h health
p C professions
coundil

Visitors’ Report
Annual Monitoring

Section One: Programme Details

Name of education provider University of East Anglia
Name of awarding institution N/A
(if different from education
provider)
Name & Title of Programme BSc (Hons) Occupational Therapy
Mode of Delivery Full time

Part time
Name of HPC Visitor(s) Sarah Johnson (Occupational
considering audit submission Therapist)

Jane Grant (Occupational Therapist)
Name of Education Officer Brendon Edmonds

Please tick to confirm the documents submitted by the education provider and list
any additional documentation submitted in support of the audit submission:

X

X

X
X
X

X

A completed HPC audit form

Internal quality report 2006/2007

Internal quality report 2007/2008

External Examiner’s Report 2006/2007

External Examiner's Report 2007/2008

Response to External Examiner’s report 2006/2007

Response to External Examiner’s report 2007/2008



Section Two: Recommendation of the Visitor(s)

Please select one of the following recommendations to the Education & Training

Committee—

[] The following documentation is requested (please list below) before a final

recommendation can be made -

X The programme continues to meet the Standards of Education and

Training. Upon successful completion, students will meet the Standards of

Proficiency.

[] An Approvals visit is required to consider the following Standards of

Education and Training - SET 1, SET 2, SET 3, SET 4, SET 5 & SET 6

(delete as appropriate)

(Details of the rationale behind this decision and the focus for the
suggested visit should be listed on the following page)

Visitors’ signatures:
Name: Jane E Grant
Date: 8 September 2009

Name: Sarah Johnson
Date: 8 September 2009

Date Ver. Dept/Cmte Doc Type Title

Status

Int. Aud.

2009-09-10 a EDU APV AM Visitors Report - East Anglia

BSc OT FT PT

Final

DD: None

Public

RD: None




h health
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coundil

Visitors’ Report
Annual Monitoring

Section One: Programme Details

Name of education provider University of East Anglia
Name of awarding institution N/A
(if different from education
provider)
Name & Title of Programme MSc Occupational Therapy
Mode of Delivery Full time
Name of HPC Visitor(s) Sarah Johnson (Occupational
considering audit submission Therapist)
Jane Grant (Occupational Therapist)
Name of Education Officer Brendon Edmonds

Please tick to confirm the documents submitted by the education provider and list
any additional documentation submitted in support of the audit submission:

X

X

X
X
X

X

A completed HPC audit form

Internal quality report 2006/2007

Internal quality report 2007/2008

External Examiner’s Report 2006/2007

External Examiner's Report 2007/2008

Response to External Examiner’s report 2006/2007

Response to External Examiner’s report 2007/2008



Section Two: Recommendation of the Visitor(s)

Please select one of the following recommendations to the Education & Training

Committee—

[] The following documentation is requested (please list below) before a final

recommendation can be made -

X The programme continues to meet the Standards of Education and

Training. Upon successful completion, students will meet the Standards of

Proficiency.

[] An Approvals visit is required to consider the following Standards of

Education and Training - SET 1, SET 2, SET 3, SET 4, SET 5 & SET 6

(delete as appropriate)

(Details of the rationale behind this decision and the focus for the
suggested visit should be listed on the following page)

Visitors’ signatures:
Name: Jane Grant
Date: 8 September 2009

Name: Sarah Johnson
Date: 8 September 2009

Date Ver. Dept/Cmte Doc Type

Title

Status

Int. Aud.

2009-09-10 a EDU APV

AM Visitors Report - East Anglia
MSc OT FT

Final

DD: None

Public

RD: None
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Visitors’ Report
Annual Monitoring

Section One: Programme Details

Name of education provider University of Hull
Name of awarding institution N/A
(if different from education
provider)
Name & Title of Programme BSc (Hons) Applied Biomedical
Science
Mode of Delivery Part Time
Name of HPC Visitor(s) Penny Joyce (Operating Department
considering audit submission Practitioner)
Robert Munro (Biomedical Scientist)
Name of Education Officer Brendon Edmonds

Please tick to confirm the documents submitted by the education provider and list
any additional documentation submitted in support of the audit submission:

A completed HPC audit form

Internal quality report 2006/2007

Internal quality report 2007/2008

External Examiner’s Report 2006/2007

External Examiner's Report 2007/2008

Response to External Examiner’s report 2006/2007

MNXNXNXNXKXKX

Response to External Examiner’s report 2007/2008



Section Two: Recommendation of the Visitor(s)

Please select one of the following recommendations to the Education & Training

Committee—

[] The following documentation is requested (please list below) before a final

recommendation can be made -

X The programme continues to meet the Standards of Education and

Training. Upon successful completion, students will meet the Standards of

Proficiency.

