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Practice based learning and the mentoring process would be improved with tools which allowed on-the-
spot entry of results of assessments, such that feedback was given and follow-up actions were decided 
immediately.  The project aims to provide a mobile learning toolkit to support practice based learning, 
mentoring, and assessment, and to add mobile assessment tools to the E-framework.  The project will 
develop a ‘back office’ infrastructure to support the deployment of the proposed toolkit and two selected 
tools. 

Phase 1 development comprises toolkit analysis, design, and implementation, followed by pilot and 
evaluation within a simulated environment based in the School of Nursing and Midwifery.  Phases 2 and 
3 involve the application and implementation of the toolkit within real clinical contexts associated with the 
University of Southampton Foundation Degree in Health and Social Care located within the Health Care 
Innovation Unit, Thames Valley University, and Bournemouth and Poole College.  Phase 3 is funded 
entirely by the partner institutions, following the first two years which are partially JISC-funded. 
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1. Introduction 

Students of the health care professions generally undertake a number of clinical placements during their 
training.  Whilst they are in practice a clinical practitioner will assess the student’s competence against a 
set of learning outcomes and give ongoing feedback to the student.  Due to the workload of the 
supervising practitioner, the assessment processes can be fragile, which in turn can impinge on the 
students’ learning.  At the same time students in practice are away from their usual learning environment, 
and it can be difficult for them to access their learning resources at the time that they discover the need. 

The principle, upon which this project is based, is that practice based learning and in particular the 
mentoring process, would be improved if the student and mentor had access to tools which allowed on 
the spot on-line entry of results of assessments, such that feedback would be immediate, and thus follow-
up actions could be decided instantly. 

This project aims to provide a mobile learning toolkit to support practice based learning, mentoring and 
assessment.  This toolkit will provide an interface so that course leader can specify, in a flexible manner, 
the learning outcomes to be met, the method of assessment (including the form of the result, how it will 
be recorded, and by whom), the timing of the assessment(s) and the feedback to be given in response to 
the results, suitable learning resources to support these learning outcomes, and the actions to be taken 
when assessments are not completed in a timely manner.  Such a toolkit could be used on a variety of 
programmes, both HE and FE, and in clinical and non-clinical contexts, where work place assessment is 
an integral part of the course. 

The toolkit will enable deployment of the mentor’s assessment interface on a number of platforms, 
ranging from PC’s through to PDAs and Smartphones and will also provide tools such as RSS feeds to 
simplify distribution of the learning resources.  The project will contribute to the JISC community by 
adding mobile assessment tools to the E-framework. 

The consortium is a well-connected group.  The Computer Scientists who will provide the toolkit have 
previously worked together within the JISC Reference Model projects.  Within both TVU and 
Southampton the Computer Scientists have previously worked with their Nursing and Healthcare 
departments.  Southampton and TVU both have recently been placed in the same NHS area, and the 
Bournemouth and Poole College is an established FE partner for Southampton University. 

The following scenario, taken from Nursing, illustrates the problems and the need for such a toolkit. 

1.1. Nursing Scenario 

Pre-registration nursing students spend 50% of their 3-year programme in clinical practice undertaking a 
series of placements in different areas of the healthcare system.  Whilst in practice, students are 
supported by mentors for the duration of their placement.  Mentors are also required to assess the 
students’ competence in practice against a set of learning outcomes detailed in the practice assessment 
booklet or practice portfolio.  These are summative assessments which students are required to pass in 
order to register as a nurse at the end of their programme.  Students are expected to complete a 
preliminary, an interim and a final interview with their mentor.  The interim interview is crucial as it is at 
this point that the student who is failing to progress is likely to be identified and action plans can be put 
into place.  This good practice feature of induction, interim, and final assessment is common to most 
educational situations where students experience work-based learning situations. 

The HEI has a responsibility to assure the quality of the assessment process in practice placements as 
well as within the HEI itself. In order to achieve this, the HEI has a duty to ensure that mentors are well-
informed about the assessment process and the curriculum the students are following.  This is however, a 
major challenge due to the large numbers of mentors (several thousand for any HEI), and the fact that 
mentors have difficulty in being released from practice to attend updates on the assessment process and 
curriculum due to pressures in the workplace. 

