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Mobile Placement Learning and Assessment Toolkit: mPLAT Project Plan 
Overview of Project

1. Background
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.

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)
 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 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:

· Checking of inter-assessor reliability.

· Offer feedback mechanisms to mentors on assessment process.

· Ongoing records of achievement.

2. Aims and Objectives

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.
3. Overall Approach

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
 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
.  However, the whole-system approach is inherently heavyweight and inflexible, and has led to criticisms that mobile learning is technology-led and pedagogically naive
.  Standalone tools such as the "ME" mobile workbook
, or the cell-phone English vocabulary trainer
 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 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
,
.  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.

4. Project Outputs

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.

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.

[image: image2.emf]
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, described in Appendix B below.

Tangible Deliverables
The result of the work packages (see Appendix B) is a set of deliverables. The project comprises of five deliverables ().  
Deliverable 1: Software for implementing infrastructure and first tool .
Deliverable 2: Infrastructure and first tool Evaluation
Deliverable 3  Software for implementing infrastructure and second tool 
 
Deliverable 4: Infrastructure and second tool Evaluation
Deliverable 6: Final Report
Intangible Deliverables

· It will be important to disseminate the activities of the project widely.
· Project website to publicise case studies, use cases, and evaluations on the project website. 

· The availability of the toolkits at the end of the project.

 In addition the project team will endeavour to publish the work through conferences and journal proceedings.
5. Project Outcomes
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:

· Checking of inter-assessor reliability.

· Offer feedback mechanisms to mentors on assessment process.

· Ongoin records of achievement.

The outcomes will be supported by the project deliverables of the implementation phases ( see Appendix B, workpackages).

· 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.

6. Stakeholder Analysis

	Stakeholder
	Interest / stake
	Importance

	JISC 

	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. 


	High

	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.

	High

	JISC & Wider UK HE and FE Community
	The demonstrator sites include FE, HE students and their mentors, representing a broad range of learners and age groups in non institutional environments using practice based learning. 
	High

	JISC & Wider UK HE and FE Community
	This consideration of e-Framework within workplace environments is of interest to JISC members across the educational spectrum.
	Medium


7. Risk Analysis
	Risk
	Prob
(1-5)
	Severity
(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 life 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.

	Legal
	1
	4
	4
	Project IPR and copyright agreed at outset.


8. Standards

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. to provide remote processing of assessment items on behalf of assessment systems.  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.
9. Technical Development

The technology used in this project will be FLASH, JAVA and PHP script based. The project will follow the development set out in this project plan. All source code will be ’booked’ in and out a versioning source code repository and on booking in a record of the IDE used to develop the code will be recorded. This will ensure that, should a state arise where the code developed produces an undesirable output; the code can be ‘rolled back’ to a stable earlier development stage.
A web based ‘issues and bug tracker’ will be used to both to monitor task progress against plan and ensure that quality standards are maintained.
10. Intellectual Property Rights

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 universities and JISC/CETICS projects have access to the code and documentation for the system, through an appropriate open source Licence (Creative Commons, LGPLM or GPL). IPR and licences of integrated services will be recorded in a ‘licence manifest’.  Quality factors built in to the work packages will ensure successful community engagement and community stated need. 
All reports, tools and code from the project will remain on the project server for a minimum period of 2 years and archived in the institutional repository (E-Prints) and appropriate JISC repository.
Project Resources

11. Project Partners
THE UNIVERSITY OF SOUTHAMPTON as represented by THE SCHOOL OF ELECTRONICS AND COMPUTER SCIENCE  and SCHOOL OF NURSING AND MIDWIFERY, 

University Road, Highfield, Southampton SO17 1BJ.
THAMES VALLEY UNIVERSITY as represented by the Institute of Information Technology and the Faculty of Health and Human Sciences
BOURNEMOUTH AND POOLE COLLEGE, 
 North Road, Parkstone, Poole, Dorset BH14 0LS 
12. Project Management.

