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Disclaimer

It should be noted that, although every effort has been made to ensure that the information in this document is correct at the time of going to press, information may be subject to change. You will be informed of any changes that affect the curriculum or your progress through the course.
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1. Welcome to Year 4
Welcome to the BSc Year and your 2011-12 BSc Course. 
The School of Medicine at Imperial requires all its medical students to graduate with a degree in science as well as one in medicine. The College’s decision to go down this route was based on two main principles. Firstly, all students should be given the opportunity to study a topic of particular interest in depth and take advantage of the multi-faculty scientific ethos of the College. Secondly, a BSc will provide students with critical insight to the ways in which advances in basic science underpin developments in medical practice; it will therefore be of considerable value to them in their future careers as the knowledge base expands, irrespective of the field of medicine they choose to enter.

This guide is designed to help you get the most out of your BSc. It describes the general structure of the course, the associated assessment procedures, and provides other, in-depth information about the Course. 

If you have any queries or concerns related to your Course you can contact:

· Your Course Director(s), who can offer advice with regard to the course as a whole

· Your Module Leader(s), who can offer advice related to their specific Part B module

· Project Coordinator/Project Supervisor, who can offer advice on project queries (Part C)
If you encounter any problems that for any reason  you feel you cannot address with the above, then please contact your personal tutor 
(if you do not know who they are, you should be able to find them from the Year 4 teaching intranet: https://education.med.imperial.ac.uk/Years/Welfare/index.htm) , 
and/or:

· Dr Antony Aleksiev, BSc Curriculum Administrator, FEO

a.aleksiev@imperial.ac.uk 

Tel: 020 8383 1071 

· Janette Shiel, Student Services Manager, FEO

j.shiel@imperial.ac.uk     

Tel: 020 7594 9801 
· Professor Mike Ferenczi, Head of Year 4 (BSc)


m.ferenczi@imperial.ac.uk    
    
Tel: 020 7594 3139

You can also contact the ISCM Student Union President or Student Representatives.

· Suzie Rayner, ICSM SU President 


medic.president@imperial.ac.uk  


Tel: 020 7594 8079

· Natalie Kempston, BSc Year 4 Academic Officer Student Education Representative:
     
icsm.ao4bp@imperial.ac.uk  
There is also a BSc Staff Student Liaison Group chaired by the ICSM SU President.  Student representatives from each BSc course can raise any queries and concerns you may have at the meetings of this committee. 

Most important of all, enjoy your year!

2.
Registration


All students must register online before the start of their course. You will be contacted by Registry with an e-mail containing the link and log-in information for your registration before the course begins. If you do not receive/lose this information or have difficulties logging on, please email registry.support@imperial.ac.uk    

Students taking re-sit exams will be emailed by the College Registry once their re-sit results have been logged.
3.
Student Support - Personal Tutor 

Your Personal Tutor, allocated last year, will remain unchanged unless you are advised otherwise. They are there to help you with any study or personal problems you may be having.  Your tutor will arrange to meet with you initially; thereafter you should arrange to meet with them at regular intervals to discuss your progress. The Senior Welfare Tutor for Year 4 in the Faculty of Medicine, Professor Terry Tetley (t.tetley@imperial.ac.uk), is also available if your personal tutor is unable to assist you.  In addition to support provided through the School of Medicine, there are other facilities provided by the College. These include a confidential counselling service, College Tutors, and the Health Centre and chaplaincy service. Issues relating to your academic progress should be discussed with your Personal Tutor. 


Special Educational Needs and Disability Act 2001 (SENDA)


The College always recommends that students should disclose disabilities (confidentially) to the appropriate people (Head of Pastoral Care, Personal Tutor, course leader), so that adequate support and appropriate facilities/arrangements e.g. extended examination times, can be explored and provided where possible. Any information divulged is treated with sensitivity. If you have any concerns, please discuss them initially with your Personal Tutor or with the Head of Pastoral Care.


Information for Students with disabilities, specific learning difficulties or long-term health issues

At Imperial College we recognise that studying at university can be a challenge, especially if you have a disability. We are keen that you have every opportunity to fulfil your potential and graduate with the degree you deserve. It is therefore important that you let us know about any disability, specific learning difficulty or health problem as soon as possible so that we can give expert advice and support to enable you to do this. 


Some people never think of themselves as having a disability, but students who have experienced any of the issues listed below have found that a little extra help and support has made all the difference to their study experience.

· Specific learning difficulties (such as dyslexia, dyspraxia, AD[H]D)

· Autistic spectrum disorder (such as Asperger’s)

· Deafness or hearing difficulties 

· Long term mental health difficulties (such as chronic anxiety, bipolar disorder, depression)

· Medical conditions (such as epilepsy, arthritis, diabetes, Crohn’s disease)

· Physical disabilities or mobility impairments

· Visual difficulties 


Where to find help:
1. Your Disability Liaison Officer (Professor Terry Tetley, t.tetley@imperial.ac.uk)

Professor Terry Tetley is your first point of contact within your department and is there to help you with arranging any support within the department that you need. Professor Tetley is also the person who will apply for Special Examination arrangements on your behalf. You need to contact her without delay if you think that you may need extra time or other adjustments for your examinations.  http://www3.imperial.ac.uk/registry/exams/specialexamarrangements 
2. Disability Advisory Service: http://www3.imperial.ac.uk/disabilityadvisoryservice
The Disability Advisory Service works with individual students no matter what their disability to ensure that they have the support they need. We can also help if you think that you may have an unrecognised study problem such as dyslexia. Our service is both confidential (information about you is only passed on to other people in the university with your agreement) and individual in that any support is tailored to what you need. 

Some of the sorts of things we can help with are:

· Being an advocate on your behalf with others in the College such as your  departmental liaison officer senior tutor or exams officer, the accommodation office or the estates department 

· Checking that your evidence of disability is appropriate and up-to-date 

· Arranging a diagnostic assessment for specific learning difficulties

· Help with applying to the College for the cost of an assessment 

· Help with your application for the Disabled Students Allowance (DSA) see below

· Helping students not eligible for the Disabled Students Allowance in obtaining support from other sources

· Help with arranging extra Library support

· Supporting applications for continuing accommodation for your second or later years

3. Disabled Students Allowance: http://www3.imperial.ac.uk/disabilityadvisoryservice/supportforstudents/dassupport 

Students who are home for fees and who have a disability can apply for a grant called the Disabled Students Allowance which can pay any extra costs that are a direct result of disability. This fund is not means-tested and is also a grant not a loan so any home student with a disability can apply and will not be expected to pay it back. Remember students with unseen disabilities such as mental health difficulties, dyslexic type difficulties or long term health problems are also eligible for this fund.

Students Attending Casualty

In the past, there have been incidences of students directly attending casualty or outpatients for minor ailments, rather than seeing their GP in the first instance (sometimes on the advice of consultants to whom they have been attached).  Due to changes in the nature of primary care funding, it is no longer acceptable either clinically or financially for medical student to by-pass their GP and go straight into secondary care. If you have a minor ailment which requires treatment, please arrange to see your GP.  

 
If you require advice on whether or not it may be necessary for you to report directly to A&E for a condition you think may be potentially more urgent, please contact NHS Direct on 0845 4647 for nurse advice and health information. This helpline is open 24 hours. 
 


Student Counselling Service

The Student Counselling service is based in the Sherfield Building, South Kensington campus. Please check the following link for the exact location: http://www.3imperial.ac.uk/counselling/howtocontactus/appointments  


Student counsellors are available to any student who would like to talk confidentially about any personal issue, e.g. study difficulties, loneliness, anxiety, depression, relationship issues, bereavement, and sexuality. To arrange an appointment, contact the Service’s Reception on 020 7594 9637 or email: counselling@imperial.ac.uk. There are male and female counsellors.
4.
Criminal Records Disclosure 


During the course of your professional career you will repeatedly be required to undergo an enhanced Criminal Records Bureau disclosure. Students are reminded that all police cautions or convictions will be disclosed by this process and a recommendation to accept a caution following an offence should never be accepted without legal advice from a legal source cognisant of the implications of such a caution for a doctor.


Currently the College requires you to complete at least two enhanced disclosures, one on entry to the course and the second early in the spring term of your first year of the course in preparation for your year 2. In addition, it is your  responsibility to inform the Faculty Education Office (Medicine)immediately  if you are charged with, or found guilty of a criminal offence (including accepting a police caution), whilst registered on the Medicine course. You will then be required to complete an additional enhanced CRB disclosure. More detailed information can be found on the teaching intranet https://education.med.imperial.ac.uk/Policies/CRBpolicy.pdf  

When you are due to complete your next routine disclosure, you will be emailed directly. In the event that you do fall foul of the police, it is advisable for you to inform your personal tutor as well as the Faculty Education Office (Medicine).

5. Security – Identification Cards 

Imperial College London issues all registered students with an identification card (ID card) which depicts the student’s photograph, College Identification Number (CID) and Library Number. The ID card acts as a security pass which will allow you access to parts of the campus authorised by the Faculty of medicine. Students are require to carry their ID cards with them at all times when on College and associated NHS Trust property since at times it might prove necessary for you to identify yourself to members of College staff.  Student ID cards are also used as an aid to monitor attendance.


http://www3.imperial.ac.uk/students/newstudents/yourfirstweek/collegeidcard 

6. Participation as a subject in research projects 


Students may from time to time receive invitations for volunteers to take part as subjects in research projects run by members of the School's academic staff, clinical staff of associated hospitals or fellow students. All such projects must be approved by a Research Ethics Committee, on which the College is represented, and where the intention is to recruit medical student volunteers specifically, proposals should have been referred to the School. It is the student’s responsibility to check that any project for which they volunteer to act as a participant, has adhered to these conditions. The School has a mechanism for reviewing such proposals, bearing in mind students' health and other considerations. Students are responsible for maintaining their own fitness and they are advised that they should not take part in more than one research project a year where invasive techniques or administration of drugs of any sort are involved. In addition, students are reminded that participation as a research subject should not take precedence over timetabled teaching sessions and that they may not use voluntary participation in research projects in requests for mitigation in the event of examination failure.

https://education.med.imperial.ac.uk/Policies/subjectresearch.htm 
7. The School of Medicine values and attitudes statement


We expect you to develop and demonstrate the attitudes and values, which we believe, are essential to the learning and practice of medicine throughout your undergraduate course reflects the values and attitudes outlined below.


By the end of your undergraduate medical course you will have acquired the appropriate professional attitudes and values and be able to demonstrate that you have done so. These attitudes and values are: 


Attitudes concerned with learning: 

· responsibility for your own learning not only as an undergraduate but after graduation (continuing professional development) 

· an enthusiastic approach to learning that demonstrates critical curiosity 

· a flexible attitude that is responsive to change 

· the confidence to adapt clinical behaviour in the light of new knowledge 


Personal attitudes and values: 

· an awareness of your limits of knowledge and skills and a willingness to extend your boundaries 

· respect for your own values and those of others 


Professional attitudes and values: 

· awareness of the impact of prejudice and discrimination (including your own) on medical practice 

· a capacity for self audit and active participation in peer review 

· a respect for the individuality of self, patients, colleagues, family and friends 

· an awareness and understanding of professional responsibilities including: 

· appropriate support for colleagues and peers 

· contributing to teaching and research 

· maintaining professional confidentiality 

· a patient-centred approach: 

· acknowledgement of patients’ expectations and perceptions including: 

· health beliefs 

· respect for patients’ autonomy 

· recognition of the whole person: social, psychological, and biological 

· a critical awareness of the diversity, strengths and weaknesses of different attitudes within the profession 

· the ability to maintain a balance between empathy and objectivity in order to alleviate patients’ distress and suffering 

· the ability to apply scientific method and an evidence based approach to medical decision making including the evaluation of probabilities for diagnosis and management 

· the ability to tolerate uncertainty, to make professional decisions in the light of this and a willingness to share uncertainties and probabilities with colleagues and patients appropriately 

· an ability to reflect on your own practice in order to improve your knowledge, skills and attitudes and to enhance the creativity of your clinical practice

8.
Taught Modules, Contact Details and Dates

Information about Parts B and C of your BSc, including Part B module leaders and their contact e-mail details, etc. can be found on the Year 4 teaching intranet, under your BSc link. 
9.
Aims and Objectives of Course

To deliver a rationale and coherent programme of study which provides the student with a sound training in science and an understanding of how scientific knowledge has been acquired and how it is advanced.  


Specifically, the course will provide students with:

· A sound knowledge and understanding of their field of study, extending to current research controversies and challenges

· An understanding of and critical approach to the scientific evidence on which this knowledge based

· An appreciation of the fundamental principles and practice of scientific research within the field including:

· Legal and ethical issues and practice

· The requirement for critical review of the relevant literature 

· The concept of developing and testing a hypothesis

· The principles of experimental design

· The principles underlying research methods/techniques pertinent to the field of study

· Data analysis and interpretation, including statistics

· Experience of oral and written scientific communication


Teaching will be designed to encourage originality of thought and breadth of vision and will be delivered in a supportive learning environment underpinned by world class research.


In addition to a specialist knowledge and understanding of the field of study, it is intended that graduates will have the following intellectual and transferable skills:

· Independent learning and thinking

· Team work

· Problem solving

· Use of data bases for literature searches and data mining 

· Data analysis, evaluation and presentation

· Critical evidence-based analysis and evaluation of scientific literature.

