaves. Teachers can utilise connectivism in their teaching sessions by making connections to things that excite as well as help students learn. (Pinar,2012)
The curriculum shows that the connectivism theory was the most favoured approach for the ‘get up and go’ curriculum as it ensured that connections were made with the teacher and staff attending sessions by motivating them to learn about the consequences of their actions. The focus was to provide well rounded educational sessions where learners were taught through the utilisation of classroom equipment such  as technology e.g., computer screens. It was essential to understand all the learning theories in order to find the most appropriate style to connect directly to student needs and aptitudes. (Pinar,2012) 
Additionally, it can be said that the ‘get up and go curriculum’ has elements of both product and process. If we refer to the product aspect it can be said that education was seen as a technical exercise. 
How is best practice in learning and teaching evidenced within the identified curriculum
The curriculum shows that learning objectives were set, with a plan of what was going to be taught, which was then applied to the classroom setting with outcomes measured for the effectiveness of the course. This was achieved through the Swansea Bays health boards benchmarking  standards. The primary focus was on formative learning assessment, which is the process of teaching students to set goals, for their learning and identify growth towards these goals. Learners in turn were able to develop transferable skills that they could use within their workplace. Skills include active learning whereby students of the ‘get up and go’ curriculum are able to understand what is required from them for future decision making. They are also able to actively listen to what the teacher is saying, by taking time to understand the relevance of the points being made. Students are also able identify complex problems by evaluating their options and implementing solutions for better NHS practices. This includes coordination and critical thinking whereby logic is used to identify strengths and weaknesses in order to identify any issues reoccurring. Additionally, by being trained in the correct manner students will be able to pass this information on to others who are not able to attend the course,  they will be able to physically show them what they have learnt  and implement these safeguarding techniques within their workplace . (Skilbeck,1984)
Even though the curriculum has some product methods ‘get up and go’ appears to be more process focused, as it does not place emphasis on a final grade. The sessions have simply been created in order to educate individuals on the rights and wrongs of malpractice. The journey of learners is the key concern rather than the qualification. This is not to say that the curriculum is not concerned with learners receiving a certificate but rather focused on the actual learning of practical activities. Within the programme there are three activities which learners need to partake in in order to complete the course, without this the training for learners will be incomplete, as their achievement is the practical aspect rather than it being an accredited qualification. (Ross,2000)
How does the assessment develop the skills and or knowledge of the learner and in what way?
The curriculum also uses the assessment for learning (AFL) approach whereby teaching and learning allows the opportunity to create feedback in order to improve the students’ performance. From day one learners of the programme are involved in the learning process by gaining confidence in what is expected of them, what they will be taught and to what standard. The aim is to close the gap between a learner’s current situation and where they would like to be in the future. In turn students will become more active in their learning by starting to behave like a ‘teacher’, by actively thinking of the position they are in now, where they would like to be, and how they will get there. (Petty,2009)
The ‘get up and go’ curriculum ensures that the tutor integrates AFL in the lesson plan, as it is a crucial strategy to improve the way staff treat patients under their care. After every session questions are asked  enabling students to find out what they have learnt and what level they think they are at. Feedback then is provided to each student, complimenting them as well as making suggestions for any improvements, allowing students to understand what is required of them. In turn students are able to become more independent in their learning by taking part in peer assessment as well as self-assessment. (Petty,2009) 
How does the curriculum meet any benchmarking statements available? 
The curriculum maintains quality by continuously evolving with the daily changes within the hospital. It is easily able to suit individual needs and adapt to working environments, particularly in recent times due to the coronavirus pandemic. The curriculum has been flexible in the way that it supports learners during such difficult times. Online classes are available as well as pre-recorded sessions for learners who either are unable to attend due to work commitments or do not feel safe enough to do so, due to increasing covid19 infection rates. A good curriculum must be ready to incorporate changes whenever necessary, it is open to revision and development for any issues that may arise. The curriculum also helps learners be the best that they possibly can be by teaching them correct techniques for effective implementation on patients. (Petty,2009) 

Conclusion 
The curriculum design has been successful in what it set out to achieve. Staff within the ward are easily able to access information in the correct ways of handling elderly frail patients. It has educated learners to understand the reasons for why patients should not be kept in bed during the duration of their hospital stay. Learners are able to understand why exercise is paramount in improving one’s health. Aims and objectives were set in why these particular sessions needed to be taught. The curriculum has  allowed the notion of continuous development, increase in knowledge as well as understand in order to become highly skilled in their field of work by following the fundamental guidelines and framework learners will set themselves up for long term success within their hospital careers. (Kelly,1999) 
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Part 2 
For an identified group of learners, students are required to develop a proposal for a curriculum/learning programme of their choosing 