There are five partners in the project:

The Learning Societies Lab at Southampton will lead the project and will retain a senior researcher (Soton RF) to manage the project day to day, to organize the liaison with the project partners, to arrange the dissemination and to take responsibility for reporting. Southampton will also employ one programmer (RAs) to design and implement the toolkit and back office infrastructure.
The School of Nursing and Midwifery will retain a senior Research Fellow to provide domain expertise and lead the trials and deployment in clinical context at University of Southampton, School of Nursing and Midwifery, Thames Valley University and Bournemouth and Poole College 
Thames Valley University, will retain one research fellow to provide technological investigations and to collaborate in the design and implementation of the toolkit and infrastructure.
The project will begin with an initial project start-up face-to-face meeting with all those taking part in the project.  Steering  Group meetings of Investigators and project managers will be arranged at intervals to coincide with deployment workpackage completion ( see Appendix B) to monitor progress against objectives. There will be a final, project closure meeting.  Public versions of the minutes of these meetings will be published on the project Website. 
There will be weekly technical meetings of the project staff, making use of Virtual Presence Technologies.  Financial reports will be supplied by ECS financial management, Interim project reports will be produced at 6 months and a Final Report will be produced at the end of the Project.
List of members of the project team.
	Hugh Davis
	Principal Investigator
	Head of Group

Learning Societies Lab.
School of Electronics and Computer Science

University of Southampton

Southampton

SO17 1BJ

Tel: +44 (0)23 8059 3669
Fax: +44 (0)23 8059 3218
Email: hcd@ecs.soton.ac.uk


	Yvonne Howard
	Project Manager
	Project Manager
Learning Societies Lab 
School of Electronics and Computer Science

University of Southampton

Southampton

SO17 1BJ

Tel: +44 (0)23 8059 5749
Fax: +44 (0)23 8059 3218
Email: ymh@ecs.soton.ac.uk


	Lester Gilbert
	Senior Project Manager
	Learning Societies Lab.
School of Electronics and Computer Science

University of Southampton

Highfield
Southampton

SO17 1BJ
Tel No: 023 8059 7510
Email: lg3@ecs.soton.ac.uk


	David Millard
	Technical Director
	Learning Societies Lab.
School of Electronics and Computer Science

University of Southampton

Southampton

SO17 1BJ

Tel: +44 (0)23 8059 5567
Fax: +44 (0)23 8059 2865

Email: dem@ecs.soton.ac.uk


	Gary Wills
	Co-Investigator
	Learning Societies Lab.
School of Electronics and Computer Science

University of Southampton

Southampton

SO17 1BJ

Tel: +44 (0)23 8059 2831
Fax: +44 (0)23 8059 2865

Email: gbw@ecs.soton.ac.uk


	Mary Gobbi
	Co-Investigator
	Senior Academic Coordinator (Strategy) for the HE 
University of Southampton
School of  Nursing and Midwifery
Avenue Campus
Southampton

SO17 1BJ
Tel No: 023 8059 7510
Fax No: 023 8059 7508
Email: m,o,gobbi@soton.ac.uk


	Ros Jowett
	Co-Investigator
	University of Southampton
School of  Nursing and Midwifery
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Southampton

SO17 1BJ
Tel No: 023 8059 7934
Email: R.M.Jowett@soton.ac.uk


	Helena Knowles
	Co-Investigator
	University of Southampton
School of  Nursing and Midwifery
Highfield
Southampton

SO17 1BJ
Tel No: 023 92 866000 x3918
Fax No: 
Email: h.knowles@soton.ac.uk


	Debra Morris
	Co-Investigator
	University of Southampton

HCIU

Highfield 

Southampton

SO17 1BJ
Email: d.morris@soton.ac.uk


	Balbir Barn
	Co-Investigator
	Thames Valley University
Institute for Information Technology
Wellington Street
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SL1 1YG

Balbir.Barn@tvu.ac.uk

	Obed Brew
	Co-Investigator
	Thames Valley University
Faculty of Health and Human Sciences

Thames Valley University 

Wellington Street 

Slough 

Berkshire 

SL1 1YG 
Obed.Brew@tvu.ac.uk

	Karen Elcock
	Co-Investigator
	Thames Valley University
Faculty of Health and Human Sciences

Thames Valley University 

Wellington Street 

Slough 

Berkshire 
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	Bournemouth and Poole College
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Poole
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Email: frostc@bpc.ac.uk


	Judi Graham
	
	Bournemouth and Poole College

North Road

Parkstone 

Poole

Dorset BH14 0LS
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13. Programme Support

The main support beyond the usual programme support may be in facility meetings to arrange the use of software developed in other projects under JISC programmes.
14. Budget

The budget is as agreed in the project proposal, see appendix A . 
Detailed Project Planning

15. Workpackages

See Appendix B
16. Evaluation Plan
	Timing
	Factor to Evaluate
	Questions to Address
	Method(s)
	Measure of Success

	April 2008
	Pilot deployment of toolkit and first tool
	Have we got a workable infrastructure to support tools in the deployment environment? 