· Selection of information

· Communication (oral and written)

· Project and time-management

· Fundamental research methodology

· Awareness of the ethical, legal and social issues pertinent to biomedical research

10. Timetables
Timetables are normally posted on the Year 4 teaching intranet, under your BSc link, a week before start of teaching in any of the modules.  
11.
BSc Structure


Your BSc will comprise an Introduction taught course, over the opening two weeks (Part A).  The 2-week introduction will be followed by three 5-week taught modules (Part B), which will end with the Part B written exams in February. The BSc will continue with further two 5-week modules (Part C): these can be either a 10-week BSc project or a two-module Specialist course (Death, Autopsy and Law, History of Medicine or Medical Humanities).  (See the 2011/12 BSc Dates, Appendix 17.1).

The pattern and format of teaching may vary between courses but generally the taught modules, including the Introduction to the BSc, will typically include a mixture of seminars, tutorials, journal clubs, laboratory shadows and practical classes. Class sizes will be small with excellent opportunity for discussion with both staff and fellow students.  Although you will be provided with learning objectives for each component of the course, you will be required to make your own notes in class and to supplement the information by further reading of review articles and original papers. Teaching staff will provide you with the details of key references to help you with your literature search.  


Reading around the subject is an important part of the BSc course and the Part B examinations in February will be designed to test the depth of knowledge and understanding of the subject you have obtained both from the teaching itself AND from your reading of the literature.


For those students allocated to a project, details of the project titles available will be provided by your BSc Project Coordinator at some point in the Autumn Term.  Students should arrange to discuss the projects with the supervisors and submit their choice of project titles, as instructed by their Project Coordinator. Students who wish to appeal their Part C allocation should refer to the appeals procedure which will open in October.  Further details of the procedure will be posted on the teaching intranet and can be found in Appendix 18.3.

Please see below a diagram depicting the structure of the BSc in Undergraduate Medicine:


Fig.1
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12.
Degree Classification


In line with College Regulations, the final degree classification will be based upon the following scheme:


First:
70 - 100%


2-1:
60 - 69.9%


2-2:
50 - 59.9%


Third:
40 - 49.9%


Fail:
< 40%


Please note that you are required to pass all modules of your BSc at the Pass level of 40% or above in order to graduate/pass the year.

13.
Assessment

13.1
Overview


The taught modules will be assessed by in-course assessment and, except for the Introduction to the BSc 2-week course (Part A), also by a formal written examination. The Part B in-course assessment will contribute a total of 30% of your Part B mark. Details of the assessment of Part C (modules 4-5) are described in sections 13.4 and 13.5 below.


The mark awarded to the one piece of in-course assessment in Part A (Introduction to the BSc) will not contribute to your final BSc degree classification.  Modules 1-3 (Part B) and modules 4-5 (Part C) carry contributions of 60% and 40% respectively towards the final degree classification (See Fig.2). Further details of the procedures for assessment are provided below.


You will be asked to submit your coursework via an electronic submission portal either on the teaching intranet or on Blackboard.  
13.2
Part A (Introduction to the BSc)


This course will be assessed by a single piece of in-course assessment, which has to be submitted by the end of the 2nd week of the course.  Failure to submit your coursework in time, especially when coupled with poor attendance, can result in you being withdrawn from the BSc. While the mark for this coursework will not contribute to your BSc mark, the material taught in the course may be included in the Part B exams.  In addition, the coursework mark can be used in your allocation to a project.

Normally, the Library will hold an OLIVIA lecture for all BSc students on how to avoid plagiarism during the Introduction to the BSc course.  During or after the lecture you will be required to participate in an online assessment (quiz) on the understanding of plagiarism. If you do not attend the lecture you will be directed to self-learning online and given the opportunity to complete the online assessment (quiz) on plagiarism within a week from the lecture.  If you do not comply you will be sent a formal e-mail with a receipt, copied to your Course Director and your student file. The e-mail will notify you that in the occurrence of any plagiarism related offences in the future, your record of not participating in the plagiarism element of the Introduction course will be taken into account. 
13.3
Part B (Modules 1-3)


Each module will be assessed by a three-hour written examination (Part B, February 2012) and two pieces of in-course assessment.  


One piece of in-course assessment will be an essay (up to 2,500 words) and the second could be an exercise which requires analytical and critical skills, e.g. a practical write-up or critical analysis of a paper.  Please note that the in-course assessment is compulsory to attend and submit although it is not necessary to pass in order to pass the Part B module. Appendix 18.3 contains the marking scheme for in-course assessment essays.

Please be aware that your coursework submission will be run through plagiarism detection software.
For the summative exams in February, each BSc module is allocated 3 hours of examination time.  
· Paper 1 – Module 1 

· Paper 2 – Module 2
· Paper 3 – Module 3 
The format of examination papers is unified across Part B modules and should include 3 sections:

Section 1 (~ 1 h and 15 min): One essay from a choice of 3 (Appendix 18.3 for marking scheme).

Section 2 (1 h): Compulsory data interpretation task which can be one of two types: a) graphs, tables, and image data for interpretation; or b) summary of key findings and critical appraisal of a published scientific paper; Both types of the task will be used: option a) in different variants will be used in two out of the three Part B papers and option b) will be used in one of the papers only.

Section 3 (45 min): 3 out of 5 short-answer questions.

13.4   Part C (Modules 4-5; BSc Project)


For students undertaking a BSc Project, assessment will comprise:
· Oral presentation of the project



20%

· Write-up of the project (up to 6,000 words, depending on type)
70%
· Performance during the project 



10%


You will be expected to submit an electronic copy (via the course portal on Blackboard accessible) of your project write-up; details of the submission procedure will be posted on the teaching intranet and circulated via e-mail in the Summer Term. The submission deadline for will be 2 pm on Thursday 24 May 2012.

You will need to insert in to the electronic copy of your write-up a copy of a completed, signed and dated by both you and your project supervisor form – ‘Agreed Project Contributions of Supervisor and Student’; please insert this form after the Title page of your write-up  (Appendix 18.4) 

Please be aware that your project submission will be run through plagiarism detection software.


Project write-ups are subject of penalties for late submission and word count:

a) The penalty for late submission is 5% off the awarded mark for each day late up to 14 days after the deadline, with a day being considered as each 24 hour period from the submission deadline and no mark for submissions later than 14 days from the deadline;

b) The penalty for word count is 1% off the awarded mark for each 1% over the stipulated word count of the write-up.

Your project write-up (be it laboratory, clinical or systematic review kind) will be subject to the marking criteria outlined in Appendix 18.5. 


Your oral presentation of the project will be on a day between Thursday 17 May and Wednesday 23 May 2012, depending on your BSc; the exact date and time will be provided by your BSc course director/administrator/project supervisor.  The oral presentation will be subject to the marking criteria outlined in Appendix 18. 6.

The marking scheme for performance during the project is given in Appendix 18.7.

Please note that as per College regulations, if you opt for a BSc project that involves any amount of time working abroad, you will be subject to health clearance and possibly, vaccination(s) by Occupational Health, prior to the start of the project. Information about the health clearance can be found from the link below.   

The relevant Travel Health Clearance form, which you will have to complete and submit to Occupational Health can be downloaded from the following link: http://www3.imperial.ac.uk/occhealth/guidanceandadvice/traveladviceandvaccination/healthclearance 

In addition, you need to familiarise yourself with the College off-site working policy, available here: http://www3.imperial.ac.uk/safety/policies/individualpolicies/offsiteworking 
13.5
Part C (Modules 4-5; Specialist Courses)


The specialist courses are the alternative to BSc Project; they will last just as long but will introduce you to a discipline different from your BSc. Unlike the BSc Project, a specialist course will comprise 5 weeks of teaching (Module 4) and 5 weeks for a mini-project (Module 5).  The available specialist courses in 2011/12 are: 

· History of Medicine 


Course Leader: Dr Rosemary Wall
· Medical Humanities

Course Leader: Ms Giskin Day

· Death, Autopsy and Law

Course Leaders: Drs Wing May Kong and Michael Osborn

The assessment in the specialist courses comprises: 
(a) Two in-course assignments (2 x 20%)
Please be aware that your coursework submission will be run through plagiarism detection software.

(b)
A mini-project write-up (30%), oral presentation of the mini-project (20%) and performance during the mini-project (10%)

As with the BSc Project, you will be expected to submit a mini-project write-up (of up to 6,000 words – depending on the course – electronically, via your course portal on Blackboard by 2 pm on Tuesday 15 May 2012. 


You will need to insert in to the electronic copy of your write-up a copy of a completed, signed and dated by both you and your project supervisor form – ‘Agreed Project Contributions of Supervisor and Student’; please insert this form after the Title page of your write-up (Appendices 18.8-18.10, depending on specialist course).


Please be aware that your mini-project submission will be run through plagiarism detection software.

Your mini-project write-up will be subject to the marking criteria outlined in Appendices 18.11-18.12 (depending on specialist course).


Mini-project write-ups are subject of penalties for late submission and word count:

a) The penalty for late submission is 5% off the awarded mark for each day late up to 14 days after the deadline, with a day being considered as each 24 hour period from the submission deadline and no mark for submissions later than 14 days from the deadline;

b) The penalty for word count is 1% off the awarded mark for each 1% over the stipulated word count of the write-up.


Your oral presentation will take place between Monday 21 May and Friday 25 May 2012, depending on your course.  Further details will be available via the teaching intranet, Year 4 – Specialist courses.

The oral presentation will be subject to the marking criteria outlined in Appendices 18.13 – 18.14 (depending on specialist course).

The marking scheme for performance during the mini-project (for all specialist courses) is given in Appendix 18.15.

13.6
Part C Allocation Appeal


Your Part C allocation will be revealed in an e-mail to you at the start of Year 4. If you are unsatisfied with it, you will be able to appeal by a Part C Appeals process similar to the BSc Appeals except that the deadline for submission of an appeal will be in November 2011. These appeals will be decided by a BSc Allocation sub-group based on the reasons you have given for requesting the change in your Part C allocation, your Part A performance (and Years 1 and 2 marks), as well as the availability of a place in the Part C option you wish to change to; please note that we cannot guarantee we will be able to accommodate your Part C appeal request!. A copy of the Part C Appeal form can be found in Appendix 17.9.

https://education.med.imperial.ac.uk/Years/4-1112/partCappeal.doc
Fig.2 
Part B/C BSc Mark Percentage Breakdown
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3 Modules (1 - 3 ) ,   each  contributing 20% of total  BSc Degree    

  Part B  examination  paper   -   70%   of the Part B Module mark   (each Par t B exam paper is  14% of the BSc mark)  

   

  

Part C    (40% of Total BSc Degree)     

EITHER   Oral Presentation   -   20%  of Part  C  m ark (8% of total BSc mark)  

   

 

Project     ( 40% to total BSc)   Performance duri ng the  Project  -   10% of Part C  m ark    (4% of total   BSc mark)  

  

  Project write - up   -   7 0%   o f Part C  m ark (28% of  total BSc mark)  

OR    

A specialist course:  a  taught component and a  mini - project   ( 40% to total BSc )   Choice  out   of 3   Specialist courses   Each m ade up of:  

 Death, Autopsy  and Law   As signment I   -   20 %  of  Part C mark   (8% of total BSc mark)  

 History of  Medicine   Assignment II   -   2 0%  of  Part C mark   (8% of total BSc mark)  

  Medical  Humanities   Mini - project   -   3 0 %  of  Part C mark   (1 2 % of total BSc  mark)  

  Presentation of mini - project   -   20 %  of Part C  mark   (8% of total BSc mark)  

  Performance during  mini - project   -   10%  of  Part C mark     (4% of total BSc mark)  

 


13.7
BSc Vivas
Discretionary BSc vivas will be held at the end of the Year 4. The External Examiner(s) will be present at the viva together with the Chairman of the Examination sub-board or a senior member of the Examination sub-board.  Students should be selected for vivas as follows:  

· Students below 2.5% of a boundary. The maximum uplift for students in this category is 2.5%.

· Students with mitigating circumstances approved by the appropriate Panel who fall 5% below a boundary should be called to attend a viva.  The uplift range permitted in this category is 2.5% to 5%.

· Students identified as possible prize winners.
Viva procedure:

· Students will be notified of the timing of the viva at the start of the Part C studies by their Course Director

· All students will be notified of whether or not they have to attend a viva not more than 7 days before and not less than 48 hours before the viva date

· All students will be notified of whether or not they have been invited to attend a viva at the same time

· Students should be reminded that they are invited to attend a viva only and that it is not compulsory however it is in their best interest to do so

· Only BSc Prize candidates will be informed of why they have been invited to a viva

· Boundary students cannot be informed of which boundary their results lie

· Students cannot be informed of what uplift if any they obtained from the viva

The viva will cover the taught elements of the course and Part C, with questions relating to Part C (project or specialist course’s mini-project) normally occupying no more than 5 minutes of a 15 minute viva. 