Issues around ensuring that students are fit for practice at the point of registration were brought home 
recently following a report by Duffy (2004)

1
 which found that mentors were failing to fail students due to a 

number of factors, such as lack of confidence, concerns over personal consequences (for student and 

                                                      

1
 Duffy, A (2004) Failing students - a qualitative study of factors that influence the decisions 

regarding assessment of students'  

 http://www.nmc-uk.org/aArticle.aspx?ArticleID=1675 accessed June 5
th
 2006 
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self), and leaving it too late to implement formal procedures (the preliminary and interim interviews 
missed or undertaken too late such that action plans to assist a student who is not progressing 
satisfactorily are not put in place).  There is also the challenge of supporting a large number of mentors 
across a wide geographical area.  Whilst academic staff from the HEI are expected to provide support to 
mentors, the ability to do so at the precise time mentors require it can be problematic. 

What is needed? 

Assessment-targeted resources using mobile technologies that offer mentors and students assistance 
and support in the assessment process at the time it is needed.  These resources could offer: 

• Prompts for following the assessment process re preliminary, interim and summative interviews. 

• Guidance on interpretation of the competencies for mentors and students. 

• Access to resources to aid the assessment process. 

• Links to resources targeted to support students’ learning and assessment outcomes 

• Electronic recording of the assessment process to enable: 
o Checking of inter-assessor reliability. 
o Offer feedback mechanisms to mentors on assessment process. 
o Ongoing records of achievement. 

1.2. The Proposed Toolkit 

Other projects that have looked at supporting learning through mobile devices have built large systems 
that integrate information in a fixed and pre-designed way.  For example, the Nightingale Tracker

2
 uses a 

central database and provides data and communication tools built around it, and the Chawton House 
project uses a sophisticated orchestration engine to drive an outdoors learning experience based on 
proprietary activity cards

3
.  However, the whole-system approach is inherently heavyweight and inflexible, 

and has led to criticisms that mobile learning is technology-led and pedagogically naive
4
.  Standalone 

tools such as the "ME" mobile workbook
5
, or the cell-phone English vocabulary trainer

6
 offer a simpler 

alternative that more flexibly fit with existing practise, but these lack the integration qualities of the whole-
system approach. 

In this project we are proposing to try and take the best from both approaches by entering into a co-
design process with practitioners that will result in a toolkit for mobile learning tailored to their existing 
practice.  Without wanting to pre-empt the co-design process, we might see simple tools for tasks such as 
returning feedback to students, leaving messages for mentors, or monitoring students’ progress through 
their study whilst in the clinical environment.  

The toolkit with be flexible in that the tools will not rely on one another to be effective, however building 
the toolkit on top of the existing e-Framework will allow some of the advantages of the whole-systems 
approach to apply.  For example, if there is a central assessment system then the feedback tool 
mentioned above would access it through the framework, and the feedback events would be reflected in 
the progress tool.  Use of the e-Framework will also allow the potential use of alternative tools for specific 
needs. 

This project is intended to be a practical mechanism for engaging technologists with practitioners with real 
results that can be deployed in real teaching environments, and as such it will concentrate on simple tools 
that perform small but valuable tasks.  Later work will then be able to build upon the mobile toolkit and the 

                                                      

2
 Sloan HL, Delahoussaye CP. Clinical application of the Omaha system with the Nightingale Tracker: a 

community health nursing student home visit program. Nurse Educ. 2003 Jan-Feb; 28(1):15-7. 

3
 Weal, M. J., Cruickshank, D. G., Michaelides, D. T., Millard, D. E., De Roure, D. C., Halloran, J., 

Hornecker, E. and Fitzpatrick, G. (2006) A persistent infrastructure for augmented field trips. In 
Proceedings of World Conference on Educational Multimedia, Hypermedia and Telecommunications, Ed-
Media 06 (in press), Orlando, Florida, USA. 

4
 Janet McMillan, "Seven Reasons Why mLearning Doesn't Work", Fourth World Conference on Mobile 

Learning (mLearn), Oct 2005 

5
 Nellie de Crom, "The "ME"-Learning Experience: PDA Technology and eLearning in Ecotourism at 

TUT", , Fourth World Conference on Mobile Learning (mLearn), Oct 2005 

6
 Timothy G. Collins, "English Class on the Air: Mobile Language Learning with Cell Phones," Fifth IEEE 

International Conference on Advanced Learning Technologies (ICALT'05), pp. 402-403, 2005. 
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e-Framework to deliver more novel applications and begin an informed innovation of mobile pedagogy 
within the nursing domain. 

