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JISC Project Plan v 0.6
Overview of Project:

HeLM: Development of e-Portfolio services to support lifelong workplace learning

Lead Institution: University of Manchester

1. Background

“e-Learning” is often synonymous with “e-Delivery of course content”. The academic team behind this JISC-funded project have promoted a very different concept by developing e-Tools for workplace, learner centred, life-long education. The HORUS family of learning management technologies is novel in that it supports workplace learning, though it has many features in common with more conventional e-Learning tools.

HORUS has been developed to:

· Enhance the learning experience

· Make learning more personal; help students become more effective learners

· Develop/extend learners’ practical knowledge

· Deliver a value-for-money solution by helping learners make better use of learning resources

 A basic suite of HORUS services has already been developed through JISC-funded technical development and applied to the early postgraduate education of doctors (HORUS-FP), undergraduate medical education (HORUS-UG), specialist medical postgraduate education (HORUS-ST), the in-service training of diabetes health care professionals (HORUS-Diabetes), and basic nurse education (ULYSSES). HORUS’s unique ability to recommend workplace learning opportunities and support statistical analysis of evaluation data is common to those applications. The applicants have disseminated evidence of the utility of HORUS.

To date, HORUS projects have focused primarily on supporting learners’ attainment of the intended learning outcomes of objective-based curricula. They have not defined in any detail how HORUS could instill a capacity for reflective learning, which is essential for people to be lifelong learners. The potential for HORUS to use a common set of intended learning outcomes to link workplace learning to assessment has not been examined. Teachers must also be lifelong learners and the potential within HORUS to reuse student evaluation data to support teacher development has not been fully explored. 

In addition, the potential of HORUS to help course administrators and managers manage the complexities of flexible, workplace programmes involving large numbers of learners and teachers dispersed across large numbers of sites has also not been fully explored. Finally, HORUS has so far been restricted to medicine and nursing.

The work of this project aims to address the following questions, whose answers will be widely transferable:

1. How can HORUS support students’ in-depth, reflective, workplace learning?

2. How can students’ evaluations of their learning be “reused” to populate an e-portfolio that supports the educational development of their teachers (as was prototyped in HORUS’s predecessor, iSUS)?

3. How can HORUS support formative assessment and handle performance data from summative assessments to support continued learning and teacher development?

4. How can HORUS support the cross-institutional delivery of workplace learning?

5. What adaptations or extensions to HORUS services would be needed to extend them to other courses of study within the HE/FE sector that include workplace learning?

6. How can we guide the Sector and JISC about e-Learning tools to support workplace learning?

Medicine provides a particularly suitable context in which to study life-long learning because learning situations are mapped to a single metadata scheme which provides a framework for learning that is as relevant to professional revalidation as it is to undergraduate education.

HORUS is based on a pedagogic model of “Experience based learning”, developed by the lead applicant, Prof Tim Dornan, whose generalisability increases the likelihood that HORUS will transfer to other fields of study.

The project consortium is a learner focused collaboration that includes:

Within the Lead Organisation: The Schools of Medicine, Dentistry and Pharmacy; the Distributed Learning Department, which wishes to make HORUS available to disciplines other than health professions.

Regional: Three NHS organisations that are HE/FE providers and the MANSLE HE/FE collaboration, which can resource, benefit from, and evaluate the technology.

National: The Universities Medical Assessment partnership (UMAP), which represents 13 UK Medical Schools each with different workplace learning approaches, and the UK Collaboration for a Digital Repository (UKCDR), a JISC-funded collaboration with HE and FE partners. 

The project will build capacity within the subject community through institutional and collaborative cross-sector working. Its outputs will be easily adopted by others, useful in “the real world”, and useful to a variety of different partners working collaboratively. The web service model used successfully in previous JISC projects and proposed here will help ensure that the outputs are widely available and the benefits of the project are sustained. 

2. Aims and Objectives

AIM: to extend the JISC-funded HORUS learning management services to a wider range of applications, institutions, and stages in the lifelong learning continuum and link them to the JISC-funded UK Collaboration for a Digital Repository (UKCDR) and MANSLE projects.
OBJECTIVES:

These are summarised below per workpackage. The titles have recently been changed to reflect the sub-doains identified during the initial phase of requirements gathering

WP 1: Project Management and Capacity Building: Build capacity that is sustainable and can be extended to the wider e-Learning community.

WP 2 :Student Portfolio: Extend HORUS’s e-Portfolio services to support in-depth reflective learning.

WP 3: Teacher Portfolio: Extend HORUS to support teachers’ learning from students’ evaluations of their teaching.

WP 4: Learning Opportunity Management: Extend HORUS to support the sophisticated administration processes needed for flexible cross-institutional provision of workplace learning. 