*While attendance of the BSc viva is not compulsory, you should note that an invitation will be your only chance of obtaining a higher BSc degree classification.
13.8
MB/PhD*

You could consider undertaking a 3-year MB/PhD after completing Year 4 (the BSc).  After completing the MB/PhD, you will return to the medical course, in Year 5. Normally, you would be expected to undertake the MB/PhD in one of the departments of the Faculty of Medicine although a PhD in another medical school may also be possible. Note that while Undergraduate Medicine usually advertises a small number of MB/PhD studentships in various divisions every year, it will be your responsibility to find suitable supervisor and funding for your PhD research. The minimum required MB/PhD funding per year for MB/PhDs commencing in 2011 was £20,732 of which £3,732 is the PhD tuition fee for the year and £17,000 is the stipend.  For a PhD start in 2012, the MB-PhD funding will be expected to be a minimum of £21,232, £3.732 of which is the tuition fee and £17,500 – the stipend. The required funding does not account for and cover the cost of research (laboratory costs).

The MB/PhD will commence in July, after the end of the BSc (Year 4) and must finish by the end of June in the 3rd year with the submission of the PhD thesis. This requirement ensures that you will be able to re-enter the MBBS course in time for the start of Year 5, in early July. 


In order to apply for an MB/PhD, first you need to request permission to exit the MBBS course for 3 years from Professor Andrew Rice, Academic MB/PhD Lead at the Faculty of Medicine (a.rice@imperial.ac.uk), normally by writing to the BSc Curriculum Administrator (a.aleksiev@imperial.ac.uk). Upon receiving your request, Professor Rice will consider the following: 1) your previous academic performance (end-of-year marks for written exams as well as OSCE); 2) any previous examination re-sits (of end-of-year exams) and 3) any disciplinary and health issues you may have had noted in your student file. If you meet the eligibility criteria for the permission (see the MB/PhD regulations below), Professor Rice will grant you permission to exit the MBBS course upon the condition that you obtain at least a good 2.1 in your BSc in Year 4.


Information about MB/PhD studentships and the departments offering them will be posted on the undergraduate teaching intranet, usually from February of Year 4. You can send a request for permission to exit the MBBS course to the BSc Curriculum Administrator (a.aleksiev@imperial.ac.uk), FEO, after the Part B examinations. 


*Does not apply to external intercalated students and Year 3 Biomedical Science students.

MB/PhD Regulations for 2011/12

Students registered for a medical course in the Faculty of Medicine can seek permission to interrupt their medical studies in order to undertake a 3-year PhD subject to the following conditions:

(1) For students in the 6-year MBBS course, that they have to complete satisfactorily Year 4 of the course, i.e. by obtaining at least a 2.1i in their BSc and no previous exam re-sits (but see (5)), before proceeding with the PhD.  These students will return to Year 5 of the MBBS course normally after the 3rd year of the PhD.  Students will be required to submit their PhD thesis before being allowed to return to the MBBS course.

(2) For students in the 5-year MBBS course who have been exempt from the BSc, i.e. Year 4, that they have to complete satisfactorily Year 2 of the MBBS course, i.e. with above average grades and no exam re-sits in Years 1 and 2 (but see (5)), before proceeding with the PhD.  These students will return to Year 3 of the MBBS course normally after the 3rd year of the PhD.  Students will be required to submit their PhD thesis before being allowed to return to the MBBS course.
(3) For students in the 4-year Graduate Entry course, that they have to complete satisfactorily Year 1 of the course, i.e. with above average grades and no exam re-sits (but see (5)) , before proceeding with the PhD.  These students will return to Year 2 of the Graduate Entry course normally after the 3rd year of the PhD.  Students will be required to submit their PhD thesis before being allowed to return to the Graduate Entry course. 
(4) For Oxbridge students, that they have obtained at least a 2.1i or better in their BSc equivalent and have to complete satisfactorily Year 3, i.e. with above average grades and no exam re-sits (but see (5)) , before proceeding with the PhD.  These students will return to Year 5 normally after the 3rd year of the PhD.  Students will be required to submit their PhD thesis before being allowed to return to the Oxbridge course.

(5) The eligibility criterion of no exam re-sits in previous years will be relaxed somewhat so that candidates for an MB/PhD who have had a single re-sit, normally due to ill health, in the past and otherwise good academic record, can appeal for mitigating circumstances to a specially appointed mitigating panel for MB/PhD. 
(6) *Graduate Entry students may be permitted to interrupt studies on the course in order to undertake a PhD at another University after completing Year 1 and subject to their request for interruption of studies satisfying the criteria in (3) and the university and project being considered viable by the academic lead for the MB/PhD.

14.     Prizes

In Year 4, each BSc course will award a prize to the student who achieves the highest overall BSc mark in that course. Similarly, each specialist course will award their best student with a prize. The best performing student in Part B across the BSc courses will be awarded the Part B prize. The students awarded with a BSc course prize will be considered for the Charles Power prize for the student with the best overall performance in the BSc year. The students with the highest mark for BSc Project in their BSc course will be considered for the other top Faculty of Medicine prize - the Evelyn de Rothschild prize for Best BSc Project in the year.  There will be a selection of 3 candidates for each of these top prizes from out of the nominees from each BSc course. The selection for the Charles Power prize will be based purely on the students’ overall BSc marks so that the top three students will be shortlisted. The selection for the Evelyn de Rothschild prize will involve 1) submission of a specially written abstract based on the BSc project by the nominated student; 2) scoring of the abstract by the BSc course directors except the student’s own BSc course director(s); and 3) short-listing of the 3 students with the highest average score of the abstract.  The shortlisted students for the two prizes will be invited to a presentation evening in the Autumn Term of their Year 5 to deliver a brief presentation to a panel of judges. The winners will be announced at a reception following the presentations. More information on the existing BSc prizes is available via the undergraduate teaching intranet: https://education.med.imperial.ac.uk/Prizes/index.htm   


Prizes are also available outside the Faculty. Information about such prizes will be posted on the intranet as it becomes available.
15.
Libraries


Library Resources


Campus libraries provide a wide range of resources such as textbooks, journals, videos, and CD-ROMs. Imperial staff and students have access to a wide range of networked electronic resources: the library catalogue which gives details of the holdings of all Imperial libraries; databases such as MEDLINE, Cochrane, EMBASE and PsycInfo; electronic journals that allow searching and downloading of full text articles; reference material such as the Medical Directory; electronic books such as the Oxford Textbook of Medicine and the Encyclopedia of Life Sciences; and internet tutorials and guides such as Internet Medic. 

For further details and access see the Library website at: http://www.imperial.ac.uk/library or via the teaching intranet at: https://education.med.ic.ac.uk/  


All the libraries have study space and access to PCs; most have laptop network points and/or wireless network access. Consult the library website for details.


Training Available


The library offers training in reference management software and in finding information in medical subjects. The software training is offered occasionally throughout the year. See the library website to find dates. Some campus libraries run regular demonstrations on particular databases. There will be posters to advertise this, or you can contact the library and ask for details. A workshop in finding information will normally be timetabled near the beginning of your BSc year. If you miss this, or if you would like help finding information for your project, please contact your campus library and make an appointment for individual or small group training.


Library Locations and Opening Times


There are six medical libraries within Imperial College, plus the library of the Kennedy Institute of Rheumatology, which is associated with Imperial College. Opening times may vary: http://www3.imperial.ac.uk/library/usethelibrary/openinghours
.

Library Contacts
For general information or help, email library@imperial.ac.uk
(http://www3.imperial.ac.uk/library/getintouch/yourlibrarian). 
For questions to do with each campus:

Charing Cross


http://www3.imperial.ac.uk/library/usethelibrary/charingcross 
Chelsea & Westminster
http://www3.imperial.ac.uk/library/usethelibrary/cw 
Hammersmith


http://www3.imperial.ac.uk/library/usethelibrary/hammersmith 
Royal Brompton

http://www3.imperial.ac.uk/library/usethelibrary/rb 
St Mary's


http://www3.imperial.ac.uk/library/usethelibrary/sm 
South Kensington

http://www3.imperial.ac.uk/library/usethelibrary/central 
16. 
Your BSc course: Outline, Part B modules, course contact details
The outline of your BSc, including the contact details (e-mail addresses) of the Part B module leaders, your course director(s), etc. can be found on the course page of the teaching intranet: https://education.med.imperial.ac.uk/Years/4-1112/index.htm 
17. 
Appendices
17.1 
BSc Dates 2011-12
           Faculty Education Office





Faculty of Medicine
[image: image3.png]YEAR 4 BSc

Intercalated Induction Day — Fri 23 September 2011
Module 4-5 Allocation announcement - week beginning 26 September 2011

1* term Sat 24 September — Fri 17 December 2011 (12 weeks;
Introduction to the BSc: Mon 26 Sep — Fri 7 Oct 2011 (2 weeks)

MODULES 1-3 (30% in-course assessment and 70% written examination)

Module 1
Module 2

Mon 10 October - Fri 11 November 2011 (5 weeks)
Mon 14 November - Fri 16 December 2011 (5 weeks)

2" term Tue 03 January — Fri 30 March 2012 (13 weeks)
Module 3 Tue 03 January - Fri 03 February 2012 (5 weeks)

Revision period Mon 06 February — Fri 17 February 2012 (2 weeks)

*Part B Examination week beginning 20 February 2012

Paper 1 Tue 21 February 2012 (morning)
Paper 2 Wed 22 February 2012 (morning)
Paper 3 Thu 23 February 2012 (morning)

MODULES 4-5 (PROJECT)

Project
Mon 27 February - Fri 30 March 2012 (5 weeks)

MODULES 4-5 (SPECIALIST COURSES)

- Module 4
 Mon 27 February — Fri 30 March 2012 (5 weeks)

3" term Sat 31 March — Fri 15 June 2012 (10 weeks)

Mon 02 April — Tue 03 April 2012 (2 days)

Module 5 — Mi
Mon 02 April —

-project
ue 03 April 2012 (2 days)

Easter Break: Wed 04 April — Tue 10 April 2012

Project cont’d

Wed 11 April - Fri 11 May 2011 (4 weeks and 3 days)
(Mon 07 May 2012 - Bank Holiday)

Project write up

Mon 14 May — Fri 18 May 2012 (1 week)

Oral presentations of the Project

Mon 21 May - Wed 23 May 2012 (3 days)

Module 5 — Mini-project (Cont’d)

Wed 11 April - Fri 11 May 2011 (4 weeks and 3 days)
(Mon 07 May 2012 - Bank Holiday)

Mini-project submission dead-line

Tue 15 May 2012 (14:00 hrs)

Oral presentations of the Mini-project

Mon 21 May - Fri 25 May 2012 (1 week)

(May start on Thu 17 May 2012)
Project submission deadline
Thu 24 May 2012 (14:00 hrs)

*BSc Vivas (Parts B and C) and Sub-board Meetings: week beginning 11 June 2012

BSc Science Fair (Year 3): Wed 7 March (12 -5 pm) 2012

Public Holidays New Year’s Day: Mon 02 Jan 2012 (College reopens on 3 January 2012)

Easter: Fri 06 (Good Friday) — Mon 09 (Easter Monday) April
2012

[College Closure Dates: Wed 04 — Tue 10 April 2012;
College re-opens on Wed 11 April 2012]

Mon 07 May, Mon 04 — Tue 05 June, and Mon 27

August 2012

Bank Holidays:




17.2
Attendance, Holidays & Leave of Absence 
Attendance, Holidays & Leave of Absence
 
Attendance 

Students are permitted to proceed with their approved course of study only if they maintain regular attendance and acceptable academic progress. 

While students are responsible for their own learning there is an expectation that they will take full advantage of the learning opportunities provided on all medicine and related degree courses, attending all timetabled sessions of the course, whether in College buildings or associated NHS Trust sites..

Attendance is regularly monitored at lectures, practicals, clinical placements and all small group teaching via attendance registers and/or ID card scanning. Students who fail to produce their ID cards during an ID card-scanned session will be marked absent.

Students who voluntarily absent themselves from timetabled teaching will be referred to their Head of Year and/or Senior Tutor.  

Should a student choose to regularly absent him/herself from the course without authorisation they should be aware that they would be missing valuable teaching and/or clinical experience which they will require in order to prepare fully for future examinations. This might mean that they find themselves in a situation where they are in danger of being required to withdraw from the course as a consequence of examination failure. Should they find themselves in this situation, the fact that they have by their own action received less teaching and clinical experience than their fellow students will be taken into account when considering any requests for mitigation.

Teaching staff and firm leaders are expected to keep students’ attendance under constant review and warn them if they feel it is inadequate. Attendance problems should be reported to the Faculty Education Office – Medicine (FEO), who will inform personal tutors and the Student Progress Group, which makes recommendations to the Director of Education or designated Deputy on any remedial action that might be appropriate. Students’ personal tutors may wish to investigate whether the poor attendance is a symptom of personal or academic difficulties that the student may be experiencing.

In the event of there being insufficient improvement following a warning, the case will be reported to the Director of Education or designated Deputy. The Director of Education or designated Deputy may, at their discretion and following investigation, require the student to repeat part of the course; or, should they decide that the student’s academic record and/or application is inadequate or that the student is unable to profit from continuing the course, the Director of Education or designated Deputy may require the student to withdraw from the School, in accordance with College withdrawal procedures. Students have the right of appeal.

Students should notify the FEO (relevant Curriculum Administrator/Assistant) if they note the absence of a colleague for more than 3 days and the reason is not apparent, recognising that this is required of them for the safety of their colleague.