Given the increasingly complex, changing and technical health care working environments, it is difficult to 
trial product design, development and evaluation within these environments without detriment to users of 
the health services.  The ability to test the toolkit in a simulated environment that can reliably 
‘approximate’ for reality in a controlled manner is highly attractive.  The Clinical Skills Laboratory 
associated with the Virtual Interactive Practice developments in the University of Southampton, School of 
Nursing and Midwifery is intended to form the test bed for product development prior to application with 
users in ‘real’ clinical practice settings

7,8
.  This will enable us to test the toolkit utilising students and 

practitioners within a simulated environment that ‘mimics’ the reality of clinical pressure, movement and 
context.  This ability to enable use of the toolkit in a safe, controlled environment will facilitate 
experimentation, design and application of the tool for user acceptance, friendliness, practicality, 
reliability, validity and educational merit. 

Clinical environments are generally very busy complex environments.  The key focus for mentors has to 
be the safety and wellbeing of their patients/clients.  The time a mentor is able to engage in teaching 
students is variable but tends to be limited.  Students from a number of HEIs and different educational 
programmes may be placed in the same clinical environment at the same time.  Each has individual 
learning outcomes and competencies that they have to achieve during the course of the placement.  
These variables are further complicated by the need to complete, often in-depth, assessment records of 
achievement for the individual learners.  At the least this can be confusing for the mentor.  An electronic 
toolkit that includes a repository of updated support and guidance materials would enable mentors to 
work with students to negotiate appropriate objectives thus ensuring the optimum learning for the student.  
Although hard copies of these materials are available in the practice areas they tend to be large, heavy 
and bulky.  Paper copies of the materials become easily lost or incomplete and may be taken away from 
the designated areas.  The toolkit would allow all mentors and students to have immediate access to 
these resources both within and outside the practice area with the assurance of completeness and 
currency of the materials.   

Although the responsibility of providing the assessment of practice portfolio documentation for the mentor 
to complete lies with the individual student, this can present some difficulties because of the physical size 
of the portfolio.  Some students try to resolve this by splitting off sections of the portfolio that are relevant 
to that placement but this means that the mentor cannot perform the assessment in the context of the 
whole student achievement and experience to date.  This can make it difficult to see an overall pattern of 
progression.  Having the documentation available electronically would resolve these problems. 

2. Project description 

The project envisages the development of three technical components: 

• A ‘back office’ infrastructure or framework to support the deployment of the proposed toolkit. 

• A selected tool of the toolkit, such as monitoring students’ progress through their study. 

• Another selected tool of the toolkit, such as returning feedback to students. 

The proposed system architecture is illustrated in Figure 1, showing the ‘back office’ infrastructure, and 
two tools (applications).  The architecture conforms to the E-framework.  It is expected that the other 
services required by the toolkit (assessment renderer, enterprise admin, etc) will become available from 
projects within the E-framework during the lifetime of the project.  If not, the required functionality will be 
incorporated within the toolkit infrastructure as non-service oriented placeholders to achieve the required 
behaviour of the system, pending provision of capable services. 

Each component (the infrastructure and two tools) is developed following the standard systems 
engineering approach of systems analysis and requirements specification, initial and detailed design, 
implementation (coding and unit testing), piloting (alpha and beta testing, review, and enhancement), and 
deployment.  In general there will be a strong alignment to the Rational Unified Process. 

                                                      

7
 Gobbi, M., Monger, E., Watkinson, G., Spencer, A., Weaver, M., Lathlean, J., and Bryant, S. Virtual 

interactive practice™: A strategy to enhance learning and competence in health care students. In: 
Fieschi, M. et al. eds. Medinfo 2004, 2004, 874-878. 

8
 Watkinson, G., Spencer, A., Monger, E., Weaver, M., Gobbi, M., Lathlean, J., and Bryant, S. Virtual 

interactive practice™: Utilising healthcare information systems to contextualise the skills associated with 
clinical decision making within nurse education. In: Fieschi, M. et al. eds. Medinfo, 2004, 746-49. 
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The three components will be developed in two overlapping stages.  The first stage provides for the 
development of the back office support and the development of one tool, and the second stage provides 
for the development of a second tool.  The first stage leads the second by 6 months, to allow the 
specification of the second tool to benefit from a period of experience and reflection upon progress to 
date with the back office and first tool development. 

 

Figure 1.  System architecture 

The technical components will be deployed in three phases.  Phase 1 comprises product design, pilot, 
and evaluation within a simulated environment.  Phases 2 and 3 involve the application and 
implementation of the toolkit within real clinical contexts.  Students and staff will be involved in all Phases; 
however in Phases 2 and 3, the interactions within the clinical context, staff and health service users will 
require careful control and monitoring.  Phase 3 occurs in the third year of the project, funded entirely by 
the partner institutions, following the first two years which are partially JISC-funded. 