WP 5: Assessment Integration: Establish pedagogic and technical means of linking e-Learning to formative assessment by bridging HORUS with UKCDR, which is itself linked to a collaboration between 12 UK universities (Universities Medical Assessment Partnership – UMAP).

WP 6: Service Generalisation: Extend the implementation of HORUS services beyond medicine by scoping how the services could be applied to two other exemplars of workplace learning in Higher Education, Dentistry and Pharmacy, and to Further Education by deriving a requirements specification and scoping the extension of HORUS’s new services to the JISC-funded MANSLE collaboration. 

3. Overall Approach

The overall approach is based on an Action-Research methodology. The work will be conducted in the UK’s largest medical school and its associated NHS education providers/employers, which provide HE and FE to students from other organisations as well as the Lead Organisation, using a methodology whereby pedagogic design informs technical development, and the implementation of technology informs pedagogic design.

The project work has been allotted to work packages (WP’s), each under the management of a work package Lead. Each work package team is represented on the project Management Committee, which also includes representatives of the project partner organisations. 

As outlined in the bid for grant document, it is not intended to provide end product working IT based solutions for the all work packages, but those produced will be designed in their service architecture to be platform-independent. Other products will include pilot and case studies, as well as use cases and specifications.

In terms of a schedule for the work, we have developed the following timetable:

Timetable showing target months for completion of tasks

	Month
	WP1
	WP2
	WP3
	WP4
	WP5
	WP6

	1
	Project webpage on JISC website
	
	
	
	
	

	3
	Project website

Project plan

Consortium agreement
	
	
	
	
	

	6
	IPR agreement

Progress report
	Case studies

Evaluation

Design spec
	Usage narratives & use cases

Design specification
	
	
	Use cases

	12
	Progress report
	Implement student portfolio
	Usage narratives & use cases
	
	Pilots

Demonstrators
	

	12-24
	Refinement, communication and execution of Exit Strategy
	
	
	
	
	

	18
	Progress report
	
	
	
	
	

	24
	Final, completion, and evaluation reports
	Evaluation Generic specification of e-Portfolio
	Evaluation
	PIlots

Evaluation 

Model
	Evaluation
	Evaluation


In terms of critical success factors, we want to see the reflective learning (e-Portfolio) element of WP2 (Student Portfolio) successfully implemented within the Year 3 section of the School of Medicine’s MedLea VLE during 2007 and in Years 1, 2 4& 5 during 2007/08 . In a similar vein, the integration of the products of WP4 (Learning Opportunity Management) are of core value to the delivery of the School of Medicine’s undergraduate curriculum delivery within MedLea. In addition, WP1 (Project Management) has to be successful in order that the work of the other WP’s is performed diligently and on-time. Overall, this project has to remain within budget – there is no further funding anticipated.
4. Project Outputs

Workpackage 1

1.1 Project plan covering evaluation, QA, dissemination, exit/sustainability, software configuration and development 

1.2 Consortium agreement

1.3 Project webpage on JISC website and project website on institution’s server

1.4 IPR agreement

1.5 Minutes of management meeting, biennial progress reports, and budget reports as required

1.6 Evaluation report highlighting implications and challenges of transferring the technology

1.7 Completion and final reports; other reports as required by JISC

Workpackage 2

2.1 Case studies analysing user needs and user interactions with the system

2.2 Evaluation of students’ experiences using the Medlea-HORUS prototype e-Portfolio

2.3 Design specification for revised e-Portfolio, and for its extension to all curriculum years

2.4 Evaluation report analysing ways in which the e-Portfolio has been more or less successful in supporting cross-institutional learning and reporting the influence of the technology on learning

2.5 Generic specification of an e-Portfolio for reflective workplace learning

Workpackage 3

3.1 Usage narratives and use cases analysing teachers’ needs and interactions with the system

3.2 Design specification for teacher e-Portfolio

3.3 Usage narratives and use cases describing how to use the e-Portfolio to support teacher development

3.4 Evaluation of the impact of the e-Portfolio on teachers’ development as educators.

Workpackage 4

4.1 Pilots demonstrating how HORUS can support cross-institutional delivery of workplace clinical learning

4.2 Evaluation report analysing challenges encountered and success of the project

4.3 Transferable model of the use of HORUS to support cross-institutional delivery of reflective learning

Workpackage 5

5.1 Pilots examining data transfer options

5.2 Demonstrator versions of portfolio interfaces presenting assessment data to students and teachers

5.3 Pilots with students and teachers

5.4 Evaluation of students’ and teachers’ reactions to presentations of assessment data

Workpackage 6

1.1 Use cases and case studies analysing the needs of users in the Dental and Pharmacy curricula

6.2 Use cases and case studies analysing the transfer of services between HORUS and MANSLE

6.3 Evaluation report of successes and difficulties encountered in interfacing HORUS with UKCDR/UM
5. Project Outcomes

The integration of the reflective learning elements of HORUS into the MedLea VLE, as HORUS-UG, will provide the School of Medicine with one of the most powerfully comprehensive and functional undergraduate medical VLE’s in the UK. This, coupled with Manchester’s unique curriculum model, will impact the training of some 2000 undergraduate students at any one time once roll-out to all 5 years of the degree programme is achieved in 2008.

