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Dear Student, 

Welcome to the module Care of the Patient in the Surgical Environment.  This guide has been constructed to give you important information on the module, assessment and module-related rules and regulations. This module has been designed to give you a sound grounding in the surgical skills you will require as a qualified Operating Department Practitioner and will reinforce the skills you will be learning in practice.  This will allow you to work within the remit of a Health and Care Professions Council student and will enable you to develop your professional skills within the NHS Constitution and 6C’s. whilst delivering excellent patient care. It relates to other modules on your course including Fundamentals of Anatomy and Physiology, Research and Critical Thinking and Contemporary Issues in the Operating Room.  
This module is assessed by a 3000 word written case study which will examine the surgical care of one patient in theatres, a copy of the marking scheme can be found later on in this document. This mode of assessment has chosen as it will relate learning which occurs in the classroom to the practice environment, as well as allowing you to gain an understanding of all aspects of holistic care of the patient. These assessments are designed to improve the learners’ achievement and are based on the notion that a student will make the most progress if they understand the aims and outcomes of the learning opportunities, where they are in relation to these aims and how the aims can be achieve.You will be given feedback on your assessment(s), as part of our commitment to support your learning, and it is important you are able to use this feedback to support your academic development. Feedback takes many forms including verbal, written and via email. It is important that you make the most of the feedback you receive and ensure you are able to act on the support and suggestions given. If you are unsure on how to make the most of your feedback from this module, please contact me. 
Having read the guidance that follows on the next pages and if you have any questions, please contact me and I will be happy to clarify. Finally, may I wish you every success on this module and I look forward to working with you.

Lauren Spurling 

1. Key Information 

Module title:  
Care of the Patient in the Surgical Environment
Module Leader: 
Lauren Spurling
                                   2nd Floor Health Building, Cambridge



Extension: 5340     Mob: 07725528047



Email:  lauren.spurling@anglia.ac.uk

Module Tutors:
Maxine Priest 
Every module has a Module Definition Form (MDF) which is the officially validated record of the module.  You can access the MDF for this module in three ways via:

· the Virtual Learning Environment (VLE)

· the My.Anglia Module Catalogue at www.anglia.ac.uk/modulecatalogue
· Anglia Ruskin’s module search engine facility at www.anglia.ac.uk/modules
All modules delivered by Anglia Ruskin University at its main campuses in the UK and at Associate Colleges throughout the UK and overseas are governed by the Academic Regulations.  You can view these at www.anglia.ac.uk/academicregs.  An extract of the Academic Regulations, known as the Assessment Regulations, is available at this website too (all new students will have received a printed copy as part of their welcome pack).

In the unlikely event of any discrepancy between the Academic Regulations and any other publication, including this module guide, the Academic Regulations, as the definitive document, take precedence over all other publications and will be applied in all cases.
2. Introduction to the Module

Understanding the role of the Operating Department Practitioner in the circulating and scrub role is important as this is an essential role within the operating theatre environment. This module will provide the opportunity for students who are working within the operating department to achieve the basic knowledge to function as a member of the ‘circulating’ or ‘scrub’ team. It provides an introduction to the patient’s journey and surgical environment addressing the principles of infection control and sterile technique. It also allows students to gain the knowledge and skills to use various equipment and the associated dangers. It will also cover the importance of good communication, maintaining confidentiality and equality for all individuals. Finally it will allow them to explore relevant anatomy and physiology to various minor/intermediate operative procedures. The module will therefore act as the foundation on which to build in more depth within the second year.
This module will be taught through a series of lectures, tutorials, group work, and practical sessions in the skills laboratory, all of which you need to attend (details of attendance requirements can be found in your Student Handbook).

Service User Statement for All Modules / Courses 

Understanding the perspectives of service users and their carers is central to the development of Medical Sciences’ professionals studying on our programmes. Evidence exists to demonstrate that the involvement of service users and their carers in the Medical Sciences’ students has had a positive impact in three key areas: 

· Students’ understanding of the service user / carer perspective, 

· Students’ communication skills

· Students’ motivation to improve services (Morgan & Jones 2007).