Phase 1 deployment will take place at the School of Nursing and Midwifery (NMW), while Phase 2 and 3 
deployment will take place within clinical contexts associated with the University of Southampton 
Foundation Degree in Health and Social Care located within the Health Care Innovation Unit (HCIU), 
Thames Valley University (TVU), and Bournemouth and Poole College (BPC). 

Throughout the project, monthly management meetings will take place with NMW, HCIU, TVU, and BPC 
personnel under the project management of the Learning Technologies Group (LTG). 

The project comprises 13 workpackages, illustrated in the Gantt chart of Figure 2, and described in more 
detail below. 

2.1. Workpackages 

The workpackages are listed below in approximate chronological (scheduled) order, starting in 
September 2006.  Their ordered work breakdown structure is as illustrated in Figure 2. 

Workpackage 1:  Requirements specification 1.  WP 1 involves the preparation and delivery of the 
systems analysis and requirements specification for the back office infrastructure or framework to support 
the proposed toolkit, and for the first tool of the toolkit.  WP 1 also involves specification of procedures for 
ethics and governance for all sites.  The deliverables will be led by LTG and prepared in collaboration 
with NMW, HCIU, and TVU, scheduled for 3 months. 

Workpackage 2:  Design 1.  WP 2 involves the preparation and delivery of the initial and detailed 
designs for the back office infrastructure and the first tool.  The design deliverables will be led by LTG and 
prepared in collaboration with TVU, scheduled for 3 months.  WP2 involves the design of simulation 
scenarios within which the toolkit can be piloted, and the design of evaluation and analytical tools with 
respect to user satisfaction, educational utility, effectiveness and practicality. 

Workpackage 3:  Implement 1.  WP 3 involves programming, unit testing, and alpha testing of the back 
office infrastructure and the first tool.  The software will be led by LTG in collaboration with TVU, 
scheduled for 5 months.  WP3 also involves the selection and recruitment, led by NMW in collaboration 
with HCIU, TVU, and BPC, of clinical sites for Phase 2 and 3 deployment. 
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Workpackage 7:  Requirements specification 2.  WP 7 involves the preparation and delivery of the 
systems analysis and requirements specification for the second tool of the toolkit.  The deliverable will be 
led by LTG in collaboration with NMW, HCIU, and TVU, scheduled for 3 months. 

WP S O N D J F M A M J J A S O N D J F M A M J J A S … … A

1 Req spec 1

2 Design 1

3 Implement 1

4 Pilot & enhance 1

5 Deploy 1

6 Evaluate 1

7 Req spec 2

8 Design 2

9 Implement 2

10 Pilot & enhance 2

11 Deploy 2

12 Evaluate 2

13 Deploy 3 … …

20092006 2007 2008

 

Figure 2.  Project outline workpackages schedule 

Workpackage 8:  Design 2.  WP 8 involves the preparation and delivery of the initial and detailed 
designs for the second tool.  The design deliverables will be led by LTG in collaboration with TVU, 
scheduled for 3 months. 

Workpackage 4:  Pilot and enhance 1.  WP 4 involves beta testing, evaluation, and enhancement of the 
back office infrastructure and the first tool.  Testing and evaluation will be led by NMW in collaboration 
with LTG, HCIU, and TVU, while software enhancement will be led by LTG in collaboration with TVU, the 
whole workpackage being scheduled for 2 months.  WP 4 also involves the selection and recruitment of 
students, educational, and practice staff to form a reference group for deployment. 

Workpackage 9:  Implement 2.  WP 9 involves programming, unit testing, and alpha testing of the 
second tool.  The software will be led by LTG in collaboration with TVU, scheduled for 5 months. 

Workpackage 5:  Deploy 1.  WP 5 deploys the back office infrastructure and the first tool in clinical 
contexts associated with NMW, HCIU, TVU, and BPC.  Deployment will be undertaken by MNW, HCIU, 
TVU and BPC, supported and project managed by LTG, and is scheduled for 6 months to coincide with 
the first and the early part of the second academic semesters of the partner Universities and College. 

Workpackage 10:  Pilot and enhance 2.  WP 10 involves beta testing, evaluation, and enhancement of 
the second tool.  Testing and evaluation will be led by NMW in collaboration with LTG, HCIU, and TVU, 
while software enhancement will be led by LTG in collaboration with TVU, the whole workpackage being 
scheduled for 2 months. 

Workpackage 6:  Evaluate 1.  WP 6 involves the preparation and delivery of an interim toolkit evaluation 
dealing with the back office infrastructure and the first tool of the toolkit.  Evaluation will be led by NMW in 
collaboration with HCIU, TVU, and BPC, supported and project managed by LTG, and is scheduled for 1 
month. 