The potential for this to be used by other such Schools is there, but there is also a clear case for the development and transfer of HORUS services technology (i.e. the work of WP 6) to other courses and indeed other environments. The Services Generalisation work package will scope the extension of Horus services to other exemplars of workplace learning, with the intention of identifying common issues affecting such a transfer. Therefore the impact is not only real, but potentially widespread and lasting throughout the e-Learning community.

The work performed in this project may also inform and influence other e-Learning research initiatives both in the UK and beyond. For example, the lead applicant has worked on a number of collaborative studies with e-Learning research teams from the University of Maastricht, regarded as a leading e-Learning institution in the EU. In other initiatives, HORUS services are being employed in the postgraduate environment as part of the foundation programme level of training for qualified doctors by the North West Deanery (HORUS-FP). Moreover, extension of HORUS services to medical curricula outside the UK as part of a franchising arrangement currently under negotiation will secure an income stream to embed and further develop the services. The ultimate value of the project to the JISC community, however, lies in its extension beyond medicine, and beyond Manchester.
6. Stakeholder Analysis

	Stakeholder
	Interest / stake
	Importance

	Undergraduate Students
	Use of HORUS within VLE
	HIGH

	Management Committee/Workpackage Leads
	Products/academic research output
	HIGH

	JISC e-Learning Programme
	JISC grant investment
	HIGH

	e-Learning community in HE
	outputs
	MEDIUM

	DLU developers
	Forms part of workload until September 2008 and influences other work
	MEDIUM

	President & Vice-chancellor of University
	Part of e-Learning strategy of University
	HIGH

	School of Medicine
	Investment of resource/ Academic achievement
	HIGH


7. Risk Analysis

	Risk
	Probability

(1-5)
	Severity

(1-5)
	Score

(P x S)
	Action to Prevent/Manage Risk

	Staffing
	3
	3
	9
	WP tasks allotted to teams/Recruitment of RA and Systems Analyst

	Organisational
	2
	2
	4
	Tight organisational structure

	Technical
	1
	4
	4
	Team based activity; managed by WP 6/Project Manager

	External suppliers (WP5 only)
	3
	2
	6
	Close monitoring of WP5 on-going; clarification will be sought if required

	Legal
	1
	2
	2
	Consortium Agreement: IPR consultation on IPR with University of Manchester IP team

	Delivery of work/products
	2
	5
	10
	Tight organisational structure; regular Management Committee meetings; clear leadership by Project Director; careful and  structured Project Management based on PRINCE2

	
	
	
	
	

	
	
	
	
	


8. Standards

 GENERAL STATEMENT ON STANDARDS:

In all cases we will adhere as closely as possible to the standards suggested by the JISC. In particular we will make every attempt to adhere to the JISC technical standards, especially to achieve and ensure interoperability. Any metadata generated will have a standard such as the Dublin Core applied to it and any digital collections may have the RSLP Collection Description standard applied. For any archives we would endeavour to apply a standard set such as the International Standard Archival Standard. For web page we will adhere to our lead institution’s standards on look-and-fell which satisfy not only the organisation, but also regulations on accessibility.
For WP 1 we will be guided not only by JISC Project Management guidelines but also by the PRINCE2 Office of Government Commerce project management methodology.
For WP 6 we will use the same set of standards as the other WP’s for requirements analysis etc. In addition, it will deal with asset (components and services) packaging for reuse and for this will refer to http://www.omg.org/technology/documents/formal/ras.htm
9. Technical Development

The principal outputs of this work are specifications and evaluation of services. The set of services is that required for supporting the processes of managing workplace learning and its integration with learner competency profiles. The method adopted for service specification is an instance of the Rational Unified Process (RUP) for SOA1 modified to include principles for component-based development from the work of Cheesman and Daniels. Development will be model-driven, using the Unified Modeling Language (UML) and the process has been tailored to place emphasis on requirements analysis and requirements traceability through to the service specifications. By taking the Model Driven Architecture (MDA) approach and producing a platform-independent application architecture, the service specifications produced will be able to support service implementation for any specific technology platform, for example J2EE or .NET. The service specifications and service usage models will be delivered to the e-Framework in the appropriate templates. The developers will be provided with a process driven knowledgebase, which is a web application providing guidance for the tailored RUP process, to support their activities.
10. Intellectual Property Rights

Any coding will be performed by funded by the University Distributed Learning Unit. Code produced will not be included as a project deliverable and hence any associated IPR will remain within the lead institution i.e. the University of Manchester.

