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Part A: General Information
Subject area and awards being examined
Faculty / School of:

Faculty of Biological Sciences: Centre for Sport & Exercise Sciences

Subject(s):

Sport & Exercise Medicine

Programme(s) / Module(s):

MSc Sport & Exercise Medicine (part-time) – year 1 (i.e. semester one
modules only):
SPSC5130M: Functional Sports Anatomy & Clinical Assessment
SPSC5132M: Musculoskeletal Medicine & Sport Injuries
SPSC5134M: The Sport & Exercise Medicine Practitioner 1

Awards (e.g. BA/BSc/MSc etc):

MSc

Reviewer (s)

Part B: Comments for the Institution on the Examination Process and Standards
Points of innovation and/or good practice
Please highlight areas of innovation or good practice within the programmes or processes you have been
involved with in this box.
Good practice – Good aims and intended learning outcomes. Assessments are broad and appropriate for the
level of award. The range of lectures is broad with a variety of lecturers.
Feedback is obviously important to the course leaders.

Matters for Urgent Attention
If there are any areas which you think require urgent attention before the programme is offered again please
note them in this box
None

Standards

1.

Is the overall programme structure coherent and appropriate for the level of study?

Y

2.

Does the programme structure allow the programme aims and intended learning
outcomes to be met?

Y

3.

Are the programme aims and intended learning outcomes commensurate with the
level of award?

Y

4.

Did the Aims and ILOs meet the expectations of the national subject benchmark
(where relevant)?

Y

5.

Is the programme(s) comparable with similar programmes at other institutions?

Y

Please use this box to explain your overall impression of the programme structure, design, aims
and intended learning outcomes.
I feel that the programme structure is very appropriate for the intended aims and learning
outcomes, which are clearly stated in the module handbooks. The ILOs are appropriate for the level
of study and are commensurate with those offering similar courses at other universities.
6.

Is the influence of research on the curriculum and learning and teaching clear?

N

Please explain how this is/could be achieved (examples might include: curriculum design informed
by current research in the subject; practice informed by research; students undertaking research)
The importance of research in the 3 modules reported on here was not clear to me in the
handbook.
However, it may also be that the influence of research was stressed more in the face to face to
teaching for these 3 modules.

7.

Does the programme form part of an Integrated PhD?

N

Please comment on the appropriateness of the programme as training for a PhD:

8.

Does the programme include clinical practice components?

Y

Please comment on the learning and assessment of practice components of the curriculum here:
The clinical practice components clearly were a large part of the teaching and assessment and I
feel that this is completely appropriate.
9.

Is the programme accredited by a Professional or Statutory Regulatory Body
(PSRB)?

Y/N

Please comment on the value of, and the programme’s ability to meet, PSRB requirements here:

Assessment and Feedback

10.

Does the programme design clearly align intended learning outcomes with
assessment?

Y

Please comment on the assessment methods and the appropriateness of these to the ILOs, in
particular: the design and structure of the assessment methods, and the arrangements for the marking of
modules and the classification of awards; the quality of teaching, learning and assessment methods that may
be indicated by student performance.

For the exam marks presented this time (not February) there appears to be consistency in the
marks and this would again suggest that the assessment, teaching and ILOs align well. The
individual mark schemes are appropriate and I can see that there is consistency in the marks
awarded. I have reviewed some of the papers and I would also give very similar marks.
One might want to consider an element of reflective practice in either the pitch side case studies
and /or in the case studies for the Sports Injuries modules. This may enhance the student learning
by making them think about what they felt about the treatment they gave or observed, and
comment on how they may behave differently.
I felt that the OSCE questions were very good. I like the fact that communication was included.
However I felt that maybe the questions could include some history taking (this was excluded from
the shoulder question) so that a more rounded ‘consultation’ was being assessed rather than the
ability to perform special tests. From my experience elsewhere students may be able to perform
many of these tests without a full understanding of their relevance. I noticed that the students
performed less well on the Achilles question. I thought that the question was completely fair but

once again required a more rounded knowledge of the condition. The teaching needs to ensure
that the learning of ‘special tests’ does not overtake the importance of the history and treatment.
I also would not use acronyms e.g. FOOSH in an exam paper.
11.
Is the design and structure of the assessment methods appropriate to the level of
award?

Y

12.

Y

Were students given adequate opportunity to demonstrate their achievement of the
programme aims and intended learning outcomes?

Please use this box to provide any additional comments you would like to make in relation to
assessment and feedback:
I thought the assessment methods were very good. They were broad and consistent with a range
of techniques. This impressed me. Please see 10 for further comments.

Approval of module marks

13.

