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Response to External Examiners report for 2013 -14 for the following programmes:
DTC Tissue Engineering & Regenerative Medicine (DTC TERM)
CDT Medical & Biological Engineering (CDT MBE)
MSc Medical Engineering
We would like to thank
for taking the time to thoroughly review our programmes and for
meeting with the students, reviewing their work etc during
recent visit to Leeds on 24th October 2014.
We are pleased no urgent issues were identified and that the CDT MBE was recognised as a unique
programme offering excellent opportunities for the enrolled students.
recognised the
structure and content of all programmes was appropriate and that changes have been made to improve the
programmes in the last academic year, in response to student feedback and in order to develop additional skill
sets within these students. Assessment procedures were commended across the programmes. We will take
on board the comments about providing guidance to students obtaining distinction marks, to include how
further improvements could be made.
A number of issues were raised by students in one to one and group meetings with the external examiner and
these are considered below by programme.
DTC TERM students are happy and praise various elements of the course including external placements and
training opportunities. I am pleased to note that these students are developing into independent researchers
and are largely content with the course. The students in the final year are concerned about writing up and
completing theses on time, but this is likely to be an issue with all final year PhD students. In addition, these
students have requested information about career prospects. This has been requested previously so there are
number of events planned around careers open to all years e.g. there is a Medical Engineering Evening next
week organised by
and myself where members of our student alumni will return to talk about their
chosen careers path and will network with current students. In addition, I have engaged an external careers
coach to deliver the Career Architect course specifically for year 4 students who will complete their PhDs in
September. This will commence in January and will engage the students with preparing for their future careers
by working on their CVs, linked in profiles, interview technique etc. This should go some way to alleviate the
anxiety over future prospects.
CDT MBE students in the early years are “content, excited and enjoying their research” and recognise that
although there is a lot of work involved with the integrated MSc this pays off and all students to date have been

Professor of Medical & Biological Engineering

awarded a distinction or merit at MSc level. There were a number of issues raised by the current year 4
students, very few of which are programme specific, but rather common to most PhD projects at some time.
attributes these issues largely to anxiety and to their slow progression to becoming
independent researchers. Issues around careers and lack of PDRA positions can be addressed as described
above with the provision of the Career Architect course. There are some quite serious anxieties with respect to
supervisor access and support, however all primary supervisors have confirmed that they meet their student
face to face at least twice per month, which is double the university recommended minimum. Again the
examiner suggests that it is the students’ expectations that are out of line rather than the actual supervision
arrangements. This group also express concerns that their programme is inferior to the DTC TERM
programme. The programmes are very similar in structure and the CDT MBE students benefit from additional
funds held within the DTC, which are used to support training activities, conferences and placements. This
group of students were the first on this programme and were initially highly outnumbered compared to the DTC
programme which was in its 4th year. I am concerned about this and have organised an individual feedback
session with an independent mentor for each student in order to explore these issues further and to pinpoint
the exact problems. We will then be able to respond to the feedback in due course. The issue raised
repeatedly by the external examiner was this group of students do not seem to be progressing to independent
researchers, something that has been raised previously by supervisors of students on the DTC TERM
programme. To try to address this I have introduced a “Transition to PGR” session towards the end of year 1,
in which I explain the difference between PGT and PGR and introduce the students to supervisor expectations.
This has run for the last couple of years, so this group of students did not benefit. It is not clear whether this is
an on going problem or a problem just associated with this year group. This will be explored in the one to one
mentor meetings. Other minor issues with administration e.g. PDR updates and budget updates have been
dealt with by the Faculty GSO and finance, respectively.
MSc Medical Engineering – the modules available to students on this programme have changed this
academic tear (2014-15) as noted by the external examiner. New modules are now available to students
including MECH5565 Medical Engineering Experimental Design and Analysis; MECH5205 Structure and
Function of the Body; MECH5480 Biotribology is not running in 2014-15 to provide an opportunity to revise the
module. Across the programme a breadth of student education methods are use as well as a variety of
assessment methods. It is recognised that the external examiner was unable to meet MSc students (due to
their lack of availability following the end of their programme of study). In future years, I believe it would be
beneficial for
to visit and meet these students (possibly at the MSc project poster
presentations).

Yours sincerely
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