The Faculty of Medical Science is committed to the involvement of service users and carers in the Medical Sciences’ students. This module will provide the opportunity to engage with the experiences and perspectives of service users and their carers.

Professional Values

In your chosen profession in Faculty of Medical Science there is a core set of professional values at the heart of practice. These values embrace an ethical and moral code and should guide you in supporting people in overcoming the challenges that life and/ or society places on them. These professions will frequently place you in a position of having to make ethical decisions regarding what, in a moral sense, is the right thing to do. These decisions are central to students within the Faculty of Medical Science, as all the students in the Faculty are engaged in activities that have an impact on people’s lives. In your chosen profession you are expected to perform a role for the benefit of others (these could be patients, service users, school children, clients or the general public) who need to know what to expect in terms of what can be offered and in terms of standards of conduct. Professionalism is something to be admired and emulated, it is not just a skill or competence, it is about setting aside your own personal feelings and interests and putting others first.  In the FHSCE all modules will promote the development of professional individuals who are committed to fulfilling their role. 
3. Attendance
 Attendance in FMS:   
Attendance at taught sessions is an essential component of the Anglia Ruskin University experience. It is strongly linked to student progression, academic performance and future employability. In addition, when students actively participate in their full learning experience by attending all timetabled sessions they are more likely to:

· Receive relevant and timely information about their course of study;

· Be better prepared for assignments;

· Undertake practical and group activity that supports learning and develops networks;

· Successfully complete their chosen course of study in timely manner.

International students who are non-EEA nationals and in possession of entry clearance/leave to remain as a student (Tier 4 student visa) are required to be in regular attendance at Anglia Ruskin. Failure to do so is considered to be a breach of national immigration regulations.  Failure to do so will have serious implications for your immigration status in the UK.  Anglia Ruskin, like all British Universities, is statutorily obliged to inform UK Visa & Immigration (Home Office) of significant unauthorised absences by any student visa holders.
Anglia Ruskin will closely monitor the attendance of all students and will contact you by e-mail if you have been absent without notice for two weeks.  Continued absence can result in various consequences including the termination of your registration as you will be considered to have withdrawn from your studies.

Distance-Learning Modules:
You will be expected to have weekly contact with your Personal Tutor. It is this contact that will be recorded as ‘attendance’. On a distance-learning module, it is easier to think about ‘participation’ rather than attendance. You are expected to ‘participate’ on a weekly basis throughout the allocated teaching time. If you are not able to participate for any reason, please contact your Personal Tutor or Module Leader.
As a student in FMS and a member of its learning community, you will be expected to agree to:
· Arrive on time (usually five minutes before the announced start time) for timetabled
    classes and remain until the conclusion of the teaching session;
· Manage my time effectively to avoid missing timetabled classes;
· Discuss any unavoidable absence with my Module Tutor;
· Inform my Personal Tutor of issues that impact my attendance.
You are expected to understand and agree that:

· Your attendance will be monitored through the University’s ‘Tap-in’ system;

· You will not be allowed into classes until a scheduled break (if present) if you are more than ten minutes late;

· You will be contacted by the Faculty if you show multiple instances of non-attendance whilst studying on a module;

· The Faculty is obliged to keep accurate records of student attendance in order to fulfil its obligations to all the professional bodies it works with, including the UKBA;

· Your attendance record may be commented upon in any future job references, if requested; 

· Tapping into a class and then leaving early or tapping in on behalf of another student is fraudulent activity and may result in disciplinary action in accordance with the University’s Rules, Regulations and Procedures for Students (2012).

Our attendance practice has been developed to support our students in achieving their full academic and professional potential. Any difficulty in meeting these requirements should be discussed with your Personal Tutor who will be happy to advise and assist you.

