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This proposal will examine the relationship of a curriculum design for health studies with adult learners within Higher Education.  Acknowledging that a Higher Education Curriculum is influenced by a social economic and cultural environment is (O’Neil, 2015).  Supporting this theory is Hall and Thomas (2005), who assert that the main focus of Higher Education is to link education closer to the world of work and Tilbury and Ryan (2013) highlight the importance of belonging and social learning in a curriculum.   An issue with a Higher Education curriculum is that it can become outdated very quickly, Michael and Boalraj (2003) point out, the world is changing so quickly and that employment today may not be there tomorrow due to a fast-changing environment subjected to political and global influences.  This may be true, but Health and Social care will always be needed in an ever-growing and ageing population, it is the content of the curriculum that will change with social and cultural demands.  This proposal will outline the needs of the health studies curriculum linking to the needs of the adult learners, national and local environment.  Essential frameworks and the qualification body Quality Assurance Agency (QAA) will be documented illustrating their importance to this curriculum design.  Three curriculum models will be explored and demonstrated how they blend into this health studies curriculum, whilst applying assessment methods.  Reflection will be discussed and the hidden curriculum will be highlighted in this work. 

The aim of the Health studies curriculum is to offer three levels of qualifications with an end goal of two Bachelor of Science degrees.  The Health Studies curriculum will be ready to roll out in October 2020.  Level 4 has two options as part of a foundation degree or as an exit award with a certificate of Higher Education in Health and studies gaining 120 credits.  There is an intermediate award (HND) in Health and Social care at level 5 and level 6 the final award a BSc (Hons) Health and Social Care with two pathways; one in Health and Social Care and the other option in Health Management.  All three levels will engage with mental health, wellbeing and physical health knowledge, whilst comparing a range of health issues within individuals, institutional, national and international contexts.  The curriculum will include; breadth and depth of theoretical perspectives and ideological background of health, considerations of health from an individual, family and community perspective, developing practical skill, analysis of quantative and qualitative health data, communication with others in a clear articulate manner, leadership and managerial skills within organisations and the use of technology information.  Learners will engage with higher order thinking skills, reflection, analysis and progression is embedded throughout all levels.  Ediger (2018) confirms that necessary knowledge and skills are essential for a workplace curriculum within a Higher Education curriculum. 
The Quality Assurance Agency for Higher Education (QAA) (2019) propose that the stakeholders for the Health studies curriculum lie with a cumulative of people with interest such as; students, patients, the public, employers, academic staff, and agencies.  Students’ engagement is central for the Health studies curriculum and will play a vital part in this curriculum design.  In order to meet students’ needs and requirements, data will be acquired through their feedback on programme evaluations, feedback sheets, from student representatives and data from the National Student Survey.  Bovill et al, (2011) advocate that having learners more involved in the curriculum enables them to have further control over their learning process.  This aligns with the authors views, that if students have more choice over the curriculum content, this not only empowers their learning, but keeps them actively engaged on the course.  Brooman et al, (2015) and Campbell et al, (2007) challenge the validity of students having a voice over the curriculum, proposing that acquiring students’ opinions towards curriculum creates the illusion of equality and assert that inevitably it is the education staff  who make the final decisions on the content of a curriculum.  This curriculum has taken on the feedback off students who want a choice in modules on a degree programme and the option of two career pathways. 
The public’s needs will play a fundamental role in this curriculum with an emphasis on current knowledge content, policy laws and strong ability skills in health and wellbeing within the Health and Social Care sector.  Policy holders such as; Nursing and Midwifery Council professional code (2018) shapes the expectation of practitioners regarding standards of conduct and care provisions within the nursing and health fields. Social Services and Well-being (wales) Act (2014) and Well-being of Future Generations Act (2015) stipulate the professional skill requirements for employment agencies/organisations’ staff to follow and adhere to in order to provide safe, good quality and best practice care for the public service users.  Care and Social Service Inspectorate Wales (CSSIW) (2020) are responsible for overseeing and regulating care in social care and social services  outlining employability expectations in Wales. This curriculum content will align and adhere to the above Acts setting up the students with knowledge and skills aligned with the current regulations and laws. 