Do nurses and mentors find the toolkit usable in the deployment environment?
 
	Questionnaires, interviews, 

Comparison of pilot trials in a simulated against pilot scenarios. Evaluation will be led by NMW in collaboration with HCIU, TVU, and BPC, supported and project managed by LSL, and is scheduled for 1 month.

	The toolkit is technically feasible in the simulated clinical context.
The mentors and nurses find the toolkit usable in the clinical context

	July 2008
	Trials of deployed competency tracking tool
	Does the mPLAT toolkit support the mentor and student in the achievement of student competencies?
	Questionnaires, interviews, 

Comparison of pilot trials against pilot scenarios. 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.

	The mentors and students report that their experience of placement mentoring is improved.  

Mentors find recording and assessing competencies improved.
Students find record keeping and communication with mentors improved.


17. Quality Assurance Plan

	Output
	Infrastructure and first tool

	Timing
	Quality Criteria*
	QA Method(s)
	Evidence of Compliance
	Quality Responsibilities**
	Quality Tools***

(if applicable)

	March 2007
	Fitness for purpose
	Internal quality Review
	Minutes of Meetings
	Technical Manager
	

	March 2007
	Terms of reference
	Peer review
	Feedback
	Technical Manager
	

	March 2007
	JISC Report Guideline
	Proof Reading
	Sign off
	Project manager
	Template

	April-July 2007
	Coding/installing 
	best practice for processes
	Logbook update
	Research Fellow
	Subversion repository

	April-July 2007
	Test Plan 

(Adherence to specifications)
	Unit test
	Sign off testplan

(with a record of the results)
	Research Fellow
	Bug Tracking Software

	April-Aug 2007
	Reliability, Fitness for Purpose
 (Adherence to specifications)
	System test
	Sign off testplan

(with a record of the results)
	Research Fellow
	Bug Tracking Software, Subversion

	April 2008
	Fitness for Purpose, Usability
	User Evaluation
	User evaluation results
	Technical Manager
	Evaluation Plan

	April-June 2007
	JISC Open Source Policy
	Licence Check
	Creative Commons Licence and Licence manifest and source code published in SourceForge
	Technical manger
	Subversion

	Output
	Second tool

	Timing
	Quality Criteria*
	QA Method(s)
	Evidence of Compliance
	Quality Responsibilities**
	Quality Tools***

(if applicable)

	June 2008
	Fitness for purpose
	Internal quality Review
	Minutes of Meetings
	Technical Manager
	

	June 2008
	Terms of reference
	Peer review
	Feedback
	Technical Manager
	

	September 2008
	JISC Report Guideline
	Proof Reading
	Sign off
	Project manager
	Template

	June-September 2008
	Reliability, Fitness for Purpose
(Adherence to specifications)
	System test
	Sign off testplan

(with a record of the results)
	Research Fellow
	Bug Tracking Software, Subversion

	September 2008
	Fitness for Purpose, Usability
	User Evaluation
	User evaluation results
	Technical Manager
	Evaluation Plan

	April-September 2008
	JISC Open Source Policy
	Licence Check
	Creative Commons Licence and Licence manifest and source code published in SourceForge
	Technical manger
	Subversion

	September 2008
	JISC Report Guideline
	Proof Reading
	Sign off
	Project manager
	


	Output
	Evaluations 

	Timing
	Quality Criteria*
	QA Method(s)
	Evidence of Compliance
	Quality Responsibilities**
	Quality Tools***

(if applicable)

	June-September2008
	Evaluation Plan

(usability, accessibility, validity)
	Design Review
	Minutes kept and design signed off
	Technical manager
	

	October 2008
	JISC Report Guideline
	Proof Reading
	Sign off
	Project manager
	Template


* Quality Criteria: specify the criteria against which the quality of the output will be measured, e.g. fitness for purpose, best practice for processes, adherence to a specific standard or specification, usability, accessibility, validity, etc.
** Quality Responsibilities: list who is responsible for monitoring and ensuring the quality.
*** Quality Tools: list any tools to be used to help ensure the quality.