Holidays

Timetables for most years include breaks at Christmas, Easter and in the summer. However, before arranging holiday’s students should check their relevant term dates and the timing of examinations, bearing in mind the possibility that a resit might be necessary – it is not always possible for examinations to be timetabled during term time.

The exception is Year 5 where clinical attachments may span the Christmas and Easter periods (details available on the teaching intranet). 

Absence due to Illness

If a student is absent from the School of Medicine, due to illness, they must inform the FEO by logging their absence on-line (http://www5.imperial.ac.uk/medicine/absencereport/) on the first day of absence. Students on clinical attachment must also inform their firm leader and local site teaching co-ordinator (where applicable) on the first day of absence.  Written supporting medical documentation must be sent to the FEO if the absence is for 7 consecutive (calendar) days or more.  Students who receive a grant and who are absent due to illness for more than 14 days must inform their Local Education Authority. 

Where a student is too ill to inform the School, the information may be sent by a parent or next-of-kin. Illness can only be taken into account in assessing the significance of poor attendance, work or examination results if it is supported by medical verification obtained from a GP or treating physician at the time of the illness and submitted to the School.

A student who contracts an infectious or contagious disease may be required to present a medical certificate acceptable to the College Health Service, indicating freedom from infection, before resuming attendance at the College.

The FEO will inform students’ personal tutors where a students’ absence might affect their academic progress, i.e., where it is protracted or where there is a high frequency.

‘Special’ or Compassionate Leave

If it is necessary for a student to be absent from the School for any reason other than illness, permission must be sought from the Director of Education or designated Deputy, via the FEO. This might include a period of absence where a student has suffered a close family bereavement, or to enable a student to participate in a major cultural or sporting event.

Students are permitted to join sporting, musical or other tours organised by the Student Union (College or ICSM). The maximum period of leave for all tours undertaken in any one year is restricted to 3 working days, and students are required to apply to the Director of Education or designated Deputy requesting permission to attend.
Requests should normally be submitted via email to Janette Shiel, Student Services Manager (j.shiel@imperial.ac.uk), for students in Years 1, 2, 4 (BSc) and GE1 or Jitender Yadav, Clinical Curriculum Manager (j.yadav@imperial.ac.uk), for students in Years 3, 5 and 6.

Students wishing to present their research (undertaken during their – BSc/PhD) at national or international meetings may be allowed up to 3 days leave from the course.  These requests for leave will be considered on their individual merits by the Director of Education or designated Deputy.  Students are reminded that whilst there are no central Faculty funds to defray the full costs of these activities, they may apply for a small Faculty Travel Award. More detailed information may be found on the teaching intranet https://education.med.imperial.ac.uk/Years/4-0910/index.htm

Students, who wish to discuss their request before writing, should do so with Janette Shiel, Student Services Manager (j.shiel@imperial.ac.uk), for students in Years 1, 2, 4 (BSc) and GE1 or Jitender Yadav, Clinical Curriculum Manager (j.yadav@imperial.ac.uk), for students in Years 3, 5 and 6.

In circumstances where there is a strong precedent for approval to be given AND absence is necessary at very short notice (e.g., in the case a close family bereavement) AND where the period of absence will be less than three days, Janette Shiel or Jitender Yadav may give approval on the Director of Education or designated Deputy’s behalf.

Study Leave for Re-sit Examinations

It is NOT College policy to provide study leave for students re-sitting examinations. If the examination takes place during a timetabled period of teaching, students are expected to absent themselves for the minimum period of time required to sit the examination. It is not always possible to timetable re-sits to follow a period of holiday, and it would be unreasonable to expect all the students who passed the examination at the first attempt to take a break in their course to allow re-sit students to catch up. 

Student Records

Details relating to 1 to 4 above may be placed on a student’s confidential file and made available to personal tutors, taken into consideration by and at the discretion of the Boards of Examiners, used as evidence in cases of student appeals, complaints, disciplinary and Fitness to Practise Panel hearings.

17.3
Course Evaluation, Feedback and SOLE (Student On-Line Evaluation)

Student feedback is very valuable to us in our processes of course evaluation and development.  We would be very grateful if you would help us with this by completing an on-line questionnaire within SOLE at the end of each module.  Of course you may also raise any issues directly with the staff who teach you or via your representative on the Education Sub-Committee Year 4 (BSc).  To assist you we have included a SOLE aide memoir at the back of this book.

http://www3.imperial.ac.uk/registry/information/sole/ 
17.4
Patient Confidentiality

At all times you must ensure patient confidentiality and observe hospital protocols regarding patient records and information. Below is an extract from Good Medical Practice (GMC) which outlines a doctor’s commitment towards patient confidentiality:

 “Patients have a right to expect that you will not pass on any personal information which you learn in the course of your professional duties, unless they agree. If in exceptional circumstances you feel you should pass on information without a patient’s consent, or against a patient’s wishes, you should read our booklet ‘Confidentiality’ and be prepared to justify your decision.”

See: School of Medicine Policy on Storage and Processing of Patient Data on College Information Systems; (https://education.med.imperial.ac.uk/Policies/StudentsHandlingPatientData.pdf). 

The legislative framework surrounding confidentiality generally has generated a College Policy on the Data Protection Act and details are at: http://www3.imperial.ac.uk/secretariat/policiesandpublications/dataprotection/policy/appendices  
on the College’s SPECTRUM server (https://www.imperial.ac.uk/spectrum/). 

Access to this server is restricted to users on the College Wide Area Network but you may gain access via an ISP by altering cache settings to your browser directing it to use the College cache. Details of how to do this are to be found on the CCS web site at: http://www.cc.imperial.ac.uk/information/userdocs/gendoc/howto/g4.htm/ 
17.5 
Health and Safety in Undergraduate Medicine

Introduction

Your health and safety are very important to us, and both Staff and students must, by adopting safe working practices, also take every reasonable care of their own and other’s health and safety. Such practices are set out in the College’s Health and Safety Policy and associated Codes of Practice, which can be found on the College web site http://www3.imperial.ac.uk/safety/policies
Practical Classes

The academic course organiser will ensure that for each of their practical classes, an agreed risk assessment has been completed before commencement of each class. The objective is to ensure that all such classes are conducted in a safe manner, where exposure to any hazard is eliminated, or minimised as far as is practicable. All relevant safety information will be provided in the instructions and protocols issued for each class.
Clinical Attachments (Including General Practice)

All students on clinical placements must follow the Trust’s or GP’s Health and Safety Policy, including all protocols, including those of the Faculty and College, for reporting accidents and incidents, and local good “sharps” practice. Relevant information will be provided on each Firm/attachment. A student will not be asked to undertake invasive procedures on patients known to be HIV/HCV positive.

Accidents and Reporting

See the flowchart overleaf showing what must be done if you are injured, there is a near miss or a control measure fails. Click this link to College guidance
Obtaining the College incident form: 

To download the form as a pdf or electronic submission click this link incident form.  An example is printed at the rear of this Guide.
Completing an incident form: 

This must be completed by the student concerned with the supervising clinician or academic as soon as practicable after the incident. They should always 1) attempt to determine the cause of the accident 2) record any actions they took immediately following it and 3) report any longer term actions they took / are required to prevent recurrence. Both parties must sign the forms and the original should be given to the local safety officer (Trust or Faculty) as a matter of urgency. A copy of the completed form must also be emailed to Medicine UG Accidents. 

What to do with the completed form:

In College areas - all accidents and near misses must be reported to the academic member of staff giving the lecture/tutorial, or supervising the practical class who is obliged to inform the local safety officer. This will be by email to Medicine UG Accidents (see below).  This includes incidents: in the Multi-Disciplinary Labs in the Sir Alexander Fleming Building, in the Anatomical Skills Laboratories at Charing Cross, in the Communication Skills Labs and Clinical Skills rooms at Charing Cross and St Mary’s, in the 3rd floor teaching labs (Commonwealth Building, Hammersmith campus) and in all lecture theatres, seminar rooms and Faculty of Medicine PC clusters. 

In BSc classes undertaken in the Academic Divisions - all accidents and near misses must be reported to the lecturer who must pass details to the Medicine UG Accidents and College Safety Unit.

On clinical placements students must report all incidents to the relevant Trust, via the Director of Clinical Studies and the Teaching Coordinator, or to the Primary Care Practice, in addition to sending a copy of the report to the College’s Safety Unit and to the School of Medicine Safety Officer, together with a brief report from your GP if relevant.

Any incident requiring medical attention by a GP or the Health Centre must be reported to the College Safety Unit as soon as possible, together with a brief written report, including details of any time taken off due to the incident. Absence from study must also be reported to the FEO.

What happens to the completed form?

On receiving an incident report form, the College Safety Unit may decide to investigate any incident in greater depth.  In such an instance, the Unit will send a written report of any such investigation to the Director of Education and the Undergraduate Teaching Safety Officer. The Director of Education will undertake any further action.

Data from all College incidents is collated and trend analysis conducted; some more serious incidents are reported to the HSE.

The following flowchart (Figure 1) explains what to do in the event of an accident in College.
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Sharps and inoculation injuries - Occupational Health 

Any inoculation accident involving exposure to blood or other body fluids should be reported to the College Occupational Service. For inoculation accidents at South Kensington, the student must attend the College Occupational Health Services (OH) clinic as soon as possible for assessment by an Occupational Health Adviser.  Students will also be provided with written information on local arrangements for obtaining assistance after an inoculation accident at the start of each clinical attachment. 

For any injury occurring on clinical placement, the flowchart in Figure 2 explains what you need to do.
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Your clinical course

The following pages are intended to guide your work on the wards and in clinics and also your reading during your clinical course.

Clinical and personal safety

Personal and clinical safety is often taken for granted by medical students, but it may be too late once an incident has taken place. In addition to the normal hazards associated with student life, clinical students may be exposed to high-risk situations on hospital wards, or when visiting patients in the community. The College and the Hospital Trusts have procedures to minimise these risks and to deal with incidents which may occur. You must recognise your own individual responsibility to be aware of and to comply with all health and safety requirements of the College and hospitals to which you are attached. Specific guidance will be issued in separate leaflets.

Vaccinations

You must be up to date with all your vaccinations before being allowed on the wards. If you are in any doubt about your status you should consult the Occupational Health Centre on the South Kensington campus. You should always carry your vaccination record card or Smart Card with you on clinical attachments.

NB: Any student failing to observe this policy will be suspended from the course.

http://www3.imperial.ac.uk/safety/policies/individualpolicies/pc20vaccination  
Infection Control: Reducing the spread of infections

You have a duty of care towards the patients, but also to the staff, visitors, yourself and other students. You must follow best practice at all times.

High standards of hygiene are required to protect you from acquiring an infection (sub-clinical or clinical) from patients. Good hygiene standards reduce the likelihood of cross infection, which can significantly lower the incident of hospital-acquired infections amongst patients. However, you must NOT enter a clinical area if you are suffering a suspected or proven gastrointestinal infection. If you have such a condition, the Teaching Coordinator for your Trust, or the General Practice to which you are attached, will provide more information according to local policies. You should also seek medical treatment. If you are unwell or unable to work in a clinical area you must also inform the relevant Year Curriculum Assistant in the FEO.

Personal effects, e.g. bags and coats, should not be taken into treatment areas, including patient bed areas. Remove wrist watches and jewellery before commencing activity that might contaminate such items.

Always decontaminate your hands by washing or using disinfectant hand gel before and after examining a patient, as well as: 

Before:

· Going onto a ward or clinic 

· Eating, drinking or handling food

· Performing a clinical procedure and/ or aseptic technique

· Donning gloves

· Leaving an Isolation room

· Giving personal care to a patient.

After:

· Leaving the ward or clinic;

· Performing a clinical procedure

· Direct contact with blood or body fluids

· Using the toilet, blowing your nose, or covering a sneeze

· Removing protective clothing, especially gloves

· Handling contaminated items, such as dressings, bedpans, urinals and catheter bags, even if you have worn gloves

To effectively clean hands, you should remove jewellery and wrist watches. You need to cleanse all areas of skin, including wrists. 

Use a moisturiser after cleaning hands before work breaks and at the end of the day to avoid skin dryness caused by frequent decontamination.

Infection Control: Barrier Nursing

Patients suffering from contagious infections or those who are vulnerable to infection are barrier nursed. 

To prevent transmission of infection always:

· Wear all protective equipment provided - gloves, aprons

· Remove protective equipment before leaving the room

· Close the door after entering and leaving the room

· Wash hands after examining the patient and before leaving the room, even if you have worn gloves

· Follow any additional precautions specified for the particular patient you are seeing.

· If face masks are necessary, this should not be removed until after you leave the room. You must decontaminate your hands again after removing and disposing of the mask

Dressings

Wounds are especially vulnerable sites for cross-infection. You should never disturb a wound dressing without first checking with the nurse responsible for the patient. You must also always wear gloves and decontaminate your hands before and after handling dressing or inspecting a wound.

Disposal of sharp instruments

Used sharps must be treated as if potentially infected. Careless disposal of sharps cause accidents that can put you and others at risk of serious infection. Most accidents happen to nursing and support staff as doctors and medical students have not safely disposed of the sharps they have used. 