Whilst it is not envisaged that the project will generate products that will be subject to an IPR agreement between the project partners, any income derived from products is subject to the following income-sharing arrangement, which has been agreed in principle;

· University of Manchester (70%)

· Salford Royal Hospitals NHS Foundation Trust

· Lancashire Teaching Hospitals NHS Foundation Trust (10%)

· University Hospital of South Manchester NHS Foundation Trust (10%)

This arrangement has to be formally agreed between the Officers of the partner organisations along with the Consortium Agreement. It is envisaged that this will occur as early as is feasible in 2007. A draft Consortium Agreement is in process with finalisation and signing off by the collaborating organisations planned for Spring 2007.
Project Resources

11. Project Partners

It is envisaged that the consortium agreement will be signed in early 2007, when the draft Consortium Document (as supplied) has been examined and countersigned by appropriate Officers of the respective partner institutions. A draft copy will be sent with this draft project plan document.
The Project Partners are;

· University of Manchester (School of Medicine; Distributed Learning Unit): Dr Caroline Boggis; Dr Jim Petch
· Salford Royal Hospitals Foundation NHS Trust: Prof Tim Dornan
· University Hospital of South Manchester Foundation NHS Trust: Mr Ged Byrne
· Lancashire Teaching Hospitals Foundation NHS Trust: Dr Simon Wallis
The roles of the above people are as indicated in section 12 below.

12. Project Management

As previously indicated, the project management framework for this project is based on the PRINCE2 Office of Government standard project management framework.

There is a Management Committee, which acts as a Project Board. There is a Project Director, Prof Tim Dornan, equating to the Project Executive in PRINCE2 and a Champion within the School of Medicine, Dr Caroline Boggis, who equates to the PRINCE2 Senior User. We are fortunate in that there is a very close working relationship on this project between the significant players.

The Management Committee is composed of the Workpackage Leads, including the Project Director, Champion and Manager. Jim Petch, of the Distributed Learning Unit, equates to the PRINCE2 Senior Supplier.
The Project Director has the casting vote. There is an additional and more frequent meetings schedule between the Project Manager and the Project Director at present, which has been of great benefit in the first 3 months of the project, when organisational structures are being formed and the work itself properly defined.
List all members of the project team, their roles, and contact details.  Indicate the proportion of time the project manager will spend on project management.

	Project Team Member
	Role 

(MC = Management Committee member)
	Contact details
	Notes

	Prof Tim Dornan
	Project Director; MC Chair; WP 3 Lead; WP 1
	Tim.Dornan@manchester.ac.uk
	Represents Salford Royal Hospitals NHS Foundation Trust

	Dr Iain Campbell
	Project Manager; MC; WP 1 Lead; WP 4
	I.Campbell@manchester.ac.uk
	Head of Medical School Information Systems; 0.4 of FTE devoted to HeLM

	Dr Caroline Boggis
	MC; WP 4 Lead
	Caroline.boggis@manchester.ac.uk
	School of Medicine

	Dr Ioan Davies
	MC; WP 5
	Ioan.davies@manchester.ac.uk
	School of Medicine

	Dr Isobel Braidman
	MC; WP 2
	Isobel.braidman@manchester.ac.uk
	School of Medicine

	Mr Ged Byrne
	MC; WP 5 Lead
	Ged.byrne@manchester.ac.uk
	Represents University Hospital of South Manchester NHS Foundation Trust and UMAP/ UKCDR projects

	Dr Simon Wallis
	MC; WP 2 Lead; WP 3
	simon.wallis@lthtr.nhs.uk
	Represents Lancashire Teaching Hospitals NHS Foundation NHS Trust

	Miss Andrea Owen
	MC; WP 5
	Andrea.owen@manchester.ac.uk
	Represents UMAP/ UKCDR projects

	Dr Jim Petch
	MC; WP 6 Lead
	Jim.Petch@manchester.ac.uk
	Represents University Distributed Learning Unit

	Dr Hilary Dexter
	MC; WP 6
	Hilary.Dexter@manchester.ac.uk
	Represents University Distributed Learning Unit. Salary for this project is provided by the Distributed Learning Unit.

	Research Assistant
	
	
	To be appointed

	Systems Analyst
	
	
	To be appointed

	Dr Don Bradley
	MC; WP 3
	Don.Bradley@manchester.ac.uk
	School of Medicine. Input as an expert in staff training. Does not appear on budget as this contribution does not engender an expense


Indicate if the project has training needs and how they will be met
No explicit project training needs to date have been identified, but it is clear that the staff to be recruited, i.e. the Research Assistant and Systems Analyst ,will quite possibly require familiarisation with the work done thus far by the project partners both within and prior to this project.
In terms of any IT skills deficits, these can be handled in-house, either from within the Distributed Learning Team of via the University IT Services Directorate. This is unlikely to include raw programming skills themselves as we aim to recruit a Systems Analyst with relevant coding exposure, but may include using the various software packages in common use within the University. In a similar fashion we do not anticipate that the recruited Research Assistant will require any skills enhancement in terms of Research Methods.