Workpackage 12:  Deploy 2.  WP 12 deploys the second tool in clinical contexts associated with NMW, 
HCIU, TVU, and BPC.  Deployment will be undertaken by NMW, HCIU, TVU and BPC, supported and 
project managed by LTG, and is scheduled for 3 months to coincide with the second academic semester 
of the partner Universities and College. 

Workpackage 11:  Evaluate 2.  WP 11 involves the preparation and delivery of an overall project 
evaluation and final report dealing with the JISC-funded Phases 1 and 2 of deployment.  Evaluation will 
be led by NMW in collaboration with HCIU, TVU and BPC, supported and project managed by LTG, and 
is scheduled for 2 months. 

Workpackage 13:  Deploy 3.  WP 13 deploys Phase 3 of the project, the back office infrastructure and 
both tools, in clinical contexts associated with NMW, HCIU, and TVU, and in clinical and non-clinical 
contexts associated with BPC.  Deployment will be undertaken by NMW, HCIU, TVU and BPC, supported 
and project managed by LTG, and is scheduled for 12 months to coincide with the complete academic 
year of the partner Universities and College.  Within BPC, additional non-clinical groups of students 
undertaking work-based assessment on a range of courses (full-time, part-time, 16-19, and 19+) would 
be selected and a contrast made to control groups where the toolkit was not in use. 
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2.2. Standards and QA 

The software developed in this project will be Java based.  The project will take a Service Oriented 
Architecture (SOA) approach.  The services developed will be written in JAVA.  Coding standards will be 
adopted to ensure readability, testability and installability.  Code will be unit tested using Junit.  The 
project will build upon existing specifications and standards from JISC, IMS, and other projects.  In 
particular, it is expected to reference agreed standards such as SOAP and WSDL of the W3C; the 
Question and Test Interoperability (QTI) version 2 of IMS and the Remote Question Protocol (RQP) to 

provide remote processing of assessment items on behalf of assessment systems
9
.  Compliance with 

SOAP will be assured using an appropriate testing package (e.g. SOAPscope).  Full account will be taken 
of issues relating to accessibility of Web-based systems and software and the outputs of this project will 
conform to published standards and guidelines. 

Members of the team are already helping define and clarify how the e-Framework will work.  This project 
will provide further substantive use of the JISC standards emanating from the e-Framework.  In particular, 
the project will contribute exemplars of documentation regarding service specification, service genres and 
other artefacts. 

2.3. Quality Management 

Quality management in this project will be addressed by focusing on three aspects: Quality assurance; 
Quality Planning and Quality Control. 

JISC has developed guidelines on quality assurance which cover areas such as the establishment of 
frameworks (procedures and standards), project management guidelines and policies on open source 
software development. This project will use these guidelines and enhance them as appropriate. 

The Quality Planning on this project will develop a quality plan at the start of the project.  This plan will 
describe standards for document production (e.g. requirements specifications, the use of a project 
glossary; non-functional requirements).  In addition, the plan will describe standards for process 
management such as: 

• Version and configuration management for software development activities; 

• Change management control; 

• Requirements tracking; 

• Guidance on use of specific tools (e.g. IBM Rational Rose XDE, IBM Requisite Pro, MS Project); 

Quality Control on this project is the act of overseeing the software development process to ensure that 
the quality assurance procedures and standards are being followed.  The deliverables from the software 
development activities will be checked against the requirements (using Requisite Pro) and the standards 
defined in the Quality Plan.  Complementary activities will include the use of quality reviews where the 
software, models and documentation will be reviewed by a subset of the team.  Examples of such reviews 
will include design model reviews, code walkthroughs (when necessary) and elements of Xtreme 
programming (Peer review).  Other elements of quality control will include the regular maintenance of a 
risk register and issues log. 

2.4. IPR, sustainability 

While the code will be published in Source Forge and made available under an appropriate open source 
agreement and may be used within any educational establishment in line with JISC’s requirements, as 
per the terms and conditions of JISC grants, the University and its partners will retain shared IPR on the 
learning content, the software artefacts, and associated documentation.  This will be confirmed via a 
Consortium agreement for defining IPR arrangements that conforms to JISC requirements. 

Sustainability of the code produced is through ensuring other institutions and JISC/CETIS projects have 
access to the code and documentation for the system, through LGPLM or GPL licences.  Quality factors 
built in to the workpackages will ensure successful Open Source life through achievement of a good 
OSMM rating and community stated need. 