4. Learning Outcomes and Outline Delivery
This module is taught on the basis of the learning outcomes published below.  The learning outcomes are statements of what you should have learnt by the time you come to the end of the module.  To successfully complete the module, that is to pass it, you will need to demonstrate that you have met all of the learning outcomes.  The assessment task for the module is designed to help you do this.

Essay 

L/O to be achieved 1, 2 and 3

Practice 
L/O to be achieved 4 and 5
The assessment task for the module is designed to help you do this.

	Learning Outcomes 

	
	On successful completion of this module the student will be expected to be able to:

	Knowledge and understanding
	1. Discuss the importance of effective communication and maintaining confidentiality and equality for all individuals within the operating department.

2. Discuss the importance of maintaining a secure, safe and hygienic environment in the operating department, and the local/national policies and procedures used to maintain them.

3. Explain the principles of maintaining sterility and controlling infection in the theatre environment and the potential hazards to the patient if these are not maintained.

	Intellectual, practical, affective and transferable skills
	4. Demonstrate skills to use equipment within the operating department and knowledge of the associated dangers.

5. Participate in minor/intermediate operative procedures demonstrating applied knowledge of the equipment, instruments, relevant anatomy and physiology, and the potential hazards to the patient.


These learning outcomes can be understood in the following ways:  
1. When working within the operating theatre it is essential that the team can work effectively together. It is therefore vitally important that you know how to communicate well to both patients and staff. All patients and staff have the right to be treated equally and with respect and it is essential to keep patients details confidential in line with the Health Care Professions Council (HCPC) (2008) Code of Conduct.  

2. Working in theatres is a very hazardous environment and therefore it is essential to keep patients and staff safe. There is a high risk of wrong surgery, wrong patient or wrong side surgery (World Health Organisation (WHO) 2008). For example the 5 R.Therefore it is essential you understand and implement local and national guidelines to prevent this occurring.

3. It is very important to control the risk of cross infection and therefore important that you learn how to prevent this. You will need to understand what cleaning, disinfection and sterility is and how to both check and maintain sterility during surgery. 

4. There are many different types of equipment used within the operating room such as diathermy, suction, video equipment, operating table, etc. It is therefore essential that you understand how to check, use and maintain this equipment and how to prevent accidents.

5. Part of your experience will be to undertake the role of the scrub practitioner. You will therefore need to learn about the relevant instrumentation you will use and also the anatomy of the body so you can predict what the procedure will entail. You also need to be aware of what can go wrong and what damage can occur to the patient’s body.
Cambridge Delivery

Module start date:

8th June 2015 (in practice from 11th May 2015)

Attendance requirements:
9-4pm alternate Mondays, Young Street, Cambridge

Module Completion:

Last university session:  3rd August 2015
Practice submission:      14th August 2015





Essay submission:         10th August 2015

Chelmsford Delivery

Module start date:

10th June 2015 (in practice from 11th May 2015)

Attendance requirements:
9-4pm alternate Wednesdays, Rivermead Campus, Chelmsford
Module Completion:

Last university session:   5th August 2015





Practice submission:       14th August 2015





Essay submission:          10th August 2015 
Students MUST check their individual timetables on e-vision weekly to check room allocation 

Cambridge Outline Delivery

	Date
	Content
	Facilitator

	11th May 2015
	Pre-module refresher – scrubbing, gloving and gowning, basic instruments and set checks, blades and suture mounting, intro to assessment 


	Lauren and Andrea

	8th June 2015

9.00-12.00

13.00-16.00


	Brief Recap of intro to module and assessment.  