                               Over 50’s get up and exercise curriculum 
The Context for the curriculum i.e. community learning, higher education, work based learning. 
These physical activity sessions are for people over 50 who may be struggling to lead independent active lifestyles. It is a community-based learning curriculum for individuals who may not feel as healthy as they once did and would like to make changes in order to stay healthier for longer.  
Before learners start sessions, it is important to check with their GP to ensure that they are healthy enough to partake in exercise and which activities would be appropriate for their current fitness level. Learners are also required to consider any health concerns they may have. For example, diabetics individuals may need to readjust the timing of medication when planning a exercise schedule. At all times learners need to listen to their body. Exercise should not hurt or make them feel worse than when they started. Stop exercise immediately if you feel any of the following: 
· Dizzy
· Short of breath 
· Chest pain 
Exercise should be put on hold if joints are red, swollen or tender to touch. The best way to deal with injuries is to avoid activities until medical advice is seeked. 
If learners regularly experience pain or discomfort after exercising then it is advisable to exercise for less time but frequently throughout the day, and take regular breaks if required. 
A clear justification for the curriculum 
As an ageing population it is important to understand that senior citizens have different reasons for staying in shape than the younger generation. Physical fitness is important for people of all ages however the health perks that older people enjoy are more notable as it enables them to lead healthier independent lifestyles, as they will less likely be dependent on others to do their daily chores.  Regular exercise promotes the ability to walk long distances, bathe, cook eat, dress and use the bathroom by themselves. Exercise also prevents falls from occurring. Falling down is a much bigger deal for older people than it is for younger people. Every 11 seconds a person over 50 is admitted to hospital with a fall related reason. Regular exercise therefore is able to reduce this by 23%. In general, regular exercise means more energy as inactivity will make you feel tired and cognitively unbalanced. (Harris,2000) 
Additionally, the curriculum will aim to teach learners that exercise can also help prevent and counteract disease. Heart disease, osteoporosis, depression and diabetes are common diseases among older people often with deadly consequences. However, by adopting a healthier active lifestyle this can prevent disease or reduce any unpleasant symptoms, in order to make life as comfortable as possible. 
Regular exercise also improves brain function. A healthy body means a healthy mind, with recent research suggesting that regular exercise can improve cognitive health as well as reduce the risk of developing Alzheimer’s disease or dementia by 50%. (Harris,2000)

· The over 50’s get up and exercise curriculum will inspire older people, to participate in daily exercises, in order to lead healthy independent lifestyles. 
· It will provide people opportunities to become physically competent in basic exercises, that will suit individual abilities. 

Curriculum aims and objectives 
· The over 50’s get up and exercise curriculum will raise awareness and enlist the support of staff to promote physical activity. 
· Provide learners with up-to-date accurate information about physical activities. 
· Provide advice to learners who wish to become more active. 
Learners should gain pleasure, enjoyment and satisfaction from their involvement in physical activity. This means that learners will have opportunities to make progress, succeed and feel confident about being active. They will be encouraged to develop a positive active image of themselves. Learners will be taught to become independent and not rely on the tutor teaching the sessions. They will develop understanding, competency and confidence to become independently active. Learners will be helped to reflect critically on life choices and actions by taking responsibility for their own physical activity. As starting or maintaining regular exercise can be challenging, particularly for older people.  It is very important to encourage this group of people to overcome any obstacles and become active. It is I important to show them that exercise can be a fun way of maintaining independence, making new friends and trying things that they may not be used to. It will also allow learners to manage symptoms of old age, and reap the benefits of movement and activities. Learners will understand that it’s never too late get their body moving, boost their health and outlook in life in order to improve the way they age. (Swansea bay health board, 2020) 
The needs of the learning cohort this curriculum is aimed at
Exercise is crucial for older people although it can be hard to know where to begin. If you haven’t been physically active for a while re-entry can be daunting. It is often very hard for older people to automatically develop the knowledge, understanding, skills and behaviours to participate in regular gentle exercises. This needs to be  taught, therefore teaching must be planned in order to find out learner needs. Therefore, students will require the following:
· Every student will need self knowledge in order to understand what is required of them health wise, presently as well as in the future. 
· Every student will be taught how to participate in learning activities. This will enable them  to strategically choose sessions suitable to their needs. 
· Feedback will be given as guidance to participate in activities effectively. If it corrective it can be comforting as judgemental opinions can be hurtful. 
· Every learner will require a champion to praise their achievements and believe in them even when their own conviction falters. 
· Over 50 learner needs require that they have opportunities to practice, they will be supported in this by staff, leading the sessions. 
· Learners deserve as many chances as it takes to be able to achieve effective results. 