Yellow sharps disposal bins are provided in all clinical areas and pathology laboratories. Please use them.

Safe Sharps Practice

Do:

· wear appropriate protective clothing, gloves, aprons and, where necessary, mask and eye protection

· seek advice if you are uncertain of any procedure involving the use and handling of sharps

· use the procedure trolleys, kidney dishes or paper trays to layout sharps.
Never use the bed as your work surface.

· discard all your sharps in the sharps disposal bin as a single unit as soon as you have used them. You are NOT to delegate this duty to anyone else.

Do not: 

· re-sheath needles

· attempt to retrieve sharps from the sharps bin

· leave sharps unattended or for someone else to discard

· throw sharps in a rubbish bag or waste bin

· leave sharps in your coat pockets

· attempt to flush sharps down the sink or sluice

· use any sharp instrument unless you have received all the necessary instruction from a competent person and YOU feel confident to carry out the procedure

· bleed high-risk patients

It is College policy that students are not to take blood or carry out procedures involving the use of sharps on patients known to be infected with HIV or other blood borne viruses.

Action following a sharps injury

If you are pricked or scratched with a used needle or other instrument or if blood or any other bodily fluid is splashed into your eye, mouth or on broken skin, you need to:

· wash off the contaminated material immediately

· encourage bleeding by shaking. Do not suck or squeeze a wound

· wash in running water

· use tap water or normal saline to wash out an eye splash

You should then immediately report the injury to the person in charge and attend the hospital Occupational Health Department, and inform the DCS/TCO (Trust) or the Senior Practice Teaching partner (Primary Care) – see flowchart (Figure 2) above.

Fire alarms and building evacuations

Please familiarise yourself with the local arrangements to be followed in the event that an evacuation from a building or area is required and follow all instructions given to you. Under no circumstances attempt to deal with a fire yourself or re-enter an area in which there is a fire, chemical spillage or other significant hazard. When it is safe to re-enter an area you will receive instruction. Do not re-enter a building to collect personal belongings until it is safe to do so. Do not tamper with any fire safety equipment, including fire doors.

Moving Patients

Students are not expected to lift or carry heavy objects, but you may be required to assist patients in and out of wheelchairs, beds, etc. Always follow the local procedures.

Comments and feedback

Finally, I would be very grateful if you could let me know if you have any comments relating to this Code of Practice. We review it every year and want to make it a useful document.

Director of Education

Professor Jenny Higham
Date: 23 July 2010
Room 130, Sir Alexander Fleming Building, South Kensington campus, Tel: 020 7594 9802 jenny.higham@imperial.ac.uk
Good Laboratory Practice

Below are some of the general requirements for safe work in a biomedical laboratory.

1 Do not eat, drink, smoke, apply make-up, or chew gum in a laboratory. 
All mobile phones must be switched off.

2 Do not use media players or radios. They may stop you from hearing warning shouts.

3 Items of personal attire which could become caught in equipment or otherwise interfere with procedures, must not be worn. Personal belongings, e.g. bags and coats, must be stored in a separate area or room, away from work bench, so as to avoid risks of becoming contaminated.

4 Know the protocols and procedures for the experiment before commencing work.

5 If a particular hazard has been identified for an experimental procedure, guidance will be given. This will generally include a description of the nature of the hazard, how to minimise it, and how to deal with waste and accidental exposure. Carefully read written instructions and listen to verbal instructions. If in doubt ask staff for advice.

6 Keep benches tidy and floor areas and corridors unobstructed.

7 Always wear a lab coat, and fasten it correctly.

8 Open-toe’d footwear should not be worn in laboratories.

9 When necessary wear appropriate eye protection - safety glasses or face shields. Remember that safety glasses that protect against acid splashes may not provide protection against UV.

10 Always wear the correct type of gloves. Not all disposable gloves are suitable for all purposes. Check the integrity of the gloves before use. Always dispose of gloves before leaving the laboratory. NEVER wear laboratory gloves in a corridor.

11 When necessary wear ear protectors. For example, when using sonicators.

12 Do not pipette anything by mouth and take care when using pipette aids and devices to avoid generating aerosols.

13 Know the drill for evacuation in case of fire or other emergencies. Be aware of the location of the nearest exit points and means of evacuating the building.

14 Know who your nearest first-aiders are and what to do in case of a medical emergency.

15 In case of a spillage, notify a member of staff immediately.

16 In case of accidents, notify staff immediately. All accidents and dangerous occurrences must be reported.

https://education.med.imperial.ac.uk/Policies/GLP-07.doc 
Dress Code

You are expected to dress professionally, in a manner that will not cause offence to patients, relatives or colleagues, at all times. The following are not acceptable:
· Trainers

· Jeans

· Low-cut, tight-fitting or revealing clothing

· Clothing with offensive logos or images

· Extremely short skirts.
NHS Trust hospitals and GP practices linked with Imperial College have indicated that they will not permit students to wear any garment which obscures the face, either while undertaking clinical placements or in Foundation Programme posts, which doctors undertake after graduation. Clothing obscuring an individual’s face is not allowed on any of the College’s campuses, except when required for health and safety or work-related reasons. For ease of identification, you should not wear clothing in such a way that it obscures your face. 
Please refer to your BSc course director, especially if you are a Year 3 Biomedical Science

student, for any particular requirements regarding dress code in your BSc course.
17.7 
Health screening for Biomedical Sciences students undertaking BSc project in Part C

As a Year 3 Biomedical Science student allocated to a medical BSc this academic year, please be aware that we are introducing a new procedure that will require you to undergo health clearance and possible vaccination(s) if you chose and are allocated to certain BSc projects offered in your BSc course in the Faculty of Medicine.

Some of the projects offered in the medical BSc courses may involve one or more of the following:

· Contact with patients 

· Handling of human blood, serum and/or unfixed human tissue

· Work with certain pathogens, generally considered to present risk to humans

· Work with genetically modified organisms and/or tissue, etc. that may generally be considered to present risk to humans

Whilst you will be allowed to choose such a project, if you do so and are allocated to it you will have to be cleared by Occupational Health before you can start work. Please note that the projects in question will be flagged to alert you that prior health clearance will be required.

The clearance will involve the following:

· Completion and submission of the relevant form to Occupational Health (Please note that different forms cover different conditions of those listed above; each form can be downloaded from the relevant link in the table below and from the teaching intranet :  Year 4 - Modules 4-5 - Year 3 Biomedical Science students:  BSc Projects); Please note that you will need access to your previous immunisation and general health record for the completion of the form(s).  I suggest you get hold of this information now so that when you are notified of your allocation to a BSc project title in your course you can complete and submit the relevant form quickly. 

· Attendance of an appointment with Occupational Health: Based on the information in the form you submit to Occupational Health, you may be asked to attend an appointment where your health status will be checked and appropriate vaccination(s) will be administered. Please note that the appointment will be compulsory; without clearance for your project by Occupational Health, you will not be allowed to start the project and as a result may have to be allocated to another project (because this will happen after the official allocation of all students in the course, you may find that the choice of project titles available to you at that point in time has become very limited).

· Once you have been cleared, your supervisor and FEO will receive a notification from Occupational Health and you will be allowed to start your BSc Project.
I must underline the importance of your obtaining clearance for your BSc project in advance of its start date - 28 February 2011.  If you fail to do so, you will be re-allocated to a project that does not require additional health clearance for Biomedical Science students.

Please note that it is your responsibility to contact Occupational Health with completed form(s) relevant for the project you have chosen. Occupation Health will then notify you of the necessary arrangements, which you must follow. 

The reason why you are asked to do the above is that, unlike the medical students in your BSc course who have to meet these preconditions before entering Year 1, Biomedical Science students do not have to meet these preconditions at the beginning of the 3-year Biomedical Science BSc.  

Some Year 3 Biomedical Science students have already been through a health clearance process for Part B of their BSc course.  If you are one of them, please note that the clearance you received will be valid only for some but not all of the project conditions listed above; please check the table below for more details. 

If you have any questions regarding the project health clearance procedure, please do not hesitate to contact Dr Antony Aleksiev (a.aleksiev@imperial.ac.uk) or Mr Griffin Ryder (g.ryder@imperial.ac.uk).

The health clearance by Occupational Health will involve the following:
	Hazard
	Requirement
	Clinic attendance
	Comment

	Work with live animals 
	Enrol for Lab animal allergy health surveillance with College OH Service
	YES
	Detail & questionnaire at Health Surveillance

	Work with patients
	Clinical Health clearance
	YES
	Students previously cleared for Part B do not need to re-submit form; Previous clearance will still be valid.

	Handling of blood, serum or unfixed tissue
	Complete & submit a Biological Agents Health Questionnaire
Complete Hepatitis B vaccination
	MAYBE
	Detail and questionnaire at Work with Pathogens.
Once Questionnaire received, OH will contact the student to make a clinic appointment if a relevant health problem declared on the form or vaccination needed, before clearing them.

Clearance is notified to the person named as Principal Investigator on the questionnaire.

*If the handling of blood is in a clinical context, e.g. collecting blood samples on the ward, then Hepatitis B vaccination will apply only.

	Deliberate work with a Group 2 or 3 Human pathogen
	Complete & submit a Biological Agents Health Questionnaire
Attend for vaccination if advised 
	MAYBE
	As above

	Deliberate work with a class 2 or higher genetically modified organism

	As above
	MAYBE
	As above


18.1  Part C Appeal Form

Part C Appeal

Name of student: 

Current Part C (Module 4-5) Allocation: 


Preferred Part C (Modules 4-5) option (please rank in order of preference)

1 

2 

3

Date  
18.2
Marking scheme for in-course assessment essays as well as Part B exams essays

The following criteria are the basis on which both exam answers and course work essays are assessed. 
	Mark (%)
	Criteria

	100 

95 

90 

85
	Exceptional  Answer is an exceptionally well presented exposition of the subject, showing (1) command of the relevant concepts and facts,  (2) a high critical or analytical ability***, (3) originality and (4) evidence of substantial outside reading (where applicable). 

Comments from markers should show how this exceeds the expected level of performance of a student at this stage of their degree.  

	80 

76 

72

	Excellent (approx 1st class):  Answer is (1) a very well presented exposition of the subject, (2) shows command of the relevant concepts and facts and (3) most of the above features, but falling short in one or two of them.

	68 

65 

62
  
	Very Good (approx Upper 2nd class):  Answer shows (1) a clear grasp of the relevant concepts and facts, (2) gives an accurate account of the relevant taught material (as exemplified in the model answer), and (3) shows evidence of some outside reading or critical or analytical ability**..

	58

55

52

	Good (approx Lower 2nd class):  Answer shows (1) a grasp of the basic concepts and facts, (2) gives a mainly accurate account of at least half of the relevant taught material, but (3) does not go beyond that, or goes beyond that but is then marred by significant errors.

	48

45 

42

	Adequate (approx 3rd class):  Answer shows (1) only a moderate grasp of the subject, and (2) is marred by major errors or brevity, but (3) by presenting at least a third of the material expected of a Very Good answer, shows sufficient relevant knowledge to reach degree level.

	Below 40

38

35


	Fail
Answer shows a weak grasp of the subject that includes about one third of the material expected for a Very Good answer. Major errors of understanding may be evident, or the answer is too brief to show better than a Pass level of understanding.

Answer shows (1) a confused understanding of the question, and (2) insufficient relevant knowledge to reach degree level by presenting less than a third of the material expected of a Very Good answer.

Answer is too inaccurate, too irrelevant, or too brief to indicate more than a vague understanding of the question, and presents less than a quarter of the material expected of a Very Good answer.

Answer presents only one, two or three sentences or facts that are correct and relevant to the question.
Answer contains nothing correct that is relevant to question.

	30

25

20

15 

10

5

0
	


**Analytical = assessing a hypothesis or statement by breaking it down into its elements and examining their inter‑relationships and contribution to the whole; cf. critical = judging a hypothesis or conclusion by examining the validity of the evidence adduced for it.
18.3 
Agreed Project Contributions of Supervisor and Student to BSc Project

 BSc Project 2011-12

TO BE COPIED INTO STUDENT THESIS (AFTER TITULAR PAGE)

Agreed project contributions of supervisor and student to BSc project
Please complete below with your supervisor and bind the signed copy to your thesis on the first (titular) page. The purpose of the form is to highlight where you have worked independently, where you have used your initiative and where you may have encountered problems beyond your control. It will aid the marking of your project by the independent marker who may otherwise be unaware of any problems or issues that may have arisen during your project period. Please note on the sections marked with an * in the majority of cases we anticipate this will be the work of the supervisor for the majority of candidates. 

	Contribution to:
	By Student (in %)
	By Supervisor (in %)

	Overall project design*


	
	

	Determination of Methodology* 


	
	

	Collection of specimens/material/patient recruitment
	
	

	Conducting experiments/ collation of questionnaires etc 
	
	

	Data analysis


	
	

	Write up 


	
	

	Production of submission 


	
	

	Problems encountered if any 


	




Student Name: ………………………………………  Candidate Number: ………….

Student Signature……………………………………  Date: …………………………….

Supervisor Name:……………………………………   Date: …………………………….