Microbiology and Surgical prep 

Prepping and draping (skills)


	Lauren and Maxine 

	22nd June 2015

9.00-12.00

13.00-16.00


	Infection control

Human Factors and assertiveness
	Lauren and Maxine

	6th July 2015

9.00-12.00

13.00-16.00


	Electrosurgery (skills)

Laparoscopic surgery (skills)
	Valley Labs



	20th July 2015

9.00-12.00

13.00-16.00


	DVT Prevention 

Pressure risk assessment

Skills – sutures (Ethicon) and blades (Swann Morton
	Lauren/Maxine

Ethicon and Swann Morton reps

	3rd August 2015

9.00-12.00

13.00-16.00
	Wound dressings and healing, drains (skills)

Evaluation and consolidations
	Lauren and Maxine


Please note this is subject to change depending on availability of external speakers – you will be informed as soon as possible regarding changes to the timetable.  Please keep a close eye on your VLE and email as this is how you will be contacted regarding any changes.

PLEASE ENSURE YOU ARE DRESSED APPROPRIATELY FOR SKILLS LABS.  YOU WILL BE REFUSED ENTRY TO THE SESSION IF YOU ARE NOT DRESSED APPROPRIATELY

Chelmsford Outline Delivery 

	Date
	Content
	Facilitator

	12th May 2015
	Pre-module refresher – scrubbing, gloving and gowning, basic instruments and set checks, blades and suture mounting, intro to assessment 


	Lauren and Andrea

	10th June 2015

9.00-12.00

13.00-16.00


	Brief Recap of intro to module and assessment.  

Microbiology and Surgical prep

Prepping and draping (skills)


	Lauren and Maxine 

	24th June 2015

9.00-12.00

13.00-16.00


	Infection control

Human Factors and assertiveness
	Lauren and Maxine

	8th July 2015

9.00-12.00

13.00-16.00


	Electrosurgery (skills)

Laparoscopic surgery (skills)
	Valley Labs



	22nd July 2015

9.00-12.00

13.00-16.00


	DVT Prevention 

Pressure risk assessment

Wound dressings and healing, drains (skills)
	Lauren/Maxine

Lauren and Maxine

	5th August 2015

9.00-12.00

13.00-16.00
	Skills – sutures (Ethicon) and blades (Swann Morton 

Evaluation and consolidations
	Ethicon and Swann Morton reps 


Please note this is subject to change depending on availability of external speakers – you will be informed as soon as possible regarding changes to the timetable.  Please keep a close eye on your VLE and email as this is how you will be contacted regarding any changes.

PLEASE ENSURE YOU ARE DRESSED APPROPRIATELY FOR SKILLS LABS.  YOU WILL BE REFUSED ENTRY TO THE SESSION IF YOU ARE NOT DRESSED APPROPRIATELY

5. Assessment
NEW FOR 2014/15 – CLOSURE TIME FOR SUBMISSION OF WORK ON DEADLINE DAY

The Senate has agreed that, from the 2014/15 academic year, the closure time for the submission of work on any date that is given as a final deadline (in accordance with the academic calendar) will move from 5pm to 2pm (14:00 hours).
Assessment task (s)
3000 word Case Study (Learning Outcomes 1& 2 & 3); and
Achievement of clinical competencies contained with Practice Assessment Record   

(Learning Outcomes 3, 4 & 5)
Pass required

!00% fine grading with a minimum 40% pass mark for Case Study 

                                   100%  Pass for  all competencies.
Title 


Case Study of a Patient undergoing a Surgical Procedure.
Date of submission     Assignment:               10th August 2015  

                                      Practice documents:  14th August 2015  

Place of submission: Turnitin gradeMark for case study.

                                      Practice Assessment record

                                      iCentre at Cambridge, East Road, Lord Ashcroft Building (Lab018)

                                      iCentre at Chelmsford, Marconi building (Mar007)
Results:                        unratified results via Turnitin Grademark
DAP:                              First attempt submissions

Guidelines for Assessment

The assessment is in two parts and will consist of:

Title:  

Assignment

Length:
3000 words

Plus:

Title:

Clinical Practice Competencies

Length:  
Equivalent to 3000 words

At the end of each module as student ODPs you are required to photocopy your practice attendance log and send the photocopy to the Placements Office 2nd floor William Harvey Building Chelmsford Campus. This is to ensure that your hours are duly logged. Failure to comply with this request could result in the university not having an accurate account of the number of hours you have attended in practice. This will hold up your registration with the Health Care Professions Council.  The original will be given back to you with your practice document. THIS IS YOUR INDIVIDUAL RESPONSIBILITY.
Theory

Guidelines for Assessment

This assessment requires the student to produce a case study to a maximum of 3000 words covering learning outcome 1, 2 and 3 in the module definition form.