All reports, tools and code from the project will remain on the project server for a minimum period of 3 
years and archived in the institutional repository (E-Prints) and appropriate JISC repository. 

                                                      

9
 RQP was developed as mark of the serving maths project http://mantis.york.ac.uk/moodle/  
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2.5. Dissemination 

Dissemination of information and outcomes from the project activities will be achieved using a number of 
methods.  Project findings and the developed system will be promoted through national and international 
forums, workshops, and conferences, and JISC meetings.  A Project Web site will be created at the start 
of the project and will contain current information on activities (a blog with Atom and RSS feeds), reports 
on the infrastructure, toolkit architecture and tools, and evaluation reports.  Links to relevant articles and 
projects relating to the project will be added.  Presentations and publications derived from project work 
will also be available on the site.  The project consortium has excellent experience of dissemination via 
these routes as exemplified by the partners’ involvement in previous JISC projects such as COVARM and 
FREMA. 

2.6. Risks 

 

Risk Prob 
(1-5) 

Seve
rity 
(1-5) 

Score 
(PxS) 

Action to Prevent/Manage Risk 

Availability of 
team for 
meetings 

3 2 6 Early continual planning. 

E-framework 4 2 8 Issues are expected around the appropriateness of the E-
framework and its maturity during the lift of this project.  The 
project team has excellent experience of contributing to the 
E-framework development and is capable of finding 
alternative approaches. 

Deployment 
of multiple 
devices 

4 3 12 Early technology evaluation. 

Piloting 
permission 
issues with 
institutions 

4 4 16 The ethical, governance and associated risks and 
procedures for involving students, academic and clinical staff 
have been identified.  NMW have the required expertise for 
managing the procedures.  Advance planning and 
involvement of key stakeholders via institutional links for 
Phase 2 deployment will allow time for this to be managed. 

Collaboration, 
organization-
al readiness 

2 3 6 Ensure support from senior staff – arrange a steering 
committee with senior membership from both institutions. 

Placement 
arrange-
ments of staff 
and students 

4 4 16 Inevitably, while every attempt will be made to ensure that 
the staff and students involved in the project will be free at 
the appropriate time and place, circumstances may dictate 
otherwise. Advance planning and reserve study samples will 
help to ameliorate this. 

Curriculum 
changes 
during 
lifetime of 
project 

5 1 5 During the lifetime of the project NMW will be revising 
curricula.  This reflects the reality of curriculum enhancement 
and change.  The project will therefore pilot the principles of 
the curriculum and technical architecture using the case 
studies as exemplars.  It would be unlikely that any two 
institutions would have identical documents.  However 
learning resources may be held in common and will be 
designed where possible with this in mind. 

Loss of key 
personnel 

2 2 4 The project team has strength in depth and full institutional 
support. 
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2.7. Value to the JISC community 

This project will provide substantive experience of applying the JISC e-Framework strategy for developing 
and using toolkits. Evaluation of the e-framework will provide strong evidence on the usability and 
applicability of the E-Framework. Given the complex nature of health care and further education settings, 
the demonstration sites will provide rich data and experiences from which general systems applications 
can be analysed. The importance of being able to use these frameworks and tools in potentially ‘hostile’ 
educational settings has significant application for other contexts. Furthermore, the sample includes FE, 
HE students and their mentors, representing a broad range of learners and age groups in non institutional 
environments. This consideration of e-Framework within workplace environments is of interest to JISC 
members across the educational spectrum.  

2.8. Value to the project partners 

A successful project will provide the means to give immediate feedback to and identify follow-up actions 
for students involved in practice based learning, both within nursing and more generally to other 
programmes with comparable elements of assessment and mentoring.  It is estimated that up to 60 
students in each year of the project at each of NMW, TVU, and BPC would benefit, and similarly for up 10 
mentors at each of NMW, TVU, and BPC. 

3. Key personnel 

Balbir S. Barn is a Professor at Thames Valley University and has an industry research background in 
methodologies and software application development toolsets.  He worked extensively on Component 
Based Development methods and design of component modelling toolsets.  More recently, Balbir is 
researching software architecture issues relating to E-Learning systems in the JISC-funded COVARM 
project, now in receipt of extension funding, and the links between learning theory and learning design. 

Obed Brew is a senior lecturer in Adult Health at Thames Valley University, with a background in 
Reproductive Biology, Biochemistry and Nursing Practice.  He leads post-registration training and 
development in Diabetes Care and Assisted Human Reproduction where he uses a combination of virtual 
learning environment (VLE) distant learning materials and taught sessions to deliver the courses to 
practitioners including Nurses, GPs, and Podiatrists.  He also teaches pre-registration nursing where he is 
currently evaluating e-learning strategies to enhance learning and assessment in practice. 