Supervisor Signature………………………………..
18.4
Marking Scheme for BSc Project Wite-up (All Project Types)

	Mark (%)
	Criteria

	100

95 

90 

85
	Exceptional  

The work has been performed to a high standard and written in such a way that it is concise and would be suitable for publication in a high rated journal as it stands and you would expect few corrections or changes after review for marks over 85 and no changes for marks over 95. There is exceptional discussion and understanding of the findings, their relevance and how the work could proceed.  

	80 

76 

72 
	Excellent (approx 1st class):  

The work has been performed to a high standard and has been written well and in scientific manner, you would be happy to submit this as a paper for publication pending a minor reduction of word count but would anticipate some minor to major corrections from your reviewers. There is a good discussion and understanding of the findings, their relevance and how the work could proceed. 

	68 

65 

62  
	Very Good (approx Upper 2nd class):  

The work has been performed to a good standard and has been written to a high standard and you would be happy to submit this as a paper for publication following some editorial corrections and in some instances further data. There is a good discussion and the student has started to develop an in depth understanding of the area.  

	58

55

52
	Good (approx Lower 2nd class):  

The work has been performed to a relatively good standard but there is significant room for improvement. It has been written reasonably well, but you would be reluctant to submit for publication without further practical work and/ or significant editing. There is a reasonable discussion but it lacks depth and the student has a limited understanding of the area.  

	48

45 

42
	Adequate (approx 3rd class):  

The write up and quality of the work is moderate, the student clearly has a limited understanding of what they have been doing and why and shows little insight into the area what is tells us and why it’s important. It would be out of the question to submit this paper for publication without substantial further work.

	Below 40

38

35

30

25

20

15 

10

5

0
	Fail 

The write up and quality of the work is poor, the student clearly has not understood what they have been doing or why and shows little insight into the area what is tells us and why it’s important. 


18.5
Marking Scheme for Oral Presentation of BSc Project (All Project Types)

	Mark (%)
	Criteria

	100 

95 

90 

85
	Exceptional  Answer is an exceptionally well presented exposition of the subject, showing (1) command of the relevant concepts and facts,  (2) a high critical or analytical ability**, (3) originality and (4) evidence of substantial outside reading (where applicable). 

Comments from markers should show how this exceeds the expected level of performance of a student at this stage of their degree.  

	80 

76 

72 
	Excellent (approx 1st class):  Answer is (1) a very well presented exposition of the subject, (2) shows command of the relevant concepts and facts and (3) most of the above features, but falling short in one or two of them.

	68 

65 

62  
	Very Good (approx Upper 2nd class):  Answer shows (1) a clear grasp of the relevant concepts and facts, (2) gives an accurate account of the relevant taught material (as exemplified in the model answer), and (3) shows evidence of some outside reading or critical or analytical ability**..

	58

55

52
	Good (approx Lower 2nd class):  Answer shows (1) a grasp of the basic concepts and facts, (2) gives a mainly accurate account of at least half of the relevant taught material, but (3) does not go beyond that, or goes beyond that but is then marred by significant errors.

	48

45 

42
40
	Adequate (approx 3rd class):  Answer shows (1) only a moderate grasp of the subject, and (2) is marred by major errors or brevity, but (3) by presenting at least a third of the material expected of a Very Good answer, shows sufficient relevant knowledge to reach degree level.

	Below 40

38

35


	Fail
Answer shows a weak grasp of the subject that includes about one third of the material expected for a Very Good answer.  Major errors of understanding may be evident, or the answer is too brief to show better than a Pass level of understanding.

Answer shows (1) a confused understanding of the question, and (2) insufficient relevant knowledge to reach degree level by presenting less than a third of the material expected of a Very Good answer.

Answer is too inaccurate, too irrelevant, or too brief to indicate more than a vague understanding of the question, and presents less than a quarter of the material expected of a Very Good answer.

Answer presents only one, two or three sentences or facts that are correct and relevant to the question.
Answer contains nothing correct that is relevant to question.

	30

25

20

15 

10

5

0
	


18.6
Marking Scheme for Performance during the BSc Project (All Project Types)
	Mark (%)
	Criteria

	100

95 

90 

85
	Exceptional  

  

	80 

76 

72 
	Excellent (approx 1st class):  



	68 

65 

62  
	Very Good (approx Upper 2nd class):  



	58

55

52
	Good (approx Lower 2nd class):  



	48

45 

42
	Adequate (approx 3rd class):  



	Below 40

38

35

30

25

20

15 

10

5

0
	Fail 




18.7
Agreed Project Contributions of Supervisor and Student for Mini-project (Death, Autopsy and Law)
Death, Autopsy and Law Mini-project

TO BE COPIED INTO STUDENT THESIS (AFTER TITULAR PAGE)

Agreed project contributions of supervisor and student to Mini-project 
Please complete below with your supervisor and bind the signed copy to your thesis on the first (titular) page. The purpose of the form is to highlight where you have worked independently, where you have used your initiative and where you may have encountered problems beyond your control. It will aid the marking of your project by the independent marker who may otherwise be unaware of any problems or issues that may have arisen during your project period. Please note on the sections marked with an * in the majority of cases we anticipate this will be the work of the supervisor for the majority of candidates. 

	Contribution to:
	By Student (in %)
	By Supervisor (in %)

	Overall project design*


	
	

	Determination of Methodology* 


	
	

	Collection of specimens/material/patient recruitment
	
	

	Conducting experiments/ collation of questionnaires etc 
	
	

	Data analysis


	
	

	Write up 


	
	

	Production of submission 


	
	

	Problems encountered if any 


	




Student Name: ………………………………………  Candidate Number: ………….

Student Signature……………………………………  Date: …………………………….

Supervisor Name:……………………………………   Date: …………………………….

Supervisor Signature………………………………..
18.8
Agreed Project Contributions of Supervisor and Student for Mini-project (History of Medicine)

History of Medicine Mini-project

TO BE COPIED INTO STUDENT THESIS (AFTER TITULAR PAGE)

Agreed project contributions of supervisor and student to Mini-project 
Please complete below with your supervisor and bind the signed copy to your thesis on the first (titular) page. The purpose of the form is to highlight where you have worked independently, where you have used your initiative and where you may have encountered problems beyond your control. It will aid the marking of your project by the independent marker who may otherwise be unaware of any problems or issues that may have arisen during your project period. Please note on the sections marked with an * in the majority of cases we anticipate this will be the work of the supervisor for the majority of candidates. 

	Contribution to:
	By Student (in %)
	By Supervisor (in %)

	Overall project design*


	
	

	Aims and Approaches * 


	
	

	Identification and gathering of secondary literature 
	
	

	Identification and gathering of primary source material
	
	

	Analysis


	
	

	Write up 


	
	

	Production of submission 


	
	

	Problems encountered if any 


	
	




Student Name: ………………………………………………   Candidate No: ………

Student Signature……………………………………………    Date: ………………….

Supervisor Name:……………………………………………    Date:…………………..

   Supervisor Signature………………………………………..
18.9  Agreed Project Contributions of Supervisor and Student for Mini-project (Medical Humanities)

Medical Humanities Mini-project

TO BE COPIED INTO STUDENT THESIS (AFTER TITULAR PAGE)

Agreed project contributions of supervisor and student to Mini-project 
Please complete below with your supervisor and enclose the signed copy to your mini-project write-up on the first (titular) page. Receiving appropriate assistance will not count against you. This form gives you an opportunity to acknowledge collaboration and aid the marking of your project by the independent marker who may otherwise be unaware of any problems or issues that may have arisen during your project period. 

	Contribution to:
	By Student (in %)
	By Supervisor (in %)

	Development of concept for mini-project


	
	

	Identification and gathering of sources


	
	

	Assistance with creating the artwork


	
	

	Assistance with write up


	
	

	Problems encountered if any 


	



Student Name: ……………………………………………………   Candidate No: ………

Student Signature…………………………………………………   Date: …………………

Supervisor Name:…………………………………………………   Date:………………….


Supervisor Signature……………………………………………..
18.10 Marking Scheme for Mini-project Write-up (Death, Autopsy and Law and History of   Medicine) 

	Mark (%)
	Criteria

	100

95 

90 

85
	Exceptional  

The work has been performed to a high standard and written in such a way that it is concise and would be suitable for publication in a high rated journal as it stands and you would expect few corrections or changes after review for marks over 85 and no changes for marks over 95. There is exceptional discussion and understanding of the findings, their relevance and how the work could proceed.  

	80 

76 

72 
	Excellent (approx 1st class):  

The work has been performed to a high standard and has been written well and in scientific manner, you would be happy to submit this as a paper for publication pending a minor reduction of word count but would anticipate some minor to major corrections from your reviewers. There is a good discussion and understanding of the findings, their relevance and how the work could proceed. 

	68 

65 

62  
	Very Good (approx Upper 2nd class):  

The work has been performed to a good standard and has been written to a high standard and you would be happy to submit this as a paper for publication following some editorial corrections and in some instances further data. There is a good discussion and the student has started to develop an in depth understanding of the area.  

	58

55

52
	Good (approx Lower 2nd class):  

The work has been performed to a relatively good standard but there is significant room for improvement. It has been written reasonably well, but you would be reluctant to submit for publication without further practical work and/ or significant editing. There is a reasonable discussion but it lacks depth and the student has a limited understanding of the area.  

	48

45 

42
	Adequate (approx 3rd class):  

The write up and quality of the work is moderate, the student clearly has a limited understanding of what they have been doing and why and shows little insight into the area what is tells us and why it’s important. It would be out of the question to submit this paper for publication without substantial further work.

	Below 40

38

35

30

25

20

15 

10

5

0
	Fail 

The write up and quality of the work is poor, the student clearly has not understood what they have been doing or why and shows little insight into the area what is tells us and why it’s important. 


18.11  Marking Scheme for Mini-project Write-up (Medical Humanities)

	Mark (%)
	Criteria

	100 

95 

90 

85
	Exceptional  

The work fulfils all aspects of the brief to a very high standard. The subject is discussed to an appropriate level of detail. Writing is concise, accurate, and shows an outstanding grasp of theoretical knowledge. There is a clear understanding of how the topic relates to a wider context. There is extensive evidence of independent thought, well integrated with critically evaluated evidence. Academic conventions are followed impeccably.  

	80 

76 

72 
	Excellent (approx 1st class):  

The work has been performed to a high standard and has been written well and in a manner appropriate to the brief. Writing is concise and accurate, and theoretical knowledge is well integrated into clear lines of argument. The topic is related to a wider context. There is evidence of independent thought, integrated with critically evaluated evidence. Academic conventions are followed. 

	68 

65 

62  
	Very Good (approx Upper 2nd class):  

The work has been performed to a very good standard and has fulfils most aspects of the brief to a very high standard. There is a good discussion and evidence of an in-depth understanding of the topic. There is evidence of an ability to relate the topic to a wider context, and some attempt at original thought. Secondary literature has been consulted and accurately cited. Critical analysis is attempted but may not always be at the preferred level of rigour.   

	58

55

52
	Good (approx Lower 2nd class):  

The work has been performed to a good standard but there is significant room for improvement. The work is reasonably well written with evidence of awareness of academic conventions. Discussion might lack detail and depth in some areas, and the student may show some limitations in understanding, critically evaluating and/or integrating sources. 

	48

45 

42
	Adequate (approx 3rd class):  

The write up and quality of the work is moderate. There may be limited understanding of the topic or show little insight or originality. Some knowledge of wider context and engagement with secondary literature, although there may be problems with the way in which this is integrated into critical analysis. Argument may be underdeveloped and there may be significant errors. Clarity of expression and ability to follow academic conventions may require significant improvement. 

	38

35

30

25

20

15 

10

5

0
	Fail: 

The write up and quality of the work is poor. The discussion of the subject is rudimentary and argument may be absent or flawed. No attempt at critical analysis. May be derivative of sources with no evidence of original thinking. Academic conventions will not have been adhered to.




18.12  Marking Scheme for Oral Presentation of Mini-project (Death, Autopsy and Law and History of Medicine)

	Mark (%)
	Criteria  

	100 

95 

90 

85
	Exceptional  Answer is an exceptionally well presented exposition of the subject, showing (1) command of the relevant concepts and facts,  (2) a high critical or analytical ability***, (3) originality and (4) evidence of substantial outside reading (where applicable). 

Comments from markers should show how this exceeds the expected level of performance of a student at this stage of their degree.  

	80 

76 

72 
	Excellent (approx 1st class):  Answer is (1) a very well presented exposition of the subject, (2) shows command of the relevant concepts and facts and (3) most of the above features, but falling short in one or two of them.

	68 

65 

62  
	Very Good (approx Upper 2nd class):  Answer shows (1) a clear grasp of the relevant concepts and facts, (2) gives an accurate account of the relevant taught material (as exemplified in the model answer), and (3) shows evidence of some outside reading or critical or analytical ability**..

	58

55

52
	Good (approx Lower 2nd class):  Answer shows (1) a grasp of the basic concepts and facts, (2) gives a mainly accurate account of at least half of the relevant taught material, but (3) does not go beyond that, or goes beyond that but is then marred by significant errors.

	48

45 

42
40
	Adequate (approx 3rd class):  Answer shows (1) only a moderate grasp of the subject, and (2) is marred by major errors or brevity, but (3) by presenting at least a third of the material expected of a Very Good answer, shows sufficient relevant knowledge to reach degree level.