The case study should capture the patient’s journey but be central to a patient undergoing a surgical procedure.  The student will be expected to draw on the content of the module and from clinical experience to describe and explain the patient’s journey from pre-assessment through to undergoing a surgical procedure and to handover in post op / discharge. Where appropriate the essay must be correctly referenced using the University Harvard referencing system.

Suggested Content

1. An introduction to the essay, which should include clear statements as to the areas/issues to be addressed.

2. An introduction to your service user. This is likely to include social, physiological and pathological details.

3. A brief resume of the medical/surgical condition including relevant physiological and pathological details.

4. A review of the pre-operative care felt to be relevant to the case study. For example investigation.
5. A very brief review of the anaesthetic process.

6. A review of the operating theatre care and management with particular emphasis on those topics covered in the module.
These must include:-

· Health & safety issues with support of local/national policies – i.e. swab counts, daily user checks.

· Communication and confidentiality – i.e. teamwork, consent, documentation.
· Infection control – i.e. surgical scrub technique, instrument sterility.
· Asepsis in the theatre environment –i.e.  preparation solutions, drapes, dressings, drains, sutures.

You may also include:

· Patient positioning – pressure area/risk assessment
· The roles undertaken by different staff

· Equipment used in the theatre which is relevant to your chosen procedure.

At this level it is expected that the student will be able to describe what took place and also to provide the reasons or rationale for these activities.

7. A relatively brief review of the transfer to the recovery unit and the relevant aspects of care, i.e. those specific to the care in the operating room.

8. A conclusion of the care and the intervention for the client and perhaps an indication of the subsequent progress and discharge of the client.
In presenting your work for assessment you must be sure that you have addressed all of the learning outcomes of the module.  Your submission will be marked against these learning outcomes and the assessment criteria.  The assessment criteria are a measure of how well you have met the learning outcomes at this level of academic study. 
Guidance on maintaining confidentiality in submitted work is available in your Student Handbook, and you should read this guidance.

Please note:
All coursework assignments and other forms of assessment must be submitted by the published deadline which is detailed above.  It is your responsibility to know when work is due to be submitted – ignorance of the deadline date will not be accepted as a reason for late or non-submission.

All student work which contributes to the eventual outcome of the module (ie: if it determines whether you will pass or fail the module and counts towards the mark you achieve for the module) is submitted via GradeMark®.  You CANNOT submit your case study for this module via the iCentres and Academic staff CANNOT accept work directly from you.

Any late work (posted to Grademark®) will NOT be considered and a mark of zero will be awarded for the assessment task in question.
You are required to submit your final assignment via Turnitin GradeMark  
For this module you are required to submit your summative assessment (for your written assignment) via GradeMark. 

To check your draft (formative) assignment there will be a class section called ‘Check Originality Report’ (COR) set up in your Turnitin account. You will be able to submit to the Check Originality Report section as many times as you wish and it will be available throughout your studies. This resource is also a useful tool to share with your module leader or tutor. You can download your originality report as a PDF file and email it to your tutor, print the originality report and bring it to the tutorial, or log into Turnitin whilst in the tutorial to show and discuss your work.

IMPORTANT NOTICE
YOU ONLY HAVE ONE OPPORTUNITY TO SUBMIT YOUR SUMMATIVE ASSESSMENT TO YOUR MODULE CLASS. 
On the class page is the start date, the due date and time for your assignment and the date that your results will be available. Please remember that you must submit your assignment before the cut off time on your due date, leaving submission to the last minute is not recommended. This time is Greenwich Mean Time (GMT) adjusted for daylight savings, so please work out, in advance, your local time difference. 