Scheme of work for the curriculum to include teaching structure and all relevant i.e time frame in which delivery will take place delivery methods etc. 
The activities will take place Monday-Friday, 9am-11am, at Morriston hospital's physiotherapy department. It will take place in a safe environment with chartered physiotherapists as well as practitioners jointly leading the sessions. At all times staff will be sensitive, thoughtful and flexible in how they meet the needs of each person. Learners will be treated with dignity and respect and action will be taken when these things are undermined. 
Learners will have the opportunity to take part in all or some activities, for as little or as long as they want, during the 9 to 11 am time frame. During the week the following activities will be available:
Water aerobics at Morriston hospitals hydro pool every Mondays 9am-11am
· Exercise in water is beneficial for people living with arthritis and other forms of joint pain as water puts less stress on your body. Water aerobics improves your strength, flexibility and balance, with minimal strain on your body. 
· Water activities include: Aqua jogging, flutter kicking, leg lifts, standing water push ups and arm curls. 
Chair yoga at Morriston Hospitals physiotherapy Gym every Tuesdays 9am-11am
· Like water aerobics, chair yoga is a low impact form of exercise that improves muscle strength, mobility, balance and flexibility. 
· Chair yoga is an easily accessible form of exercise that provides less strain on bones and muscle, than more conventional types of yoga. 
· It is also important to note that chair yoga improves mental health amongst older people.
· Older people who participate in regular chair yoga will also enjoy better quality sleep, lower instances of depression and a general sense of well-being. 
· Chair yoga that learners will take part in are: overheard stretches, seated cow stretch, cat stretch, seated twist, knee flexion and extension as well as elbow flexion and extension. 
Resistant band workouts at Morriston Hospitals physiotherapy Gym every Wednesdays 9am-11am
· Resistant bands are stretchy bits of rubber that add resistance to workouts which reduces strain on the body. 
· Resistance band workouts are user friendly and easy to learn for beginners. 
· This is an exercise which strengthens your core, improving posture, mobility and balance. 
· Resistance band workouts include: leg press, triceps press, lateral raise, bicep curl and band pull apart. 

Walking club outside Morriston Hospital every Thursday 9am-11am
· For older people walking will improve wellbeing and enable you to live independently for longer. 
· Walking also strengthen weak muscles.
· Helps to keep weight under control.
· Lower the risk of heart disease, strokes and diabetes. 
· Help reduce blood pressure for people with hypertension. 
· Improve balance coordination and decrease the likelihood of falling. 
· Improve energy levels and stamina. 
· Reduces anxiety and depression, by improving confidence and mood.
· Being able to walk without help is one if the strongest indicators to whether a person over 50 can live independently. Older people who exercise are more likely to walk without assistance and do things around the house. 
Pilates at Morriston Hospital's gym every Friday 9am-11am 
· Pilates is a form of exercise which concentrates on strengthening the body with emphasis on core strength. This helps with general fitness and overall wellbeing, 
· Pilates activities will include: mermaid movement, side circles, food slides, step ups and leg circle. 
Stretches and how to get up from a fall
Also, before each session learners will be taught ways to practice getting up from a fall independently. They will also be encouraged to engage in flexibility stretching, such as:
· neck rotation which improves neck mobility and flexibility. 
· Neck stretches which is good for loosening tight neck muscles. 
· Sideways bend which will help restore flexibility to the lower back. 
· Calf stretches are good for loosening tight calf muscles. 