[] An Approvals visit is required to consider the following Standards of

Education and Training - SET 1, SET 2, SET 3, SET 4, SET 5 & SET 6

(delete as appropriate)

(Details of the rationale behind this decision and the focus for the
suggested visit should be listed on the following page)

Visitors’ signatures:
Name: Mrs Penny Joyce
Date: 1 September 2009

Name: Dr Robert Munro
Date: 1 September 2009

Date Ver. Dept/Cmte Doc Type Title

Status

Int. Aud.

2009-09-10 a EDU APV AM Visitors Report - Hull BS PT

Final

DD: None

Public

RD: None




h health
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coundil

Visitors’ Report
Annual Monitoring

Section One: Programme Details

Name of education provider University of Hull
Name of awarding institution N/A
(if different from education
provider)
Name & Title of Programme Dip HE Operating Department Practice
Mode of Delivery Full time
Name of HPC Visitor(s) Penny Joyce (Operating Department
considering audit submission Practitioner)

Robert Munro (Biomedical Scientist)
Name of Education Officer Brendon Edmonds

Please tick to confirm the documents submitted by the education provider and list
any additional documentation submitted in support of the audit submission:

A completed HPC audit form

Internal quality report 2006/2007

Internal quality report 2007/2008

External Examiner’s Report 2006/2007

External Examiner's Report 2007/2008

Response to External Examiner’s report 2006/2007

MNXNXNXNXKXKX

Response to External Examiner’s report 2007/2008



Section Two: Recommendation of the Visitor(s)

Please select one of the following recommendations to the Education & Training

Committee—

[] The following documentation is requested (please list below) before a final

recommendation can be made -

X The programme continues to meet the Standards of Education and

Training. Upon successful completion, students will meet the Standards of

Proficiency.

[] An Approvals visit is required to consider the following Standards of

Education and Training - SET 1, SET 2, SET 3, SET 4, SET 5 & SET 6

(delete as appropriate)

(Details of the rationale behind this decision and the focus for the
suggested visit should be listed on the following page)

Visitors’ signatures:
Name: Penny Joyce
Date: 1 September 2009

Name: Robert Munro
Date: 1 September 2009

Date Ver. Dept/Cmte Doc Type Title

Status

Int. Aud.

2009-09-10 a EDU APV AM Visitors Report - Hull Dip HE

ODP FT

Final

DD: None

Public

RD: None




h health
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Visitors’ Report
Annual Monitoring

Section One: Programme Details

Name of education provider University of Hull
Name of awarding institution N/A
(if different from education
provider)
Name & Title of Programme M Biomedical Science
Mode of Delivery Full Time
Name of HPC Visitor(s) Penny Joyce (Operating Department
considering audit submission Practitioner)
Robert Munro (Biomedical Scientist)
Name of Education Officer Brendon Edmonds

Please tick to confirm the documents submitted by the education provider and list
any additional documentation submitted in support of the audit submission:

A completed HPC audit form

Internal quality report 2006/2007

Internal quality report 2007/2008

External Examiner’s Report 2006/2007

External Examiner's Report 2007/2008

Response to External Examiner’s report 2006/2007

MNXNXNXNXKXKX

Response to External Examiner’s report 2007/2008



Section Two: Recommendation of the Visitor(s)

Please select one of the following recommendations to the Education & Training

Committee—

[] The following documentation is requested (please list below) before a final

recommendation can be made -

X The programme continues to meet the Standards of Education and

Training. Upon successful completion, students will meet the Standards of

Proficiency.

[] An Approvals visit is required to consider the following Standards of

Education and Training - SET 1, SET 2, SET 3, SET 4, SET 5 & SET 6

(delete as appropriate)

(Details of the rationale behind this decision and the focus for the
suggested visit should be listed on the following page)

Visitors’ signatures:
Name: Mrs Penny Joyce
Date: 1 September 2009

Name: Dr Robert Munro
Date: 1 September 2009

Date Ver. Dept/Cmte Doc Type Title

Status

Int. Aud.

2009-09-10 a EDU APV AM Visitors Report - Hull M BS FT

Final

DD: None

Public

RD: None