If you upload your draft work by mistake to your summative module class, this will not be removed. If you submit your summative assessment to the COR class, it will viewed as a non-submission and recorded as a fail.  Neither are subject to mitigation or academic appeal.
If you are not successful in your first attempt and are required to resubmit, any subsequent submissions are also to be electronically submitted via Turnitin GradeMark and a new assignment class will be set up for you to use.
More detailed information on using Turnitin Grademark is available on the Faculty’s VLE, at https://vle.anglia.ac.uk/sites/2012/grademark
If you have an urgent enquiry regarding Turnitin please do not hesitate in emailing the FMS Course Administrative Team, on fmscourseadmin@anglia.ac.uk, and a member of the FMS Course Administrative Team will respond to your email as soon as they possibly can
All student work which contributes to the eventual outcome of the module (i.e.: if it determines whether you will pass or fail the module and counts towards the mark you achieve for the module) is submitted either via the iCentre using the formal submission sheet, or electronically by up loading a file, or face to face following a presentation (this is not an exhaustive list please check with your module leader for local variation) Academic staff CANNOT accept work directly from you.

If your work has to be submitted to the iCentre by post, it must arrive by midday on the due date.  If you elect to post your work, you do so at your own risk and you must ensure that sufficient time is provided for your work to arrive at the iCentre.  Posting your work the day before a deadline, albeit by first class post, is extremely risky and not advised. 
Any late work submitted (after 2pm GMT) in person, electronically or by post will NOT be accepted and a mark of zero will be awarded for the assessment task in question. Any work submitted to the wrong section of Turnitin GradeMark will ALSO be seen as a non submission and be given a mark of zero.
Marks for modules and individual pieces of work become confirmed on the Dates for the Official Publication of Results which can be checked at www.anglia.ac.uk/results
Practice Document(s)

In compiling this practice document you should consider the following:
· Your practice documentation is submitted to the Chelmsford, Peterborough or Cambridge iCentre by 2pm on the submission deadline outlined above.  
· Your practice documentation has been designed to achieve learning outcomes 4-5 for this module.

· You MUST attach a coversheet to your practice document

· You MUST submit a SEPARATE copy of your practice hours to the practice team 
· Your practice competencies cover core skills with particular focus on the ethico-legal implications of surgical care, as well as major abdominal, obstetric and laparoscopic surgery.  Your practice documentation also focusses on the NHS 6C’s as well as the service user perspective as below:

Service User Statement for Practice Assessment Aspect 

(For Pre-reg practitioners’ only)
The Practice Assessment aspect of this module will invite service users/ carers to comment on their experiences of being cared for by Medical Sciences’ students.

At the formative stage of practice assessment, mentors will approach two patients or their carers to request feedback on their perceptions of the care provided by the student  looking after them. Patients and carers must feel safe in this process and therefore confidentiality is important. Your mentor will request this information and maintain the anonymity of the patient or their carer (you must not seek information on which patients / carers have provided this feedback).

On receiving this feedback, you should reflect on the perspectives of those you have provided care for. Any areas of learning should be highlighted and, with the support of your mentor, be progressed through an action plan. At the summative stage of practice assessment, your mentor will comment on whether you have internalised the learning gained through the service user / carer perspective and acknowledge any evidence to support this. This is a valuable aspect of your learning in practice.

Feedback

You are entitled to feedback on your performance for all your assessed work.  For all assessment tasks which are not examinations, this is provided by a member of academic staff completing the assignment coversheet on which your mark and feedback will relate to the achievement of the module’s intended learning outcomes and the assessment criteria you were given for the task when it was first issued.  This feedback may be completed electronically and sent directly to your Anglia Ruskin e-mail account.
Examination scripts are retained by Anglia Ruskin and are not returned to students.  However, you are entitled to feedback on your performance in an examination and may request a meeting with the Module Leader or Tutor to see your examination script and to discuss your performance.