In relation to the management of the project, the Project Manager has recently attained the PRINCE2 foundation level qualification and is shortly due to take the advanced Practitioner level qualification.

13. Programme Support

In terms of the general support of evaluation we would welcome the input of the JISC programme management or other recommended authority. This may be of particular relevance to the area of specifications.

We may also require some guidance on appropriate external QA sources and in a more general sense in being kept informed regarding opportunities to disseminate the work of the project and to network at JISC events and other gatherings indirectly associated with the JISC community. The latter may include not only progress/dissemination events but also training opportunities.
14. Budget

Detailed Project Planning

15. Workpackages

 See Appendix B

16. Evaluation Plan & 17. Quality Plan

General Statement on Evaluation:

Evaluation will be with a mixed qualitative and quantitative methodology, measuring organisational structures and processes as well as outcomes. This will be performed both formatively and summatively. Data from these investigations will form part of the project final report. The evaluation of tangible elements will have a QA focus. The project will work to ensure that issues such accessibility and other factors with a legal relevance are covered adequately. Evaluation of end user satisfaction has particular relevance to HORUS-UG and WP’s 2 and 4, but will also play a part in WP3. As a project team, we are aware of the need for the delivery of these elements within the existing MedLea VLE; the mission now is to deliver products that address the specific requirements and that are of adequate quality. This will also impact sustainability (see section 19).
The area of user requirements is the current focus of evaluation and requirements gathering for computational modelling to achieve a cross-WP (and, it is hoped, a cross-institutional) IT service oriented architecture (SOA) is on-going. It is envisaged that each stage in the overall process to derive the SOA for HeLM will involve iterations of evaluations of Usage Narratives, Use Cases and Workflow/Activity data sets.
The evaluation of the project website will be performed both at a local micro-level and as part of the University’s on-going examination of usability and other factors regarding its web resources. Manchester maintains a controlled set of policies on website development and our website will be governed by these regulations, which have been developed as part of a corporate marketing strategy that also addresses usability and accessibility compliance issues, in terms of the “look and feel” of our website pages. To this end standardised institutional web templates have been employed.

A subset of our 2000 undergraduate Medical student end user group for WP’s 2 and 4 will be used in the process of evaluation studies. The tutor cohort will be used for evaluation exercises in WP 3, along with assessment of design specifications and teacher development as educators. In the case of WP 6, the Service Generalisation work package team will conduct relevant evaluation exercises to assess transfer capability of use cases and case studies.
To expand on the above using WP4, Learning Opportunity Management, as an example, we propose to run a pilot of the system in real-time with a cohort of students choosing their learning opportunities which are linked to specific learning objectives from a previously input opportunity bank. This pilot study will therefore involve the participation of students, tutors and supporting administration. At each stage in the system development and roll-out for pilot, testing will involve the stakeholder group.
In a more general sense the usage data for the MedLea-HORUS VLE will provide a useful source of evaluation information.
In terms of any publishable material it is expected that peer review will occur in the usual way prior to publication in academic journals.
General Statement on Quality Planning:
QA checks will be carried out at various relevant stages during the development of the products of the WP’s. The Quality Assurance of the technical deliverables (products) will be performed against relevant standards (where existing) and will refer to examples of best practice where standards are not available, to ensure that products are fit-for-purpose. It is envisaged that the Research Assistant to be recruited will have QA as part the role remit. In addition, the project manager will be involved in QA. In terms of IT technical QA, the Distributed Learning Team members have wide experience in both the general and JISC project senses.
In the case of WP 1 (Project Management and Capacity Building), QA will be performed using JISC and PRINCE2 project management guidelines as standards and established best practice. Pilot systems will be assessed.
In the case of WP4, and following on from the section above on Evaluation, once the information gathered during evaluation is gathered, it is envisaged that an on-line questionnaire be released to the stakeholder group for completion. This questionnaire, in which it is planned to include  free text functionality, will be incorporated into the quality assurance procedures. QCA standards may be used in the quality checking for WP4.
In general, every effort will be made to document standards and best practices followed, architectures used, exceptions encountered. Products will be systematically tested against standards for compliance, where this is applicable. The QA method used will be recorded and all results maintained for audit purposes.
It has been suggested that an external QA assessor may have a role. It has yet to be decided as to the source of such a resource, but we intend to approach CETIS in order to gain insight as to the best way forward and indeed may directly engage with them with a view to external quality assessment regarding service genres and other service specifications. We would also be seeking to achieve requirements traceability from the requirements gathering though to the interface specification stage with attendant quality checking, in order to deliver a coverage quality matrix.
18. Dissemination Plan

	Timing
	Dissemination Activity
	Audience
	Purpose
	Key Message

	Throughout
	e-mail communication
	Programme Management, Project Director, Project Manager, Management Committee, Project Team, University supporting staff 
	Dissemination of information, requests for information, organisation of project events e.g. workshops
	Platform for communication common to all. Is web-accessible and therefore non-dependent on a desktop client

	Throughout
	Project folder in University Document Management System
	Project Team
	Provide group access to project documentation, including versioning control
	We have organised and auditable document management.