 
 The curriculum will be designed around a variety set of frame works such as; The Quality Assurance Agency frameworks for Higher Education Qualifications of Uk Degree Awarding Bodies (2014) which is a national standard framework to ensure that programmes, modules and learning outcomes are in line with each Higher Education level.  The QAA Bench mark Statement Health Studies (2019) outlines the learners’ abilities and skills needed to develop and have a good level of competency in the health subject.  Other frameworks include; QAA subject Benchmarks statement social work (2019), Access to Higher Education and Higher Education participation and research to help deliver higher education for the wider benefit of society and economy (HEFCW, 2018).   All of these professional bodies and frameworks impose rules and guidance for a health studies curriculum.  Hargreaves (2007) illustrates in her paper that creativity in the curriculum is often quashed by both the frameworks and professional bodies having an input in the curriculum. This is the challenge in which the author will try to balance creativity with policy laws and exams-based assessments by creating case studies, simulations and group work. 
Beside the stakeholder’s, five other members of the Health Studies portfolio with their range in professional expertise will play a part in designing the content sections. The author’s content contribution role will include; mental health, psychology, addiction and communication and counselling modules.   Five other staff members will impart their professional knowledge in; anatomy, physiology, nutrition, managing organisations, research studies, sustainability, social policy, public health and care with the elderly.
The health studies curriculum is aimed at age groups from 18-58 years old. This style of curriculum content generally attracts a greater percentage of mature students who are returning into the work force or who are currently working in lower level health and social care roles looking to progress. There are younger 18-25-year olds who may be interested in this curriculum but are fewer in ratio to the mature students.  Health studies usually appeals to a larger percentage of females such as 90% to 10% of males.  Dave Prentis of the general secretary of unison, proposes that the reason there are more females than males in this industry is because of the pay barrier.    Caring jobs are still deemed as one of the lowest pays and often men are still the main bread winners in a house hold (Apostolides, 2017).  The curriculum is designed with inclusivity capturing students of all social-economic and ethnic backgrounds. This curriculum delivery will be in the English language, however, built in for those who require welsh support is welsh translation available on request. 
  Reasonable adjustments will be made for students with physical or mental disabilities or who are pregnant or on maternity adhering to the Equality Act (2010).  Lessons are uploaded onto a digital platform with PowerPoints prior to the lesson, handouts and notes on appropriate coloured paper will be given in advance, learners will have continual contact with lecturers via email, telephone or skype calls.  A Statement of Compensatory Measures will enable learners to have longer time in exams, differentiated deadlines, flexibility in curriculum for medical appointments or alternative assessments, appropriate furniture and software and technology.  Hearing loops, a British sign language interpreter are available for learners with a hearing impairment and student support services are on hand to support with note takers, writing support study skills for those students with dyslexia, dyspraxia, ADHD along with mental health support and counsellors.   
The heart of the Health Studies curriculum is driven by the local and national economic need. A strong employability theme is embedded throughout, focusing on employability skills and continued professional development.  Examining the need for a health studies curriculum is Kings fund (2016), who affirms that the health care sector employs one tenth of the population, with the NHS employing 1.4 million and 1.6 million in social care.  Supporting the Kings fund report is the NHS (2016), who assert that there are currently 350 careers within the health service.  The ONS (2016) reinforce the need for health care workers stating that the heath care sector is an economical focus within central and local government with a 4.2 annual expenditure in growth.  Johnson (2016) also highlight the demand in staff in the care sector and propose that by the year 2025 around one million workers will be needed to cope the Uk’s ageing population.  The overarching aim of this curriculum is to produce graduates with the knowledge and skills in order to be ready and able to enter the Health and Social Care work force. 
Supporting  that the main purpose of the Higher Education curriculum to provide skills for the work force is Peach (2010); who maintains that a Higher Education curriculum is a utilitarian, vocational, functional curriculum which promotes the productivity skills within an economic work environment, this is supported as far back as the early 20th century with Bobbit (1918) confirming that Higher Education curriculums need to be designed to serve economics communities. Alvior (2014) corroborates that the Higher Education curriculum overarching purpose is to; develop and preserve the country’s national identity, whilst ensuring the country’s economic growth and stability. Alvior (2014) continues to suggest that Higher Education curriculums are also intended to provide solutions and answers to poverty, social economics, climate change and sustainable development. 
The strengths of this curriculum are that GCSE’s are not a main requirement therefore, making it accessible to all. There are exits points along the three-year degree programme for qualifications in care and two Batchelor of Science degrees; Health and Social Care and Health Management.  The curriculum can be part-time or full time. The main threat to this curriculum is a similar dual pathway curriculum is offered at Cardiff and Pontypridd Universities which is an hour drive away. There are also three surrounding Further Education centres such as Neath Portalbot, Gower College Swansea and Bridgend who originally offered level 2 and 3 in Health and Social Care but are now offering Higher Education levels of 4 and 5.  These are the biggest  competitor because the cost of Further Education is lower  than Higher Education fees  at a University.  Knowing this threat will focus the designer to market the best possible content modules that will attract students to this health studies curriculum by researching what employers need so that this curriculum has the best employability outcomes. 