Effective consideration of skills and or knowledge development opportunities within the curriculum including subject specific skills as well as wider transferrable skills
Physiotherapists running the sessions will ensure that the activities are appropriate for the learners. Popular mainstream workouts are only appropriate for older people as it may put a unhealthy strain on older adults with joint pain, muscle posture and issues with balance. The following will be avoided: 
· Squats with dumbbells or weights.
· Bench press.
· Leg press.
· Long distance running.
· Abdominal crunches 
· High intensity training. 
· Deadlift 
The physiotherapists taking the lessons will make sure that sessions are comprehensive, meaningful and learners participate willingly to improve their health. Physiotherapist will not coerce learners into hard training for elite performance. They will also not reduce their involvement with beginner learners, by only focusing on learners used to physical activities. Learners will be treated equally and respectfully. 
In terms of health-related outcomes a physically active person of over 50:
· Will be aware of the necessary skills required to perform basic physical activities. 
· Participate in gentle activities a few days a week. 
· Knows how to monitor involvement of physical activity. 
· Understands the benefits of exercise. 
· Values physical activities and the importance of a healthy lifestyle. 
· Understands the role that exercise plays for mental health and wellbeing. 
· Learners will develop a desire to be active.
· They will understand the importance of healthy lifestyle. 
· Be independently active. 
· Promote engagement in a variety of activities. 

Consideration of any relevant professional standards/benchmarking that are relevant to the subject area
Learners will learn how to adhere to safety rules and practices with the removal of any jewellery. Good sitting and standing posture are required. Also, the wearing of appropriate clothing and footwear. Learners will be required to understand the importance of gentle warm up and cool down practices, as well as the consequences of not doing so. Through the support of staff teaching the programme, learners will be able to select, perform and evaluate which activities would be suitable to their health needs. They will need to understand why certain activities are not permitted for older people, due to health risks. 
They will be able to experience and recognise the effects of exercise, including change to the following: breathing, heart rate, temperature, appearance, feeling energetic or tired. 
They will understand that regular exercise will make learners feel good and content with themselves and help muscle and bones to develop and work well.  Exercise can increase the stamina of an older person and increase the capacity for independent living for by 10-20 years. (Harris, 2000) 
Learners will need to have: 
· Have clear expectations of health benefits 
· Enable learners to reflect on what they have learnt and if they can continue this at home. 
· Manage health aims and objectives, with the support of staff leading the sessions. 
· Embrace opportunities to improve performance through setting targets to beat previous physical performance. 
· Know and understand that appropriate training can improve fitness and performance for people over 50. 
· Understand the difference between whole body activities and conditioning exercise in order to safely participate in activities of their choice. 

Assessment and evaluation requirements both formative and summative
Learner progress will be monitored by assessing improvements in the following: 
· What learners have learnt and understood, from the sessions. 
· Attitudes and behaviour towards activities and their peers. 
· Showing visible progress through activities taught. 
· Independently warming up and cooling down independently. 
· Regular attendance to all activities or favoured ones. 
· Physiotherapists will observe learners taking part in activities. 
· Praising learners in their achievements. 
The strategies used to monitor improvements are as follows: 
· Ask learners how they feel when active.
· Ask if they know the importance of exercise. 
· What activities they enjoy or prefer. 
· Does it improve mood? Do they feel better after exercise?
· Whether they think they are improving or not.
· what changes they would like to make towards a healthier lifestyle. 
· See if learners can set individual goals of what they want to achieve.
Before each activity learners will also be encouraged to demonstrate how they would get up from a fall. Assessments will be made to see if learners are able to: 
· Roll onto one side and bend their knees in order to gently push up into a sitting position with legs to one side. 
· With both hands flat on the floor push through their arms, so that both knees and hands are on the floor. 
· In this position crawl to the nearest chair and get ready to stand up. 
· With both hands onto the seat of the chair learners should be able to bring one knee forward so that the foot is flat on the floor. 
· Learners will push through on this foot and both hands by gradually bringing the other foot forward to stand up. 
· Then the learner will safely turn to sit on the chair. 
If a learner lacks motivation staff leading the sessions will encourage:
· Focus on short term goals, such as improving mood, energy levels and stress.
· Support learners in rewarding themselves when they have achieved set goals, such as having a hot bath or a favourite cup of tea. 
· Encourage learners to keep a log of the activities they are taking part in as well as all their accomplishments, which can be a useful reminder of where they started and how far they came. This will allow learners to share their experiences with their peers. 



Accessing the services: 
This service can be accessed by a self-referral form available at the reception desk as Morriston Hospitals physiotherapy department. Sessions are a available Monday – Friday 9am-11am. 
For further information or how to access services please get in touch using the contact details below.
Contact: Physiotherapy department on 01792 444666
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