18. Dissemination Plan

	Timing
	Dissemination Activity
	Audience
	Purpose
	Key Message

	1st month and continuing thereafter
	Web site
	General and technical audience
	Awareness, Inform, Engage, Promote
	mPLAT project and developments

	1st month and continuing thereafter
	JISC Kick off meetings and subsequent project meetings
	Technical Audience
	Inform and Engage
	mPLAT

developments and feedback

	Each deliverable
	Reports, demonstrators, plans, etc
	Technical audience, and wider informed research and educational research community.
	Inform
	mPLAt developments

	Throughout the project 
	Conference papers, workshops, posters
	User community, and wider informed research and educational community.
	Engage, Promote
	mPLAT developments


19. Exit/Sustainability Plan

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

	All Reports
	Will be posted on the project website and in the institutional achieve.
	Access– The School of Electronics and Computer Science will host the server. 

Preservation– All reports will be archived in the appropriate JISC repository

Maintenance – The server will come under the maintenance policy of the School

Intellectual property. All report will be copyrighted.

	Software: Implementation of Services
	The program code developed by the mPLAT project will be freely available to any Higher or Further Education institution.
	Access– The School of Electronics and Computer Science will host the program code for downloading. 

Preservation– The program source code will be archived in the appropriate JISC data centre.
Maintenance– The system will be free to use by HE and FE establishments. All supporting documentation (specification, user manuals, and technical manuals) will be freely available via the project website. No on going maintenance will be available for the project after the closing date.
Intellectual property– To install their own version of the demonstrator toolkit, institutions will need to buy their own licences for 3rd party components. 
IPR of third party integrated services will be maintained according to the licence used


	Project Outputs
	Why Sustainable
	Scenarios for Taking Forward
	Issues to Address

	mPLAT toolkit services.
Case Studies,

User evaluations
	Can be used by other JISC projects, developers and researchers
	The mPLAT toolkit can be extended by integrating more services. 

The mPLAT toolkit can be used as a technology demonstrator for other toolkits.  
	Ensuring HE/FE staff  have access to the code and documentation for the system.


Appendixes

Appendix A. Project Budget

Appendix B. Workpackages

Project start date: 01-10-2006
Project completion date: 30-09-2009
Duration: 36 months  (jisc funded for 24 months)
Project Plan

	Workpackage and activity
	Earliest start date
	Latest completion date
	Outputs


	Milestone
	Responsibility

	YEAR 1

	WORKPACKAGE 1: Project Initiation, Infrastructure Requirements specification
–


	October 2006
	March 2007
	
	
	

	Project Initiation, literature review of the area,: Review relevant projects and standards identify reusable technologies and Lessons Learnt from similar projects. 
Specification of procedures for ethics and governance for all sites.  
	
	
	Ethical guidance procedures specified

Literature review in note form
	
	LSL
NMW
TVU

	Systems analysis and requirements specification for the back office infrastructure and framework technologies to support the proposed toolkit,

	
	
	Infrastructures investigated and specified 

Case Studies, Personas and Scenarios of placement practice
	
	LSL* 
TVU 

	Information Models for competency
	
	
	Information models
	
	

	Selection and recruitment of clinical sites for Phase 2 and 3 deployment, 


	
	
	Clinical sites selected
	
	NNW
TVU

BPC

	WORKPACKAGE 2:  Co-Design of first tool of the toolkit
	March 2007
	April 2007
	
	
	

	Identify Potential Applications:

Select applications for first deployment 
	
	
	Potential Applications identified
Tool for first deployment selected
	
	LSL* TVU

	Design simulation scenarios within which the toolkit can be piloted

Select and recruit students, educational, and practice staff to form a reference group for deployment.

Design evaluation tools with respect to user satisfaction, educational utility, effectiveness and practicality.
	
	
	Pilot and Trial plans finalised:

· Scenarios selected and designed
· Students for pilot and first deployment and first selected

· Evaluation tools designed


	
	LSL*, TVU,
NMW



	WORKPACKAGE 3:  Implement 1
Design - Build - alpha test back office infrastructure and the first tool.  