	Month 1
	Publish webpage for JISC
	global
	Satisfy JISc requirement
	Display basic project information on JISC website

	Month 3
	Publish project website
	global
	Provide Information and updates on project activities
	Display project information to academic community and beyond

	Month 3
	Supply Project Plan to Programme Management
	Programme Manager, Project Team
	Inform Programme Manager of how project plans to proceed
	Demonstrate initial planning work. Show that project is based on a viable and detailed plan

	Month 3-4 
	Articles in University magazine and local/national publications
	University of Manchester staff and alumni; local and national audiences
	A news release about grant award and interview with Project Director
	Inform University community of JISC award achievement and promote work of consortium locally

	Throughout
	Communication with programme manager
	Project Director, Project Manager,

Programme Manager, (Project Team)
	Maintain a dialogue with programme manager and other JISC officers as required. For advice and guidance, to inform of developments
	Clear and open communication with JISC

	Throughout
	Provide input to Conferences and JISC events e.g. workshops; programme meetings
	Wider academic community; JISC e-Learning community
	Inform community; share information
	Promote and raise awareness/profile of progress/achievements of project; provide possible basis for future collaborative work/enhance the community network

	Throughout
	Promotional pamphlets
	Audiences at conference events
	Inform audience raise awareness of project work
	This is what we do; these are the benefits to e-Learning

	12-24 months
	Communication of Exit Strategy
	All stakeholders
	Part of project management. To assist with future work
	Clear and considered Exit Plan

	Post project
	Supply articles to academic journals for publication 
	global
	Disseminate in a variety of contexts the work of the project
	Promote achievements – highlight need for further work; Raise profile of partner institutions and academics involved


19. Exit and Sustainability Plans

	Project Outputs
	Action for Take-up & Embedding
	Action for Exit

	
	
	

	
	
	

	
	
	


General statement on Exit Strategy: 

If any Work Package is found to be unsustainable, the impact of this on the other Work Packages and their fulfilment will be assessed (by using relevant risk analysis techniques) by the Project Team and reviewed at a meeting of the Management Committee. The design of the project is such that should such an eventuality occur, its effect should be minimal. Should the project as a whole be compromised, the Management Committee will be appraised of this, and any final decision to terminate the work of the project will be taken at this level. The JISC Programme Management will be kept informed, as part of the on-going project communication plan, at the earliest identifiable stage of any risks and issues that may compromise the plan of a Work Package or the Project as a whole.
In the event that any products generate IPR, this will be subject to the IPR income-sharing arrangement as indicated in the Consortium Agreement and Section 10.  In the event of any exploitation for commercial gain for any product, the JISC programme will be supplied with a relevant business plan by the project manager on behalf of the Management Committee.
Products that are required to be archived will be so under arrangement with the University of Manchester and subject to its archiving policy – where for material of a non-clinical nature the normal period for archival is five years. Where material is required to be deposited in a JISC-recommended depository, this will be adhered to. Any learning materials, case or pilot study materials will be deposited, under JISC guidelines, in the JORUM depository, or other such resource as recommended by the JISC programme management.
The project website, after agreement with the University’s Web Team, will be maintained within the web tree of the School of Medicine, for the stipulated 3 years post-project completion period. It will then be archived as recommended by JISC and all assistance will be given to the JISC in this process.

A communication plan for exit will be drawn up in the last year of the project to inform all stakeholders, including the JISC, of the various elements of the exit plan, including product destinations.
As part of Quality Assurance, the project undertakes to ensure that all processes, manuals, material technical entities developed under JISC funding will be adequately documented and these supporting documents deposited in the JORUM depository or other JISC-recommended resource.

General Statement on Sustainability:

The Medical School will use products from the project in the delivery of the curriculum to its undergraduate community and those who support its teaching and learning. Specifically, the HORUS e-Portfolio services will be incorporated into the MedLea VLE in use with the undergraduate medical students as HORUS-UG.

Sustainability of HORUS-UG is guaranteed by embedding the project in a thriving medical curriculum involving 2000 Manchester medical students. This will also be scoped for extension to other curricula within the institution and beyond to other domains. As indicated in the project bid document this will include the Schools of Dentistry and Pharmacy. To recap, the sustainability of a useful contribution to the JISC community lies in the various proposed transfers:
· Transfer to e-Assessment and Digital Repositories: The UMAP/UKCDR link.
· Transfer within Medicine: Making open source services available to the other medical curricula that have already expressed interest, and the links with UMAP/UKCDR.
· Extension beyond Medicine: The proposed links with Pharmacy and Dental education and e-Learning in the wider University of Manchester.
· Extension beyond Higher Education: Collaboration with MANSLE.