The design of the curriculum will be a blended version of three popular curriculum models; the Product, Process and Spiral models.  The product model is based on the behaviourist learning style developed by Tyler (1949), which focuses on behavioural targets for learning and comprises of four fundamental questions which encompasses specific measurable learning outcomes.  Bloom (1969) added on to Tyler’s model with learning objectives within three domains; knowledge, affective and psychomotor.  The delivery method and assessment method of testing knowledge learnt in anatomy and physiology lies here.   The number of students in a class have an impact on the teaching style, where large groups are predominantly taught in an auditorium, lecture style and the behaviourist approach is still the best teaching method to get knowledge across to a large audience,  the teacher is active and students passive (Reece and Walker, 2009).  There are a large number of students who are enrolled on the Health and Social care course, and will therefore be taught using a behaviourist style and using a visual aid the PowerPoint.  Smaller tutorial groups will be built in to the curriculum to encourage creativity and group work.   Schuman (2005) highlights that the behaviourist learning style is still one of the most popular methods in the delivery of a new topic, because it sets clear learning objectives for the learner to respond too.  Armitage et al, (2007) also affirm that Tyler’s model is still one of the most influential and utilised in planning and designing a curriculum of the twentieth century due to its systematic approach.  Wilson (2014) avows that a benefit to the Product model enables standards and levels to be implemented which conform to the awarding and funding bodies on a large scale.   Opposing the product model is Peters (1996), Null (2011) and Freire (1972), who  argue that education should not be conceptualized to a series of measured activities, but learners should be liberated from  the learning objectives outlined by social policy makers and lecturers and have an affiliation with  the process model.
 At the contrasting end of this curriculum design, is Stenhouse’s (1975) process development model, where the focus is on the learning experience, not the end goal and uses humanistic pedagogies that promote reflection, attitudes, communication skills, discussions and the content knowledge is linked to practical knowledge.  Learners will be learner-centred and this requires learners to be independent learners. The curriculum offers learners to be independent in the research modules, independent in researching for their assignments workplace practice and continue professional development falls into this category.  The model is concerned with the processes and procedures of learning (Armitage et al, 2007).  A negative aspect of the process model outlined by Wilson (2014), is it cannot be rolled out on a large scale like that of the product model and the process model struggles to conform with awarding bodies outcomes. 
The third model is Bruner’s’ (1960) spiral curriculum concept which is to revisit a subject and each time the complexity of the theme increases and links prior learning to new learning (Bruner, 1971).  Howard (2007) explains that Bruner’s model indicates that basic ideas should be revisited until the student has grasped them.   Bruner’s ideology will be applied throughout this three-year degree programme with the mental health and psychology themes.  Level 4 will be taught the underlying assumptions and concepts of psychology, exploring the three main schools of psychology and counselling which are; Psychodynamic, Behavioural and Humanistic.  Level 5 will build on the three main psychology schools looking at how they are applied to psychopathology and therapeutic treatments, therefore applying the underlying concepts and principles in which they were first studied to a patient with either Anxiety or Depression.   Level 6 will build on developing how counselling and psychology are applied to a range of mental health disorders that students will encounter within a Health and Social Care employment setting.
  The designer of the curriculum and three other  members of the team have a transactional view point to learning, a  constructivism learning style from the psychologist Jean Piaget and constructivist theorists such as Vygotsky and Bruner whereby,  students are able to reconstruct knowledge through a dialogical process and problem solve by relating to the knowledge to a concrete experience (Bolman and Deal, 2014).  This preferred learning style will shape the objectives, learning activities and assessments in this curriculum.  Concrete experiential learning experiences with simulations, case studies, discussions, debates and group work and peer to peer learning.  The counselling and communication skills module within the curriculum will align with both the constructivist and cognitivist  learning style, whereby, learners are required to not only learn new communication skills and Person-centred counselling skills, which enable  new learning in  ways of listening and responding Nagowah and Nagowah (2009), but to put these skills into  action using  triad simulation, learners will record themselves and critically reflect on the impact of using the skills in a health and social care work place setting.  Supporting role-play simulations as a constructivist tool of learning is both Blackburn and Sadler (2003) and Brannen et al, (2008) who acknowledge that simulations and role plays provide a safe place for learning where learners do not yet have the competency or experience to work with real life situations with people.  Knight (2001) endorses Bruner’s curriculum stating that it provides coherence and progression with deepening skills, concepts and attitudes within a learner and this is what the author of this curriculum is setting out to achieve.  The author and Weyers (2006) also favour this model, because it enables learners to develop higher and deeper levels of learning because it is based around problem solving and making meaning to contexts in order to learn. 