	Below 40

38

35


	Fail
Answer shows a weak grasp of the subject that includes about one third of the material expected for a Very Good answer.  Major errors of understanding may be evident, or the answer is too brief to show better than a Pass level of understanding.

Answer shows (1) a confused understanding of the question, and (2) insufficient relevant knowledge to reach degree level by presenting less than a third of the material expected of a Very Good answer.

Answer is too inaccurate, too irrelevant, or too brief to indicate more than a vague understanding of the question, and presents less than a quarter of the material expected of a Very Good answer.

Answer presents only one, two or three sentences or facts that are correct and relevant to the question.
Answer contains nothing correct that is relevant to question.

	30

25

20

15 

10

5

0
	


***Analytical = assessing a hypothesis or statement by breaking it down into its elements and examining their inter‑relationships and contribution to the whole; cf. critical = judging a hypothesis or conclusion by examining the validity of the evidence adduced for it.
18.13  Marking Scheme for Oral Presentation of Mini-project (Medical Humanities)

	Mark (%)
	Criteria

	100 

95 

90 

85
	Exceptional  Answer is an exceptionally well presented exposition of the subject, showing (1) command of the relevant concepts and facts,  (2) a high critical or analytical ability***, (3) originality and (4) evidence of substantial outside reading (where applicable). 

Comments from markers should show how this exceeds the expected level of performance of a student at this stage of their degree.  

	80 

76 

72 
	Excellent (approx 1st class):  Answer is (1) a very well presented exposition of the subject, (2) shows command of the relevant concepts and facts and (3) most of the above features, but falling short in one or two of them.

	68 

65 

62  
	Very Good (approx Upper 2nd class):  Answer shows (1) a clear grasp of the relevant concepts and facts, (2) gives an accurate account of the relevant taught material (as exemplified in the model answer), and (3) shows evidence of some outside reading or critical or analytical ability**..

	58

55

52
	Good (approx Lower 2nd class):  Answer shows (1) a grasp of the basic concepts and facts, (2) gives a mainly accurate account of at least half of the relevant taught material, but (3) does not go beyond that, or goes beyond that but is then marred by significant errors.

	48

45 

42
	Adequate (approx 3rd class):  Answer shows (1) only a moderate grasp of the subject, and (2) is marred by major errors or brevity, but (3) by presenting at least a third of the material expected of a Very Good answer, shows sufficient relevant knowledge to reach degree level.

	38

35


	Pass: Answer shows a weak grasp of the subject that includes about one third of the material expected for a Very Good answer.  Major errors of understanding may be evident, or the answer is too brief to show better than a Pass level of understanding.

	30

25

20

15 

10

5

0
	Fail: Answer shows (1) a confused understanding of the question, and (2) insufficient relevant knowledge to reach degree level by presenting less than a third of the material expected of a Very Good answer.

Answer is too inaccurate, too irrelevant, or too brief to indicate more than a vague understanding of the question, and presents less than a quarter of the material expected of a Very Good answer.

Answer presents only one, two or three sentences or facts that are correct and relevant to the question.

Answer contains nothing correct that is relevant to question.




***Analytical = assessing a hypothesis or statement by breaking it down into its elements and examining their inter‑relationships and contribution to the whole; cf. critical = judging a hypothesis or conclusion by examining the validity of the evidence adduced for it.
18.14  Marking Scheme for Performance during the Mini-project (All speacialist courses)

	Mark (%)
	Criteria

	100

95 

90 

85
	Exceptional  

  

	80 

76 

72 
	Excellent (approx 1st class):  



	68 

65 

62  
	Very Good (approx Upper 2nd class):  



	58

55

52
	Good (approx Lower 2nd class):  



	48

45 

42
	Adequate (approx 3rd class):  



	Below 40

38

35

30

25

20

15 

10

5

0
	Fail 




19. 
Plagiarism


Before handing in any course work you will be asked to confirm that the work is your own.

Plagiarism is a form of cheating and is taken extremely seriously by the College.  Any suspected cases will be reported directly to the College if proven, disciplinary action will be taken which may lead to the student being asked to withdraw from the College.  You are advised to read the following statement very carefully: 


College Statement to Students:

You are reminded that all work submitted, as part of the requirements for any examination (including coursework) of Imperial College or the University of London must be expressed in your own words and incorporate your own ideas and judgments.  

Plagiarism, i.e. the presentation of other person's thoughts or words as though they were your own, must be avoided, with particular care in coursework, essays and reports written in your own time.  Note that you are encouraged to read and criticize the work of others as much as possible.  You are expected to incorporate this in your thinking and in your coursework and assessments.  But you must acknowledge and label your sources.

Direct quotations from the published or unpublished work of others, from the internet, or from any other source must always be clearly identified as such.  A full reference to their source must be provided in the proper form and quotation marks used.  Remember that a series of short quotations from several such sources, if not clearly identified as such, constitutes plagiarism just as much as a single unacknowledged long quotation from a single source.  Equally, if you summarize another person's ideas or judgments, figures, diagrams or software, you must refer to that person in your text, and include the work referred to in your bibliography.  Departments are able to give advice about the appropriate use and correct acknowledgement of other sources in your own work.

The direct and unacknowledged repetition of your own work which has already been submitted for assessment can constitute self-plagiarism.  Where group work is submitted, this should be presented in a way approved by your department.  You should therefore consult your tutor or course director if you are in any doubt about what is permissible.  You should be aware that you have a collective responsibility for the integrity of group work submitted for assessment.

The use of the work of another student, past or present, constitutes plagiarism.  Where work is used without the consent of that student, this will normally be regarded as a major offence of plagiarism.

Failure to observe these rules may result in an allegation of cheating.  Cases of suspected plagiarism will be dealt with under the College's Examination Offences Policy (see: http://www3.imperial.ac.uk/poartal/pls/portallive/docs/1/9645696.PDF) and may result in a penalty being taken against any student found guilty of plagiarism.

19.1 Honesty and Openness in Research


The Honest Approach

Most research is sound and those doing it are honest. Whatever one’s line of work, honesty is a   prerequisite and should be part of one’s beliefs and ethics. Our personal code of conduct should therefore incorporate the notion that acceptable behaviour is based on honesty. It can be encapsulated in the expression “the truth, the whole truth and nothing but the truth”.


How does honesty apply specifically to our work as doctors and scientists?

Laboratory research should be based on sound principles such as a clear hypothesis, appropriate methodology and well-planned experiments. This may include the use of animals which automatically involves Home Office rules and regulations such that high standards of care and accepted procedures are applied at all times with no shortcuts.

Clinical research should be based on similar principles to those outlined for laboratory research. When appropriate, ethical permission would be formally sought and granted from the relevant Ethics Committee. Patient care and safety would be ensured at all times. Particularly important is the necessity to obtain informed consent from patients for all aspects of the work. Even working with samples obtained from patients requires approval by the Ethics Committee and the patient.

There are many ways in which human research can be faulty. For instance, it is obvious that patients should not be mistreated, and that all procedures and possible outcomes should be clearly explained to the patient and/or a relative. If this is not done, then it is likely to enter the public domain sooner or later with resultant bad publicity. Again, it is necessary to explain to the patient/relative what will happen to human samples, whether they can be used for research, etc. Inadequate explanations to patients or relatives can result in a general lack of understanding which results in more bad publicity and erosion of the trust by the general public for the medical profession.

When the research is written up for publication, again honesty and openness should be applied

as a matter of routine. The abstracts should be a clear, concise and accurate summary of the study putting the main findings in context. The introduction should then provide the essential background to the work proposed in the study, identifying any controversial issues and give credit where it is due. For example, the primary source should be quoted whenever possible rather than a review article. The section on methods and materials should be described in sufficient detail, giving references if appropriate, for any other researcher to be able to duplicate your own study. Relevant details on the experimental design should always be included, e.g. gender, age, species, etc. Results should be given completely and accurately, even when they don’t appear to agree with your general hypothesis. Finally, the discussion of your work in relation to others’ should be clear and frank, with differences being considered openly. Sound reasons are usually present to account for differences between your findings and those of others which differ. Again it is important to remember that the primary sources should be quoted whenever possible, as it is always possible that the reviewer has misquoted or misinterpreted a study under discussion.


Plagiarism

It is of course essential to use other people’s work to develop one’s own ideas and hypotheses, and to compare one’s results with those provided by others in the field. The important point is to quote the source for whatever one uses. This extends to using text written by someone else, otherwise the reader is given the impression that this is your own original expressed thought and ideas. This is called plagiarism, which can be thus defined as the act of using someone else’s work, or words, and passing it off as one’s own. 

You can appreciate that this is essentially a dishonest practice, even though you may initially think it is not serious. You may think you are simply using someone else’s better way of expressing or describing something, perhaps? Nowadays, with the cut and paste facilities on our computers, it is particularly easy to insert sentences, paragraphs or even longer screeds into our own works. Perhaps the next stage is to insert someone else’s graphs and tables! Why is this demeanour deemed to be so important? First of all you are claiming as your own someone else’s work, which is inherently dishonest.  You are hoping to be judged not for your own original thoughts and expression but for someone else’s. In addition, you may well be misrepresenting what was actually done, or using it inappropriately with potential harmful and costly consequences. 

What can you do if you genuinely wish to use someone else’s idea, turn of phrase or expression? The purpose of quoting verbatim is usually to report a stylish or memorable phrase that assists in the understanding of the topic in question. This can be perfectly acceptable and the key point is to clearly identify the source of whatever you use. For example, it is quite acceptable to quote a short phrase or sentence verbatim from other work as long as the source is acknowledged and that the direct quotation is identified by quotation marks, and even italics, for instance. In contrast, it is not acceptable to present text as your own when it is not, without any clear identification, even if the reference is listed later. Otherwise, the reader might mistakenly assume that the quotation is yours. One general rule is that any direct quotation should be as short as possible. As a general guide, no more than 5% of your essay should be direct quotation. This is an absolute maximum – the norm should be much less than this. 

Here is an example of what would be a case of plagiarism, using text “lifted” from a review on cardiovascular responses in ageing into an essay on the same topic.


Your own version:

It is difficult to account for the blood pressure changes which occur with ageing. Our knowledge of the effects of ageing on the cardiovascular system is clearly incomplete, and we are left with so much apparently contradictory findings due to tissue differences, species and strain differences, and differences between drugs. 


How it should read:

It is difficult to account for the blood pressure changes which occur with ageing. “Our knowledge of the effects of ageing on the cardiovascular system is clearly incomplete, and we are left with so much apparently contradictory findings due to tissue differences, species and strain differences, and differences between drugs” (Docherty, 1990). (The full reference would be included in the list at the end of the essay or project.)

The same general rules apply if you wish to include the occasional figure from someone else’s paper. However, it is inadvisable to scan someone else’s diagram into your work since this is often a summary of a lot of that person’s personal thoughts. Better by far to draw your own diagrams, illustrating your own ideas.  Photographs and line drawings may be inserted from other sources to illustrate a complex structure e.g. the structure of a virus, as long as they are correctly referenced. Diagrams which have been taken from another source and which you have altered (e.g. by adding extra labels) should be attributed as “Modified from reference [x]”.  Tables and graphs of data from other publications should never be inserted into your work, but may be described and referenced.

Flow charts, graphs and diagrams which are used to explain a process, relationship or sequence of events should be designed and produced by you since the process of drawing them is a valuable learning opportunity and illustrates your scientific understanding to your examiner. 

We hope that you will find these guidelines helpful in determining what we would consider plagiarism. If you still have any doubts, please don’t hesitate to discuss them with your course director or module leader.


Summary


You can ensure that you do not succumb to plagiarism by:

· Never cutting and pasting passages directly from internet sources into your essay.

· Comparing your writing with the source and ensuring it is sufficiently different.

· Being organised enough to start your assignment well in advance, thus giving you enough time to internalise the arguments you encounter in your sources and understand them sufficiently to be able to give your own interpretation.

· Being sure any notes you make are in your own words so that you do not unwittingly plagiarise when you write up your notes as part of your essay.

· Following referencing conventions closely, acknowledging direct quotes and giving a full list of the sources you have used at the end of your essay.


Giving References


It is essential to include a reference list at the end of your essay. 

The Harvard method involves citing the source both in the text and at the end of your essay in a reference list. In general, if the paper has no more than two authors, both can be given in text, along with the year of the publication. If there are more than two authors, the first author is quoted followed by et al. (Latin for “and others”) with the year of publication.


For example:

In text: Although testosterone levels were predicted to be lower in yoked (inescapable stress) male hamsters than in their executive (escapable stress) counterparts, this was found not to be the case (Cordner et al., 2004).

The full reference would then be included in the list at the end of the essay/project write-up. The list could either be in alphabetical order based on first author surnames, or by a numbering system relating to the order in which the mentions were made in text.


For example, for the in-text mention above, the reference could be given as:

Cordner, AP, Herwood MB, Helmreich DL & Pardfitt DB (2004). Antidepressants blunt the effects of inescapable stress on male mating behaviour and decrease corticotrophin-releasing hormone mRNA expression in the hypothalamic paraventricular nucleus of the Syrian hamster (Mesocricetus auratus). J. Neuroendocrinol., 16, 628-636

REMEMBER: The College views all cases of plagiarism very seriously. Penalties are very tough, and may include expulsion.
19.2 
Consequences of Plagiarism Offence
What constitutes plagiarism?