As a further example, extension of HORUS services to medical curricula outside the UK as part of a franchising arrangement currently under negotiation will secure an income stream to embed and further develop the services.

In addition there is the potential for the Teacher Portfolio element to become a de facto standard in the institution as a mechanism for teacher development, and we are investigating the potential for the work of WP3 to interface, both directly and indirectly with the development of a Certificate in Medical Education/Teaching for those performing an educating role in the training of undergraduate medical students.
WP4 proposes to use its proposed pilot study of undergraduate learning opportunity management in the workplace as a precursor to implementation within the undergraduate medical curriculum. One proposal for the piloting of the work of WP4 would involve students and educators engaged in training centred on cancer treatment at the specialist Christie Hospital in Manchester.
It is envisaged that all work package leads will assume the responsibility identifying how the work of the WP’s may provide impact outside the lead institution. This includes the identification of potential future collaborators and making the products available to the HE/FE sectors in keeping with established JISC practice.
The ultimate value of the project to the JISC community, however, lies in its extension beyond medicine and beyond Manchester.

In all the above there is the issue of communication, as referred to in the Dissemination Plan. It is obvious that communication from the project to other parts of the lead institution and to external partners and other organisations, and vice-versa, will need to be regularly reviewed and any issues resolved.

	Project Outputs
	Why Sustainable
	Scenarios for Taking Forward
	Issues to Address

	HORUS-UG
	Integral part of MedLea VLE
	Roll–out to all years of Medicine course
	Delivery to all years; management of use of data by administration, tutor group and student – group and individual

	Core Documents
	Can be used as models for further work
	Extension of work to implement HORUS-UG for Dentistry/Pharmacy 
	Usual project approval and set-up issues. Transfer of documentation. Clarity of documentation.

	Service Architectures
	Platform independent
	Use within transfer to other curricula e.g. Dentistry
	Successful scoping of other programmes

	Pilot studies
	Expanded across systems. Applied to further work
WP4 Pilot study
	HORUS-UG use in Dentistry. Ditto Pharmacy
Implementation to UG medicine curriculum for academic year 2008/09
	Funding. Staffing Project extensibility planning
As above. Development staff capacity will be key

	Reports
	Form record of work; reference usage
	Any requirement for reference to project work
	Administrative support

	Transfer Model
	Use in transference across curricula within institution
	HORUS-UG use in Dentistry. Ditto Pharmacy.
	Funding. Staffing Project extensibility planning

	Design Specifications
	Input to further work
	Assessed for applicability and then implemented
	Design-to-implementation conversion. Knowledge transfer. Documentation currency


Appendixes

Appendix A. Project Budget

Appendix B. Workpackages

Workpackage 1: Project Management and Capacity Building

Leads: Iain Campbell and Tim Dornan

Aims: Working in accordance with JISC project management guidelines, this workpackage will:

· Develop a management structure and processes to manage project activities and resources

· Ensure adherence to the project plan, including the timely and satisfactory production of reports and other deliverables

· Develop a consortium agreement and maintain good communication between the consortium partners

· Manage the project budget

· Manage intellectual property issues in accordance with JISC policy

· Build further research and development capacity through the collaborative work of the consortium

· Ensure the sustainability of the project and disseminate its outputs

Method: This will use UK Office of Government Commerce standard PRINCE2 project management methodology as a basis for the formalised management of this project. A Management Committee has been established and monthly meetings of this group, which includes all workpackage leads and represents the project pa have been scheduled up to and including June 2007. This will give a robust and close rein to the project. In addition, workshops events have been and will be run to accompany such exercises as requirements gathering. In addition, regular email contact, face-to-face contact as needed, and close communication between consortium partners will be the norm. 

Workpackage 2: Student Portfolio

Leads: Simon Wallis and Isobel Braidman

Aims: Two leaders of reflective/portfolio learning in the undergraduate medical curriculum will:

· Harmonise the work of the project with the work of key curriculum implementation committees

· Evaluate a prototype HORUS e-Portfolio that is currently under development and specify its extension to all medical students in all curriculum years

· Ensure that the HORUS-UG learning portfolio is fully compatible with the HORUS-FP portfolio so that students’ reflective learning extends naturally from undergraduate to postgraduate education, using the GMC metadata scheme

· Implement the modified e-Portfolio and evaluate its implementation

Method: As members of those committees, the workpackage leads will conduct the work of the project in accordance with the requirements of the Medical School Curriculum Committee and Portfolio Group and use the results of the project to inform and guide them. All 500 Y3 medical students will use prototype HORUS learning management services with effect from September 2006. The project will refine their design and specify an extension of e-Portfolio services to students in Years 1-2 and Years 4-5 with effect from September 2007. They will lead the implementation and evaluation of the services as used by up to 2000 medical students spread over all curriculum years in the second year of the study.