Health studies is a vocational curriculum and students will be learning knowledge, skills and attitudes of their profession. Barnett and Coates (2005) advocate that there needs to be a balance within the curriculum of knowing, acting and being. Even though the knowledge content, policy and health laws play a large part of this curriculum, the enactment part of the curriculum is equally important of developing a professional attitude, empathic responses and adopting the responsibilities of a health care professional.  Armitage et al (2007) agree and acknowledge the importance of the right balance between process, content and product. 
Connectivism the technology pedagogy, will be implemented with the use of the technology platform ‘Moodle’, learners will be able to access lectures, signposted to reading material and video links.  Siemens (2005) recognised the impact of technology within the twenty-first century, noticing how it has reorganised how we live, communicate and how we learn.  Any knowledge an individual needs can be accessed through search engines such as google, YouTube and social platforms.  Knowledge today is at the fingertips of a smartphone, laptop or tablet.  Learners will learn and be able to access journal articles and a variety of e books at the Universities online library rather than picking up a hard copy or waiting for a book to be returned, making it easier for students to access instant information from their home.  Connectivism has moved from ‘know how – know what - to know where’ (Siemens, 2004).  Level four on the curriculum, will teach learners how to learn and search for information for their assignments.  Learners will use technology to present topics in class, work in groups together, use apps like Socrative and Ka hoot for online quizzes. 
How will the new ‘Successful Futures’ school curriculum for Wales compare with the health studies Higher Education curriculum?  The ‘Successful Futures’ comprises of four main purposes; ‘healthy confident individuals, ambitious capable learners, enterprising, creative contributors and ethical informed citizens’ with the main focus on progression (Gov.Wales, 2015).   Similarly, the health studies curriculum also centres around ‘ambitious capable learners’ who are independent learners, critical thinkers in solving problems, learners are ask to build and apply knowledge to the health contexts, undertake research and use digital technologies to communicate.  The ‘enterprising’ purpose; lead and play different roles in teams aligns with the managing organisations and work place practice content modules within the health studies.  The ‘healthy confident individual’ purpose; building mental emotional wellbeing, resilience, and empathy is emphasised on the Health Studies curriculum where well-being mechanisms are embedded with health coping mechanisms, promotion of exercise, the positives of sleep, healthy diet the building of positive relationships, respecting and listening  of peers views in the classroom, Module topics helps learners understand mental health, the stigma and labelling as well, how the body works with anatomy and physiology and  nutrition.
Barr et al. (2008) illustrate that educational goals for young people are associated with wellbeing, belonging, cultural, ICT skills and employability. The Higher Education curriculum follows on from the school curriculum with belonging, learners will belong to a Higher Education establishment and be part of that culture.  Employability is at the heart of the Higher Education curriculum with knowledge, skills, problem solving and critical thinking. ICT is expanding to train mature students for IT work place skills and to embed IT as a way of life.  The ‘Successful Futures’ curriculum is a humanistic process curriculum with progressive steps, whereas, the Health Studies is a blend of three curriculums and assessments play a major role in achieving a professional qualification (Gravells, 2013).   
  
Assessments within the curriculum design 
The curriculum will incorporate staggered summative assessment points throughout the year instead of dedicated four submission points as generally used with a University setting, whereby a variety of assignments will be required such as; reports, essays, oral presentations, portfolio’s, debates, observations and exams.  The staggered submission points will aid to take the pressure off students on the four main current submission points.  Assessments play a significant role in teaching and learning, Wiliam (2018) supports that assessment has a central role in teaching, alluding that we cannot predict what students will learn, therefore assessments bridge the gap between teaching and learning.  Scriven (1967) who coined the terms formative and summative assessments stipulates that summative assessments are an evaluation tool to decide if a student can pass a set criterion, whereas, formative assessments are a way of assessing learning as it is happening. Gravells and Simpson (2014) acknowledge that assessments not only measure achievements set out by the learning objectives but note they can improve and reinforce learning.  Assessment strategies have always been a contention of research with validity and reliability and Armitage et al, (2007) outline their concerns of reliability with competence-based assessments, proposing that assessor’s interpretation of the criteria is subjective and can vary even with a performance set criterion.  Gonczi (1994) points out an issue the designers of the curriculum face are that lecturers are often limited in the choice in setting assignments because a set of competency skills are often required by professional bodies on vocation courses in Higher Education.
