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Welcome………. 
 

…..to the first edition of Social Care 
News from Middlesex University. 

In this update we wanted to let you 

and your employees/students know 

about some exciting opportunities 

that are on offer for those working 

in a leadership role in Social Care. 

New for this Autumn is our ‘Leading 
Person-Centred Practice’ module 
which will support your managers 
and team leaders to evaluate 
practice and really develop your 
service in line with current 
Department of health guidance and 
CQC requirements.    

It can be taken as part of the Higher 
Diploma or as a stand-alone CPD 
module.  

 

 

 

 

We also have a number of new and 

established courses at under- 

graduate and post-graduate level, 

and Continuing Professional  

Development courses if you are 

interested in updating or renewing 

your professional knowledge.  

Lastly, your views are important to 

us – those of you who attended our 

Person-Centred Practice event in 

April commented that you would  

 

 

 

 

like more dialogue between the 

university and care providers and so  

we would like you to write or email 

us your views and comments. These 

will be published in future editions 

of this newsletter. Contact details 

are on the last page – we look 

forward to hearing from you! 
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Enrolling now for September 
start – University Higher 
Diploma: Professional Practice 
in Leading and Managing Care 
Services  

 
Students who have completed or 
about to complete their Level 5 
Diploma in Leadership for Health 
and Social Care and Children and 
Young People’s Services often ask 
‘What now?’ in terms of progression 
onto further study. 

At Middlesex University we offer a 
specialist ‘top-up’ comprising two 
modules at Level 5: see the next 
column for further information.  
These are delivered on-line with full 
support from a tutor at all times.  We 
recognise the 80 QCF credits gained 
for the Level 5 Diploma and upon 
successful completion of the two 
additional modules (totaling 40 
credits) students would be awarded 
a University Higher Diploma: 
Professional Practice in Leading and 
Managing Care Services and, if 
appropriate, a Higher Apprenticeship 
(Specialist Adult Social Care). 

This can lead onto further under- and 
post-graduate qualifications. 

There is a range of funding options 
available depending on the study 
route. 

If you are or have a 
student/employee who would like 
to find out more about these and 
other routes into higher education 
please contact Ruth Miller at 
r.miller@mdx.ac.uk or on 020 8411 
5377. 
 
 

 

 

 
The University Higher 
Diploma/Higher Apprenticeship 
comprises: 
 
 Level 5 Diploma PLUS 

 

 Two modules of 20 credits each: 

Module One: Students can choose a 
specialist module from the following 
options: 

 
 Business, Quality and Service 

Improvement 

 

 Leading Dementia Care – NEW 
for this year 

 

 Leading Person-Centred Practice 
– NEW for this year 

Module Two: a negotiated service 
development project module.  
 
A current student on the Business, 
Quality and Service Improvement 
pathway has this to say about the 
course:  

“The flexible study offered by 
Middlesex University let me gain access 
to the benefits of university study and 
support without the need to attend 
university lectures or the need to give 
up full paid employment. I now feel 
more confident in my management 

responsibilities and feel more able to 
apply for higher job roles.” 

 

Progressing your career in Social 
Care – ways and means 
 
Middlesex University offers a wide 
range of courses at under-graduate 
and post-graduate level, and for 
Continuing Professional 
Development (CPD).  Courses can 
be taken full- or part-time to fit in 
with work and other commitments.   
CPD courses can be used to gain 
credit towards a degree or to 
refresh or gain professional 
knowledge.  This year we have 
introduced a number of new 
modules in areas such as Dual 
Diagnosis, Child and Adolescent 
Mental Health and Cognitive 
Behaviour Therapy.  
Check out our webpages at: 
http://www.mdx.ac.uk/courses/Heal
thcare-and-social-work/mental-
health 
 

If you have significant management 
experience, you may be interested 
in our work-based learning 
qualifications which can lead to the 
Professional Practice at Master’s 
level.  We can assess your prior 
learning and experience and help 
you build this up into a marketable 
award. For more information go to: 
http://www.mdx.ac.uk/courses/post
graduate/professional-practice-
health-social-care-public-and-
community-sectors 
 
Bespoke training 
 
Our highly qualified and trained 
staff can work with you to design 
tailor-made in-house training for 
your staff. If you would like to 
arrange a no-obligation discussion 
with us, please email Tabitha Lewis 
at t.lewis@mdx.ac.uk 

  

mailto:r.miller@mdx.ac.uk
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New inspection system for Care homes to be  

 

introduced 

Every care home in England is to be inspected and rated in 
a new drive to prevent abuse and neglect of residents. 

All 25,000 care homes and homecare services will be 
assessed by the Care Quality Commission, starting in 
October. 

And from April next year, those rated as inadequate face 
being put into special measures. The ratings, based on a 
system first used in schools, give health and care services 
a rating of outstanding, good, requires improvement or 
inadequate. 

If they fail to improve care within a set time limit they 
could be closed down. 

Nadra Ahmed, chairman of the National Care Association, 
told the BBC that anything that safeguarded vulnerable 
people "has got to be good". 

But she said she did have concerns about how the new 
measures would be implemented and the financial 
pressures on care homes put into special measures. 

She said care homes in special measures may no longer 
get residents placed in their care by the local authority, 
and as a result would lose additional funding and could 
face closure, in a way that does not happen to a hospital. 

"I wonder whether a home in special measures will be able 
to continue to function," she said. 

And Judy Downey, who is the chairwomen of the Relatives 
and Residents' Association, said it was not clear how the 
system would change. 

"The CQC have always had the power to close a home on 
an emergency basis, they can give warnings to improve, 
they can impose fines. I really don't see what this adds," 
she said. 

 

Get in touch 
 
Have something to say about Social Care?  Please contact 
us with your comments, questions or views - we may 
include these in future editions. 

 

The move follows the success of a turnaround programme 
in hospitals identified last year by NHS England as having 
a high death rate. 

Details released by the Department of Health show that of 
11 hospitals that were put into special measures, five have 
improved to such an extent that they have now been 
cleared, or are expected to be shortly. 

 

Another four have made significant improvements but are 
expected to be kept under special measures for another 
six months. A decision on the final two is expected later 
this week. 

Chief inspector of hospitals Professor Sir Mike Richards 
said: "Special measures brings a new focus on quality 
improvement in trusts which have previously struggled to 
provide high quality care." 

The failing hospitals were paired up with successful NHS 
Trusts to implement an action plan for improving care. 

Overall, they recruited 603 more nurses, 721 nursing 
support staff and 101 doctors. 

Health Secretary Jeremy Hunt said: "Mid Staffs was a 
wake-up call which uncovered how staff in a minority of 
isolated hospitals believed poor care was somehow 
normal and acceptable. 

"Thanks to a sharp focus on admitting problems rather 
burying heads in the sand, some of these hospitals have 
tackled their deep-rooted failings for the first time and are 
on the road to recovery. 

"Everybody wants to know they can get safe, 
compassionate care from their local hospital." 

In the future the failure regime may also be rolled out to 
GP surgeries. 

 

 

Write to: Ruth Miller, Middlesex University, The 
Burroughs, Hendon, London NW4 5BT 

Email: r.miller@mdx.ac.uk 