Hugh Davis is the Head of the Learning Technology Research Group within the 5* research School of 
Electronics and Computer Science (ECS) at the University of Southampton.  He is the University Director 
of Education with responsibility for eLearning strategy – a professorial level post.  He has been involved 
in hypertext research since the late 1980’s and has interests in the applications of hypertext for learning, 
open hypertext systems and architectures for adaptation and personalisation.  He has extensive 
publications in these fields, and experience of starting a spin-off company with a hypertext product.  His 
recent research interests revolve around Web and Grid service frameworks for eLearning and he has a 
particular focus on the assessment domain. 

Karen Elcock is a Project Leader for Learning Communities in the Faculty of Health & Human Sciences, 
Thames Valley University.  The focus of her professional interests is the clinical learning environment, in 
particular exploring strategies to help students to link theory and practice.  She has published articles and 
spoken at conferences on mentorship, Learning Communities, and self-regulated learning in practice.  
She is currently writing a chapter on learning in clinical environments, due for publication in 2007.  Over 
the last four years Karen has been closely involved in the development of a web-based placement 
management system and practice education portal for student nurses, mentors and academic staff. 

Chris Frost leads an in-house e-learning development team of ILT Champions and ILT authors (CoLRiC 
ILT Award 1999) as well as co-ordinating large scale staff development programmes at Bournemouth and 
Poole College of Further Education.  Chris led BPC’s involvement in NLN materials development since 
Round 1, amongst other roles acting as Trialling Co-ordinator for a variety of subjects and different 
commercial companies commissioned by the NLN to produce e-learning materials.  The evaluation 
methodologies and systems employed have been viewed as good practice by both the commercial 
partners and NLN.  Chris also led the College’s LSDA/NLN Transformation Project. 

Lester Gilbert is a Lecturer in IT at the University of Southampton, with a background in cognitive 
psychology and learning theory as well as IT.  He has worked as a programmer and manager in 
commerce and industry, leading and managing the development and delivery of commercial CBT, CAI, 
and interactive video training solutions for customers such as Midland Bank, British Aerospace, Abbey 
National, and UK Atomic Energy Authority.  He has a text contracted for publication in 2007, "Principles of 
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eLearning Systems Engineering".  Lester is the Technical Manager of the CORE project funded under the 
JISC VRE call, and is a co-investigator on the JISC-funded FREMA and R2Q2 projects. 

Mary Gobbi is a Senior Lecturer and Award Leader for the Postgraduate Diploma in Nursing with 
Registration in the School of Nursing and Midwifery, University of Southampton.  She is the research and 
evaluation lead for the Virtual Interactive Practice (VIP) initiative which has recently attracted external 
funding from the HEA and ESRC.  She has been involved with a range of funded research projects 
exploring the provision of the embodying leadership programme (NHS London), assessment of baseline 
information for midwifery students (United Kingdom Council for Nursing and Midwifery) and evaluation of 
nursing education and training provision in the Republic of Ireland (An Bord Altranais and Department for 
Health and Children).  With the VIP team she has contributed to the recently published book 'Teaching 
Nursing through Clinical System Tools in Nursing and Informatics for the 21st Century'. 

Yvonne Howard is a Research Fellow at the University of Southampton’s School of Electronics and 
Computer Science.  She was involved in the EPSRC funded Automated Validation of Business Critical 
Systems with Component Based Designs (ABCD) project that made Formal Modelling techniques usable 
by practising Systems Engineers.  Recently she has been involved with the Open Middleware 
Infrastructure Institute (OMII) EPSRC initiative to build a service oriented grid infrastructure for UK e-
science.  Yvonne is Project Manager for the JISC funded FREMA, FREMA2, and R2Q2 projects. 

Debra Humphris is Professor of Health Care Development and the Director of the Health Care 
Innovation Unit.  In November 2000 she joined the University to take up post as Director of the New 
Generation Project (NGP), for which she still has responsibility.  Since 2003 she has extended that scope 
of the HCIU to include workforce innovation in health and wider public services.  In 2005 Debra led the 
bid to secure a HEFCE funded Centre for Excellence for Learning and Teaching (CETL) for the 
University.  The CETL builds on the work for the NGP and is focused in inter professional learning across 
the public sector (CETL:IPPS).  Debra works with a range of international colleagues and Universities to 
explore ways to improve service delivery through workforce change. 