Workpackage 3: Teacher Portfolio
Leads: Tim Dornan and Simon Wallis

Aims: This workpackage will build on their experience of using the iSUS “Consultant Homepage” to quality manage the undergraduate medical curriculum to:

· Specify a set of services within HORUS that use student evaluation data to populate an e-Portfolio that allows teachers to evaluate their teaching

· Specify a way of using those data to support emerging education leaders in:

· Obtaining recognition for their educational expertise

· Defining further learning need

· Training to certificate, diploma, or masters level in medical education

· Developing their careers as leaders

· Supervise the development and implementation of those services and evaluate their implementation

Method: This workpackage will build on work already in progress to develop a curriculum quality management system in the Salford Health Economy. The project workers will consult with key stakeholders to develop a design specification. They will work with developers to turn the design specification into a teaching portfolio, implement it in their own NHS organisations, and evaluate its impact on teachers and their teaching. The services will extend to as many as 500 teachers.

Workpackage 4: Learning Opportunity Management
Leads: Caroline Boggis and Iain Campbell 

Aims: This workpackage will explore how HORUS services can support a complex mixture of taught and experiential learning dispersed over multiple geographical sites and over the five years of a medical curriculum. Specific aims are to explore how HORUS services can help:

· Students access workplace experiences that match their learning need

· Teachers make workplace experiences available to students

· Administrators make a “bank” of learning opportunities available to cohorts of students with diverse learning needs

· Managers evaluate and quality manage the use of workplace learning opportunities

Method: iSUS, which has been used by all 300 medical students in the Salford Health Economy for some 5 years, has provided “proof of concept” for the use of an IT system to match workplace opportunity to learning need. The iSUS design specification is currently being migrated to HORUS and services will be available to all 500 Year 3 Manchester medical students from September 2006. This workpackage will evaluate the extension of those services to a wider range of NHS Trusts, an increased number of students, and a wider range of workplace opportunities.

Workpackage 5: Assessment Integration
Leads: Ged Byrne, Andrea Owen, and Ioan Davies

Aims: Mobilise assessment materials and data using curriculum objectives to link them to data held in HORUS. Specific aims are to:

· Isolate successive student cohort data using student library card numbers as identifiers

· Stratify assessment outcome data using educational objectives as metadata

· Establish means of transferring data into HORUS

· Present assessment data in HORUS in a way that helps individual students plan appropriate learning activities

· Present assessment data in teachers’ e-Portfolios in a way that informs and supports their continuing development

Method: Using the existing UMAP data bank, supported by the requirements gathering activities of UKCDR, this workpackage will create a functional link between learning and assessment data. UKCDR leads will work closely with the HORUS development team to develop a usable and effective resource to support lifelong learning.

Workpackage 6: Service Generalisation
Leads: Jim Petch and Hilary Dexter

Aims: This workpackage will establish how HORUS services can be transferred within the consortium and generalised beyond it to enhance e-Learning in the wider sector. Specific activities will be to:

· Extend the HORUS services developed in workpackages 2-5 to the many organisations and teaching sites that support Manchester Medical School’s students’ workplace learning

· Scope the transfer of the services to the Manchester Pharmacy and Dental curricula

· Identify products of the MANSLE project that could support HORUS and scope the reciprocal transfer of the deliverables of workpackages 2-5 to MANSLE 

· Manage the relationship between HORUS, UMAP, and UKCDR so as to achieve the aims of workpackage 5.

Method: Supported by the Project Management and Capacity Building Workpackage, project workers will establish and maintain excellent communication with leads of the various organisations and projects named in the previous paragraph. The first aim will be achieved through the implementation of HORUS-UG; the second and third by identifying commonalities and differences between curricula, identifying how HORUS and MANSLE services could be transferred, and developing a specification to do so. The fourth aim will be achieved by developing a prototype set of assessment services.
DEPENDENCIES:

In a general way, it is clear that that the Project Management WP interacts with all the other WP’s.

In a more direct sense, there is a dependency between WP 2, Student Portfolio and WP 4, Learning Opportunity Management. There is also a dependency relationship between WP 2 and WP 3, Teacher Portfolio, and between WP 4 and WP 3.
Despite this, it is not envisaged that any delays in the course of the work of these workpackages would hold up significantly the work of the others, as the conjoining of any of the products is either recommended to become the subject of further work, or is planned to occur during the final stages of the project. In this way we aim to manage and mitigate risk maximally and thus greatly reduce the influence of any such dependencies
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