Anatomy and physiology modules are traditionally exam based.  Examination based assignments have been used for a long time to measure learning outcomes, learners are taught purely to pass expected questions, a negative point of exams, is that research has shown learners are more than often anxious at examinations therefore do not always perform to their best  (Tummons, 2011).  The designers will evaluate this section and move into the twenty first centre of online based exams where students can sit and use an open book format in a bid to lower learners’ anxiety levels.  Results will be automatically authenticated giving learners instant feedback which also reduces the lecturers marking time.  
The mental health assignments will comprise of case-studies, essays, a reflective video critique a debate and discussions.  Learners will be asked to write a case study for level 5 and level 6 whereby, learners will be required to evaluate the diagnosing process of mental health disorders, critically evaluate the therapeutic responses and recommend improvement in the mental health sector.  Championing case studies is Gravells (2008) who promotes that case studies are an excellent way to build on current knowledge and experiences. 
Essay style assessments will be required on all three levels, word count will vary as learners progress to each level.  Gravells (2013) documents, that the strength of an essay assessment can enhance a learner’s knowledge on a subject by engaging in further research to enhance the knowledge learnt in the classroom, however, notes that limitations include plagiarism,  the learner requires a  good level of writing skills, therefore, may not be suitable for lower level learners.  Parsons and Taylor (2011) highlight that essays can reduce student’s engagement, and adding to the negative outlook on essay’s is Thornley (2017), who suggest that essays contribute to a rise in mental health problems to students.  Armitage et al (2007, p145) note students’ reaction to assessments stating ‘I understand the work, but I’m no good at getting it down on paper’.  So, the question remains on the validity of an essay assessment, is it a true reflection on the level of student knowledge, if they struggle with their writing abilities?  Bearing these perspectives in mind when setting out the assessment criteria, psychology theory-based knowledge is often best written in an essay format, where learners can go into a deeper level with comparing and contrasting psychology schools.  The assessment here is worth considering mixing an oral presentation presenting to the class and a supporting paper rather than one large essay. Learners can learn from each other by listening to each other’s PowerPoints.  Brookfield (1995) supports peer learning because it enables learners an information exchange, a stimulus for new ideas and support. 
In light of current circumstances of Covid-19 the author recognises that she and the team need to explore other assessment options for developing work based employable skills.  Knight and Driscoll (2020) propose that as learners are now entering a socio-technological world, lecturers need to move into the application of using digital assessments in order to address how learners apply their learning and knowledge to work-based scenarios, ensuing that learners develop good employability skills.  The author does not have a definitive answer for work place assessments at this time, but will bring it in for discussion and review within the team meetings. 

Reflection
The team will engage in critical and analytical thinking skills and apply previous experiences when using reflection on designing the health studies curriculum.  Reflection is known to be unique and subjective to each individual. McGregor and Cartwright (2011) suggests that reflection communicates how you convey your beliefs as a person and a teacher.  Within the curriculum design meetings there will be five other lecturers, three who share a similar styles and others that are different.  The author believes if managed well then, the teams’ views and principles can produce an all rounded style curriculum.  Review strategies will take place at the weekly meetings in the design phase, examining knowledge content to verify its relevance to the course and level, taking into consideration the types of  assessments that match the pedagogy style of teaching and bench levels, whilst exploring the availability of teachers hours, their  professional experience and the departments’ funding in order to  deliver this diverse curriculum.
 The authors’ concept of designing and implementing this curriculum will link with John Dewey’s’ (1910) reflection theory; that first a ‘hypothesis’ is formulated which is the authors’ ideas for a health studies curriculum that has choice modules on level 5 and 6 for two different employment pathways and then this hypothesis is tested through action. Dewey’s testing through ‘action’ phase comes in to fruition when the students choose their pathway modules. The number of students choosing different paths will determine if the curriculum is financially viable and if it corresponds with employers demands.  Dewey’s learning through our ‘experiences’ stage will be reflected after each class, and  at the end of each semester which will give a clearer outlook on what needs to be changed or what worked by collecting data on pass rates, grades, drop outs and module feedback evaluation and monthly review meetings with staff. 