	May 2007
	June 2007
	Software for implementing infrastructure and first tool alpha - tested

	
	LSL* 

TVU

	WORKPACKAGE 4:  Pilot and enhance 1.
Beta Test and evaluate the back office infrastructure and first tool in simulation clinical ward
1. 
	July 2007
	Aug 2007
	
	
	NMW*

LSL,

TVU

HCIU

	In pilot software support and enhancement 
	
	
	D1 Software for implementing infrastructure and first tool 

Infrastructure and first tool tested and enhanced ready for deployment 

	1
	Technical manager
LSL

TVU


	YEAR 2

	WORKPACKAGE 5:  Deploy 1
	Sept 2007
	March 2008
	
	
	

	Deploy toolkit to clinical environment


	
	
	Test Scenarios for first tool complete
Feedback from tool use in clinical context captured
	
	LTG

TVU

	User training and support of clinical deployment. in the early part of the second academic semesters of the partner Universities and College.


	
	
	
	
	Trial management:

MNW, HCIU, TVU BPC

	WORKPACKAGE 6:  Evaluate 1. 

	March 2008
	April 2008
	D2 Infrastructure and first tool Evaluation
	
	

	Prepare a toolkit evaluation for back office infrastructure and the first tool of the toolkit.  
Carry out evaluation of back office infrastructure and the first tool of the toolkit.


	
	
	
	
	LSL

NMW* 

HCIU, TVU, BPC

	WORKPACKAGE 7:  Co-Design 2.    
Objective:
	Aug 2007
	Sept 2007
	
	
	

	Identify Potential Applications:

Select applications for first deployment


	
	
	Potential Applications identified

Tool for second deployment selected
	
	LSL*

NMW

HCIU

TVU

	Design simulation scenarios for toolkit pilot

Select and recruit students, educational, and practice staff to form a reference group for deployment

Design evaluation tools with respect to user satisfaction, educational utility, effectiveness and practicality.
	
	
	Pilot and Trial plans finalised:

· Scenarios selected and designed

· Students for pilot and second deployment and first selected

· Evaluation tools designed


	
	LSL

NMW*

HCIU

TVU

	WORKPACKAGE 8:  Implement 2.  

Design - Build - alpha test – Fix back office infrastructure and the second tool.  
	Oct 2007
	 Jan 2008
	Software and alpha test plans for second tool deployment completed
	
	LSL*

TVU



	WORKPACKAGE 9:  Pilot and enhance 2.  

Beta Test and evaluate the back office infrastructure and first tool in simulation clinical ward

	Feb 2008
	Mar 2008
	D3 Software for implementing infrastructure and second tool 

Infrastructure and first tool tested and enhanced ready for deployment in clinical contexts

	
	NMW*

LSL

HCIU

TVU

	In pilot software support and enhancement
	
	
	
	
	LSL*

TVU

	WORKPACKAGE 10:  Deploy 2.  

Deploy toolkit to clinical environment

to coincide with the second academic semester of the partner Universities and College.

	April 2008
	Jun 2008
	User Test Scenarios for second tool complete

Feedback from tool use in clinical context captured
	
	LSL*

NMW

HCIU

TVU

BPC

	User training and support of clinical deployment. and the early part of the second academic semesters of the partner Universities and College.


	
	
	
	
	

	WORKPACKAGE 11:  Evaluate 2.  
Prepare and deliver overall project evaluation


	July 2008
	Sept 2008
	D4 Infrastructure and second tool Evaluation
	
	LSL*, NMW
HCIU, TVU

BPC

	Prepare and deliver final report dealing with the JISC-funded Phases 1 and 2 of deployment. 


	
	
	D5 Final Report
	
	LSL*

NMW

	WORKPACKAGE 12:  Deploy 3.  
Deployment is scheduled for 12 months to coincide with the complete academic year of the partner Universities and College.
Phase 3 of the project, Deployment of 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,  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.

	Sept 2008
	Aug 2009
	Long term tool deployment.

Evaluation of placement outcomes for  tool users and control, non-tool users
	
	LSL*

NMW

HCIU

TVU

BPC

	WORKPACKAGE 13: Dissemination
Web site, workshops, conference posters & papers, journal articles
	Sept 2006
	Aug 2009
	Web site, project wiki, project blog
Conference papers

Journal articles
	
	Project manager & Team
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