The following modules have been reviewed and all final module marks ratified by the
external examiners.
Please comment on the academic standards demonstrated by the students and, where possible,
their performance in relation to students on comparable courses; the strengths and weaknesses of the
students as a cohort:

SPSC5130M
Functional Sports Anatomy & Clinical Assessment
20 credits
External Examiners comments:
Very good module with a range of appropriate topics covered. The marks gained by the students
were consistent and appropriate for their level of performance. As stated in the report earlier I
would be very careful of not putting too much emphasis on ‘ special tests’ and ensure that injury
assessment is history, examination and treatment.

SPSC5132M
Musculoskeletal Medicine & Sport Injuries
External Examiners comments:

30 credits

Very good module with a range of appropriate topics covered and good assessments. I thought the
compulsory completion of the free football module was a useful learning exercise.

SPSC5134M
The Sport & Exercise Medicine Practitioner 1
External Examiners comments:

15 credits

Very good module with a range of appropriate topics covered. The marks given to the students
were once again consistent and reflected their performance. Would consider adding an element of
formal reflection in the assessment as an extra learning tool

Other comments

Please use this box if you wish to make any further comments not covered elsewhere on the
form
The methods of student feedback were very good. I like the staff student forum, which I would possibly consider
having more frequently. I am not sure whether students are included in departmental meetings as this could be
used for regular feedback.
I feel that this is a very exciting and promising MSc
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External examiners interim report
MSc Sport & Exercise Medicine. AY 2017-18
Dear
Thank you for the positive assessment of the course, and useful questions/
suggestions that we respond to as follows:
Is the influence of research on the curriculum and learning and teaching
clear?
1. ‘The importance of research in the 3 modules was not clear’.
As indicated in subsequent comments, this was emphasised in the
teaching sessions, with clinicians offering evidence for adopted practice
and assessment of alternative approaches; for the practical interventions
remaining areas of uncertainty were discussed. This aspect will form a
central part of second semester material.
Does the programme design clearly align intended learning outcomes with
assessment?
2. ‘One might want to consider an element of reflective practice’.
We agree that this enhances student experience and learning, and have
incorporated a reflective part of the case studies for SPSC5132 and
SPSC5134, which students were assessed on. However, we will make this
element more explicit in the learning outcomes next time.
3. ‘The OSCE questions could include some history taking’.
Rather than incorporate all elements into each station, these were
designed to emphasise testing of specific elements in turn. History taking
was an explicit element within the trauma station.
4. ‘The teaching needs to ensure that the learning of ‘special tests’ does not
overtake the importance of the history and treatment’.

Faculty of Biological Sciences

Student Education Office
Irene Manton Building
University of Leeds
Leeds LS2 9JT, UK

We concur, and this was emphasised at each of the practical sessions, and
assessed as part of the student presentations.
5. ‘I would not use acronyms in an exam paper’.
We will spell out acronyms/abbreviations in future.
SPSC5134M ‘The Sport & Exercise Medicine Practitioner 1’
6. ‘I would consider adding an element of formal reflection aim the
assessment as an extra learning tool’.
Please see response to comment 2.
Other Comments
7. ‘I would possibly consider having the staff student forum more frequently’.
Feedback from students were not in favour of this, so for now we will
stick with current practice and revise in light of experience with a larger
cohort.
Yours Sincerely,

Programme Leader
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External examiners interim report
MSc Sport & Exercise Medicine. AY 2017-18

Dear
Thank you for the positive assessment of the course, and suggested improvement.
We respond as follows:
Points of innovation and/or good practice
1. ‘Likely increased depth of anatomical knowledge by including dissection’.
We designed the course for students with a broad background, and consider
it a good foundation for those wishing to subsequently gain skills more
relevant to surgical practice. We have added an additional prosection session
for the next Academic Year, and adjusted the content to allow better clinical
relevance.
Matters for Urgent Attention
2. ‘Consider exposing students to relevant current themes within sports
medicine’.
This is one rationale behind both clinic and club placements, where
discussion with SEM practitioners is encouraged, and the suggested topics
will be explicitly addressed in teaching material in the second semester.
SPSC5132M Musculoskeletal Medicine & Sport Injuries
3. ‘Consider the need to improve marking differential for presentations’.
As indicated, the narrow spread of marks may reflect the small cohort, but
also the moderating effect of group presentations and adequate instruction
provided for expected content. We will reconsider the marking criteria to see
if further differentiation is possible.

Faculty of Biological Sciences

Student Education Office
Irene Manton Building
University of Leeds
Leeds LS2 9JT, UK

Other Comments
4. ‘Almost all of the lecturers are doctors’.
While this is an understandable impression, there were 5 contributors with
physiotherapy or academic backgrounds, but we are attempting to expand
this input next year. We fully agree that the MDT approach is essential, and
this was repeatedly emphasised in the practical sessions (as well as
placements).
Yours Sincerely,

Programme Leader