   The author leans towards Kolb (1984) and Gibbs (1988) reflective modules for reflecting on and evaluating the curriculum in action due to her familiarity with them. Kolb’s (1984) ‘experiential learning model’ with its four cyclical stages of ‘concrete experience, reflective observation, abstract conceptualisation and active experiment’ provides the author with cues that  enable the deconstruction of the experience and to redevise a new action plan whether it is  for the next class or if the module was repeated.  McGregor and Cartwright (2011) simplifies Kolb’s model as taking a concern, which is the concrete experience and developing a new rational response. This aligns with the author’s way of processing reflection. The author also finds two elements out of Gibb’s (1988) six-part reflection model which are; ‘Exploring feelings’ what did you feel about it? and ‘Evaluating’ what was good and bad about it?  a practitioner’s intuitive way of reflection after the teaching session.   Both of these reflective models are aimed at the lecturer to make inquiries into how the learning process went. The author is aware of other reflection models such as Brookfield’s ‘four critical lenses’ of reflection, Gregson and Hillier (2015) note that this model not only examines the lecturer view point, but also considers the view points from students, colleagues and theoretical literature which will need to be considered weekly and at the end of a semester.  In order to achieve this, students’ experience will not be limited to the module evaluation forms at the end of a module, but evaluation and feedback will be built into the end of each lesson. The author identifies that there is a contention with time and heavy subject content in a curriculum which often takes over from time to reflect. This is supported by both Farrell (2003) and Quinton and Smallbone (2010) who recognise that reflection is central to learning, and advocates that there appears to be a lack of time due to the fast-paced teaching environments and heavy knowledge content.  The author recognises that enabling students to learn to reflect, evaluate and give feedback within their lessons has to be taught and built into the lessons.  Supporting the authors views is Orton (2014), who proposes that an emphasis on reflection and learning should be built into the curriculum, because within our education culture, we tend to focus more on knowledge facts than experience.

Hidden curriculum
 In the early part of the twentieth century, Durkheim  a social functionalist alluded that there is a hidden function behind  education and that education is not all about knowledge, it has become a part of society and is a process machine, whereby it has a specific set of purposes such as socialisation and preparing for work and likens education to a miniature society within society (Durkheim, 2012).  Many sociologist authors are attracted to the theory of the hidden curriculum within education settings, once hidden as the title suggests, is now openly researched and talked about. The ‘hidden curriculum’ was a term invented by Philip Jackson (1968) in his book ‘Life in classrooms’, whereby, Jackson acknowledges that the hidden curriculum reproduces basic structures of social values, expectations and beliefs within cultures. Supporting Jackson is Green’s (1983) interpretation of the hidden curriculum, suggesting that it communicates messages by organisations on social attitudes, moral behaviours and cultural belief systems.  Davis and Moore (1967) recognised that education has a role allocation in society, therefore, ensuring those with the most talented and gifted are allocated more important roles within a societal structure. 
The author recognises through her teaching experience that the hidden curriculum has a positive outcome within a health studies curriculum with the adult learners’ development of empathic responses/skills to take back to the public, who are  vulnerable and do only  need to be cared for physically, but treated with dignity, respect and listened to.  Kelly (2009) notes that a hidden curriculum will often communicates attitudes and values of those who create the curriculum. The author is aware that her personality and preferred style of teaching does impact the hidden curriculum especially in the area of personal growth and self-esteem journey that the adult learners go on.  Supporting this observation is a research study of self-esteem in nurses by Hallstein et al, (2012), who observed an increase in self-esteem from year to year over a three-year nursing degree programme.   Self-esteem can be harmed with secondary education where academic knowledge is pitted the top of self-esteem.  Higher education is a secondary chance for adult learners to re-adjust and increase their self-esteem by choosing a subject that they are interested in and progress which increases their self-worth (Hallstein et al., 2012). 
 

Conclusion

The proposal has examined the needs from students, local and national employment in designing a Health Studies curriculum by offering two degrees in BSc Health and Social Care and Health Management, supporting employment of different pay bands in the Health and Social care sector.  The Health Studies curriculum is a blend comprising of three models; the product, process and spiral which have been discussed and illustrated how the content modules and assessments slot into each one.  The Health studies curriculum will offer blended learning throughout and a variety of assessments to suit all learners’ abilities and needs for inclusivity.  The proposal has raised the importance of moving into new ways of digitally assessing students and teaching students how to find information on line. It has been clear to see that practical health, health laws and policy laws are paramount for knowledge content delivery, along with the enactment of professional attitude, communication skills and personal development. The health studies curriculum will remain a live working document seeking new and up to date employability content for the Health and Social Care sector. 
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