The College defines plagiarism as

“the presentation of another person's thoughts or words as though they were your own” (http://www3.imperial.ac.uk/registry/exams/examoffences)

Students will receive training on plagiarism at different stages of the undergraduate curriculum, and the website above provides a useful link on what to consider when submitting coursework. 

Most cases of plagiarism, or what we prefer to call academic dishonesty, are due to ‘poor scholarship’ by inexperienced students and are not carried out with deliberate intent to cheat. Forms of poor scholarship include: -

· unsophisticated or thoughtless use of electronic sources, text books and lecture notes 

· misunderstanding of the conventions governing individual written work based on group exercises 

· poor or inappropriate note taking techniques carried through to written work

· poor time management

· reluctance, or lack of confidence to reword the work of authoritative authors 

· diversity of experiences in the practice and conventions of education before coming to university 

Unfortunately, deliberate cheating involving work maliciously copied from a fellow student or the deliberate exchange of work between students with the intent to cheat do occur and such cases are referred to the College rather than being dealt with by the Faculty.

A Faculty of Medicine ‘Academic Honesty Panel’ will take decisions about cases of suspected plagiarism.

The Panel will decide whether there is a case to answer and, if so, whether the plagiarism is minor or major.  

Minor plagiarism

· Poor referencing

· Paraphrasing

· Failure to reference figure, or table

· Failure to attribute reference to direct quote and to use inverted commas

Major plagiarism

· Extensive poor referencing or paraphrasing

· Use of others phrases, concepts or arguments without due acknowledgement

· Use of the work of another student, past or present

· Direct and unacknowledged repetition of your own work that has already been submitted for assessment is self plagiarism

· Providing incorrect information about the source of a quotation

· Extensively copying text or ideas such that it makes up the majority of the work with little of your own thoughts, critique or understanding apparent. 

· Any repeat offence relating to academic honesty

Process

1) All written course work throughout the 6 years of Medicine will be submitted digitally via the College’s VLE and automatically run through Turnitin (Turnitin reports of greater than 20% Similarity index are usually scrutinised for plagiarism offence).
2) If any indicator of poor academic quality (plagiarism) is found then:
a) A plagiarism allegation report is filed and sent to Course Director

b) Course Director arranges to meet with the student with the Head of Year 

c) Student’s tutor and/or relevant Senior Tutor are informed

d) The student is given the opportunity to discuss the issue and given the opportunity to admit or deny offence and explain any mitigating circumstances

e) The student provides a statement, which with the allegation report and meeting minutes is forwarded to the Academic Honesty Panel

f) The Panel reviews the allegation and decides if it is major or minor.

If the plagiarism offence is considered to be Major:
i. The student is informed and all paperwork of the case is sent to Registry.  It should be noted that the penalties for students found guilty of major plagiarism are severe and can include expulsion from the College.

If the plagiarism offence is considered to be Minor:
ii. If the offence has occurred in years 1 or 2, is deemed poor scholarship and is 1st offence – the student mark for that assessment will be capped at the Pass mark

iii. If the offence has occurred in later years where student should fully understand the implications of committing plagiarism and if it is a first offence, a Zero mark is awarded for the work that the offence was identified in.  If necessary, the student will be given the opportunity to submit a new piece of work if this is required for progression purposes.

3) In case of a repeat offence, the case is automatically forwarded to Registry

4) Student is informed of the penalty in a formal letter, with a copy retained in their FEO file

5) All penalties for that academic year are presented at the relevant Examination Boards and reported to the Medical Studies Committee and Registry on an annual basis.

6) Appeals are managed to Registry

20.  
Student On-Line Evaluation (SOLE)
At specific points during the year you will be asked to give us feedback on the courses you are following and the teaching you receive.  This is very important because it helps us to continue to enhance the quality of our teaching provision, identify and spread good practice, identify excellent teachers and target appropriate staff development opportunities.

Each SOLE survey contains two parts: one part for the overall module and a second part for each lecturer.  Both parts have space for free text comments so please use this to provide constructive feedback.

Important Points

· SOLE is anonymous.  No one can trace your scores or comments back to you.

· You will be informed via email when SOLE opens.

· Log onto SOLE at www.imperial.ac.uk/newsole using your College username and password.

· You must not use your internet browser navigation buttons when logged onto SOLE.  Please use the SOLE navigation links if you wish to return to a previous screen.

We take this process very seriously but it cannot work without a commitment from you too.  ALL students are expected to take part in SOLE.

Problems using SOLE

If you have any problems submitting feedback please email umo.qae@imperial.ac.uk.  You should provide the date and time that any problem arose as well as a description of what occurred including any error messages.

Aide-memoirs for SOLE

In order to help you recall your thoughts for SOLE you can use the aide-memoirs over the following pages to note your initial appraisal after each lecture.  Space has also been provided to note free text comments.

SOLE FEEDBACK – Module 1

The following pages provide you with templates on which you can record your thoughts as the course proceeds. At the end of the course you can enter your views onto SOLE.
Please answer all questions by selecting the response which best reflects your view.
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	The content of this module is useful.
	(
	(
	(
	(
	(

	The support materials available for this module (e.g. handouts, web pages, problem sheets) are helpful.
	(
	(
	(
	(
	(

	I receive sufficient feedback and guidance.
	(
	(
	(
	(
	(

	Overall, I am satisfied with this module.
	(
	(
	(
	(
	(


Please use this box for constructive feedback and suggestions for improvement.

	


SOLE FEEDBACK - INDIVIDUAL LECTURERS

Please note that for SOLE, a Lecturer’s name will only appear once. This template gives you the opportunity to record your comments about each lecture in the order of delivery.
On the following section, you have an opportunity to record any comments and constructive feedback you have for each lecturer.

	
	The lecture(s) are well structured.
	The lecturer explains concepts clearly.
	The lecturer engages well with the students.

	Lecturer and Lecture Title
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
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	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
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	(
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	(
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	(
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	Lecturer and Lecture Title
	Please use this box for additional constructive feedback.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SOLE FEEDBACK - INDIVIDUAL LECTURERS

Please note that for SOLE, a Lecturer’s name will only appear once. This template gives you the opportunity to record your comments about each lecture in the order of delivery.
On the following section, you have an opportunity to record any comments and constructive feedback you have for each lecturer.

	
	The lecture(s) are well structured.
	The lecturer explains concepts clearly.
	The lecturer engages well with the students.

	Lecturer and Lecture Title
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
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	Lecturer and Lecture Title
	Please use this box for additional constructive feedback.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SOLE FEEDBACK - INDIVIDUAL LECTURERS

Please note that for SOLE, a Lecturer’s name will only appear once. This template gives you the opportunity to record your comments about each lecture in the order of delivery.
On the following section, you have an opportunity to record any comments and constructive feedback you have for each lecturer.

	
	The lecture(s) are well structured.
	The lecturer explains concepts clearly.
	The lecturer engages well with the students.

	Lecturer and Lecture Title
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
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	Disagree
	Strongly Disagree
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	Lecturer and Lecture Title
	Please use this box for additional constructive feedback.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SOLE FEEDBACK – Module 2

The following pages provide you with templates on which you can record your thoughts as the course proceeds. At the end of the course you can enter your views onto SOLE.
Please answer all questions by selecting the response which best reflects your view.
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	The content of this module is useful.
	(
	(
	(
	(
	(

	The support materials available for this module (e.g. handouts, web pages, problem sheets) are helpful.
	(
	(
	(
	(
	(

	I receive sufficient feedback and guidance.
	(
	(
	(
	(
	(

	Overall, I am satisfied with this module.
	(
	(
	(
	(
	(


Please use this box for constructive feedback and suggestions for improvement.

	


SOLE FEEDBACK - INDIVIDUAL LECTURERS

Please note that for SOLE, a Lecturer’s name will only appear once. This template gives you the opportunity to record your comments about each lecture in the order of delivery.
On the following section, you have an opportunity to record any comments and constructive feedback you have for each lecturer.

	
	The lecture(s) are well structured.
	The lecturer explains concepts clearly.
	The lecturer engages well with the students.

	Lecturer and Lecture Title
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
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	Lecturer and Lecture Title
	Please use this box for additional constructive feedback.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SOLE FEEDBACK - INDIVIDUAL LECTURERS

Please note that for SOLE, a Lecturer’s name will only appear once. This template gives you the opportunity to record your comments about each lecture in the order of delivery.
On the following section, you have an opportunity to record any comments and constructive feedback you have for each lecturer.

	
	The lecture(s) are well structured.
	The lecturer explains concepts clearly.
	The lecturer engages well with the students.

	Lecturer and Lecture Title
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
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	Lecturer and Lecture Title
	Please use this box for additional constructive feedback.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SOLE FEEDBACK - INDIVIDUAL LECTURERS

Please note that for SOLE, a Lecturer’s name will only appear once. This template gives you the opportunity to record your comments about each lecture in the order of delivery.
On the following section, you have an opportunity to record any comments and constructive feedback you have for each lecturer.

	
	The lecture(s) are well structured.
	The lecturer explains concepts clearly.
	The lecturer engages well with the students.

	Lecturer and Lecture Title
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
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	Lecturer and Lecture Title
	Please use this box for additional constructive feedback.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SOLE FEEDBACK – Module 3

The following pages provide you with templates on which you can record your thoughts as the course proceeds. At the end of the course you can enter your views onto SOLE.
Please answer all questions by selecting the response which best reflects your view.
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	The content of this module is useful.
	(
	(
	(
	(
	(

	The support materials available for this module (e.g. handouts, web pages, problem sheets) are helpful.
	(
	(
	(
	(
	(

	I receive sufficient feedback and guidance.
	(
	(
	(
	(
	(

	Overall, I am satisfied with this module.
	(
	(
	(
	(
	(


Please use this box for constructive feedback and suggestions for improvement.

	


SOLE FEEDBACK - INDIVIDUAL LECTURERS

Please note that for SOLE, a Lecturer’s name will only appear once. This template gives you the opportunity to record your comments about each lecture in the order of delivery.
On the following section, you have an opportunity to record any comments and constructive feedback you have for each lecturer.

	
	The lecture(s) are well structured.
	The lecturer explains concepts clearly.
	The lecturer engages well with the students.

	Lecturer and Lecture Title
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
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	Lecturer and Lecture Title
	Please use this box for additional constructive feedback.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SOLE FEEDBACK - INDIVIDUAL LECTURERS

Please note that for SOLE, a Lecturer’s name will only appear once. This template gives you the opportunity to record your comments about each lecture in the order of delivery.
On the following section, you have an opportunity to record any comments and constructive feedback you have for each lecturer.

	
	The lecture(s) are well structured.
	The lecturer explains concepts clearly.
	The lecturer engages well with the students.

	Lecturer and Lecture Title
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
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	Lecturer and Lecture Title
	Please use this box for additional constructive feedback.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SOLE FEEDBACK - INDIVIDUAL LECTURERS

Please note that for SOLE, a Lecturer’s name will only appear once. This template gives you the opportunity to record your comments about each lecture in the order of delivery.
On the following section, you have an opportunity to record any comments and constructive feedback you have for each lecturer.

	
	The lecture(s) are well structured.
	The lecturer explains concepts clearly.
	The lecturer engages well with the students.

	Lecturer and Lecture Title
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
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	Lecturer and Lecture Title
	Please use this box for additional constructive feedback.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SOLE FEEDBACK – Project

The following pages provide you with templates on which you can record your thoughts as the project proceeds. At the end of the course you can enter your views onto SOLE.
Please answer all questions by selecting the response which best reflects your view.

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	Before the project:

	I had access to a full list of the projects available.
	(
	(
	(
	(
	(

	The decision making process for allocating projects was clearly explained.
	(
	(
	(
	(
	(

	During the project:

	The necessary laboratory resources were readily available.
	(
	(
	(
	(
	(

	The necessary library/computing resources were readily available.
	(
	(
	(
	(
	(

	I was taught about scientific misconduct.
	(
	(
	(
	(
	(

	If offered the opportunity, I would choose this project again.
	(
	(
	(
	(
	(


If you wish to make further comments about your project, please use the space below.

	


SOLE FEEDBACK – Project Supervisor

The following pages provide you with templates on which you can record your thoughts as the project proceeds. At the end of the course you can enter your views onto SOLE.
Please answer all questions by selecting the response which best reflects your view.

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	Either my supervisor or other named person were available appropriately.  
	(
	(
	(
	(
	(

	The objectives of the project were clearly communicated to me.  
	(
	(
	(
	(
	(

	I was made to feel welcome.  
	(
	(
	(
	(
	(

	I was well supported in my work.  
	(
	(
	(
	(
	(

	There was a good balance between supervision and opportunities to work independently.  
	(
	(
	(
	(
	(

	I was encouraged to read relevant literature and discuss it with my supervisor(s).  
	(
	(
	(
	(
	(

	I was given relevant feedback on my progress.  
	(
	(
	(
	(
	(

	My supervisor(s) were enthusiastic about my project.  
	(
	(
	(
	(
	(

	
	
	
	
	
	


If you wish to make further comments about your supervisor or other named persons, please use the space below.

	


Any other comments: 





Reasons for Appeal (max 200 words)






































Figure 1





Figure 2
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