Helen Knowles is Senior Lecturer; Associate Director (Modernising Learning) in the School of Nursing 
and Midwifery (University of Southampton).  She has worked in the NHS and higher education as a 
qualified nurse and midwife.  Her current role involves strategic planning for the development and 
implementation of technology enhanced learning, for use in and out the practice setting.  Previous 
projects include the development and implementation of a model of midwifery care, which included 
educational packages for implementation of clinical guidelines in practice (HTA funded) and the 
development and implementation of an on-line interactive simulated research study for midwives, which 
received the RCM President’s award for excellence in midwifery education. 

David Millard is a Lecturer in Computer Science at the University of Southampton.  David has over 50 
publications in the areas of knowledge modelling for contextual information systems in hypertext, m-
learning and e-learning.  He is a key member of the EPSRC Equator IRC team at Southampton exploring 
novel m-learning experiences, a co-investigator on the European Learning Grid Infrastructure (ELeGI) 
project (EU IST Framework VI), and on the JISC funded Rendering and Response for QTI 2.0 (R2Q2) 
project.  He is also the Technical Manager on the JISC FREMA Project. 

Debra Morris is the University of Southampton Library E-Learning lead, the Academic Liaison Librarian 
supporting subjects in MHLS, and the Learning Resources lead for the Health Care Innovation Unit. 

Gary Wills is a Lecturer in Computer Science at the University of Southampton.  His main research area 
is in the application of advanced knowledge technologies, and in particular Personal Information 
Environments, for the industrial, education and medical domains.  Gary is the project manager of two 
JISC funded projects that use a service oriented architecture: Collaborative Orthopaedic Research 
Environment project funded under the VRE call and the R2Q2 (rendering and response of QTIv2 
questions) under the latest Tools call.  He is also a co-investigator of the JISC funded reference model for 
assessment (FREMA) project.  Gary was also the Technical manager in the Virtual Orthopaedic 
European University project (VOEU), responsible for developing the infrastructure for a Virtual Learning 
Environment for post-graduate training in surgery.  Gary is a member of the CETIS Assessment SIG. 

Other staff.  It is likely that technical staff (Research Fellow, Research Assistant) will need to be recruited 
at TVU and LTG. 
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4. Budget 

 

 4.5% further salary & costs increases assumed in 2nd year of project 

 3% further salary & costs increases assumed in 3rd year of project 
        

Directly incurred costs      

      FEC Total 

Personnel  Yr1 Yr2   £ £ 

 Lead Sen RF LTG 18,249 19,650   37,899  

 RF LTG 32,374 0   32,374  

 Junior RF NMW 19,044 20,713   39,757  

 Junior RF TVU 33,358 12,573   45,931  

 Senior RF BPC 0 8,134   8,134  

 Consultant BPC 3,000 3,000   6,000 170,095 
        

  Qty Grade Unit Rate FEC  

Equipment   cost £ £ £  

 PC & software 2  1,500  3,000  

 PDA 36  250  9,000  

 Server & software 1  1,500  1,500 13,500 

Travel & subsistence       

 UK meetings 30   200 6,000  

 UK conference 6   700 4,200  

 Overseas conf 2   1,500 3,000 13,200 

Other Recruitment advert 2 1  400 800  

 Consumables 7.12   360 2,564 3,364 
        

 Total incurred     199,910 
        

Directly allocated costs      

Personnel Yr1 Yr2 Yr3    

 Princip invest LTG 10,511 10,984 11,299  32,795  

 Co-investig 1 LTG  4,650  5,011  5,315  14,976  

 Co-investig 2 LTG  2,187  2,357  2,500  7,043  

 Co-investig 3 LTG  2,187  2,357  2,500  7,043  

 Co-investig 1 NMW  10,511  10,984 11,299  32,795  

 Co-investig 2 NMW  5,256  5,492  5,650   16,397  

 Co-investig 3 NMW  3,133  3,274  3,368   9,775  

 Co-investig 1 TVU  10,511  10,984 11,299  32,795  

 Co-investig 2 TVU  4,374  4,713  4,999   14,086  

 Co-investig 3 TVU  2,187  2,357  2,500   7,043 174,748 
        

Institutional estate 52,205 36,455 14,457   103,117 
        

 Total allocated 107,712 94,967 75,186   277,865 
        

Indirect costs       

 General services 164,442 114,830 45,539   324,811 
        

Tot FEC  407,993 273,866 120,725   802,585 
        

JISC contribution 119,542 80,243 0   199,785 

Institutional contribution 288,451 193,623 120,725   602,800 
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5. Supporting Letter(s) 
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