Anglia Ruskin is committed to providing you with feedback on all assessed work within 20 working days of the submission deadline or the date of an examination.  This is extended to 30 days for feedback for a Major Project module (please note that working days excludes those days when Anglia Ruskin University is officially closed; eg: between Christmas and New Year).  Personal tutors will offer to read feedback from several modules and help you to address any common themes that may be emerging.
At the main Anglia Ruskin University campuses, each Faculty will publish details of the arrangement for the return of your assessed work (eg: a marked essay or case study etc.). Any work which is not collected by you from the Faculty within this timeframe is returned to the iCentres from where you can subsequently collect it.  The iCentres retain student work for a specified period prior to its disposal.  
On occasion, you will receive feedback and marks for pieces of work that you completed in the earlier stages of the module.  We provide you with this feedback as part of the learning experience and to help you prepare for other assessment tasks that you have still to complete.  It is important to note that, in these cases, the marks for these pieces of work are unconfirmed.  This means that, potentially, marks can change, in either direction!
Marks for modules and individual pieces of work become confirmed on the Dates for the Official Publication of Results which can be checked at www.anglia.ac.uk/results.
6. How is My Work Marked?
After you have handed your work in or you have completed an examination, Anglia Ruskin undertakes a series of activities to assure that our marking processes are comparable with those employed at other universities in the UK and that your work has been marked fairly, honestly and consistently.  These include:

· Anonymous marking – your name is not attached to your work so, at the point of marking, the lecturer does not know whose work he/she is considering.  When you undertake an assessment task where your identity is known (eg: a presentation or Major Project), it is marked by more than one lecturer (known as double marking)
· Internal moderation – a sample of all work for each assessment task in each module is moderated by other Anglia Ruskin staff to check the standards and consistency of the marking
· External moderation – a sample of student work for all modules is moderated by external examiners – experienced academic staff from other universities (and sometimes practitioners who represent relevant professions) - who scrutinise your work and provide Anglia Ruskin academic staff with feedback, advice and assurance that the marking of your work is comparable to that in other UK universities. Many of Anglia Ruskin’s staff act as external examiners at other universities.

· Departmental Assessment Panel (DAP) – performance by all students on all modules is discussed and approved at the appropriate DAPs which are attended by all relevant Module Leaders and external examiners.  Anglia Ruskin has over 25 DAPs to cover all the different subjects we teach.
This module falls within the remit of the Allied and Public Health DAP.
The following external examiners are appointed to this DAP and will oversee the assessment of this and other modules within the DAP’s remit:

	External Examiner’s Name
	Academic Institution
	Position or Employer

	John Tarrant
	University of Bournemouth
	Senior Lecturer

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The above list is correct at the time of publication.  However, external examiners are appointed at various points throughout the year.  An up-to-date list of external examiners is available to students and staff at www.anglia.ac.uk/eeinfo.

Anglia Ruskin’s marking process is represented in the flowchart below:

[image: image1]
7. Assessment Criteria and Marking Standards
	Level 4 introduces students to HE. Students are expected to demonstrate relevant skills and competencies; to be articulate in expressing ideas orally; and to be coherent and structured in terms of written or other media. Forms of expression at this level may be descriptive or imitative, but students are expected to demonstrate an increasing understanding of the theoretical background of their study and the analytic competence to explore it, as well as its relationship, where appropriate, to particular skills. Students are expected to develop an awareness of  strengths and weaknesses in their skill sets

	Mark Bands
	Out

come
	Written expression and presentation
	Use of literature and evidence base
	Issue handling and depth of discussion
	Application of knowledge to practice

	90-100%
	22.5 - 25
	Exceptional structure/ accurate

expression. No grammatical

errors. Uses precise and 

appropriate terminology. 

Demonstrates consistent  ability

to paraphrase with insight.

Only appropriate use of direct 

quotation.
	Exceptional literature base. 

Consistent analysis and

 interpretation of appropriate

 literature. Literature is explored 

and used  to promote a thought

 provoking discussion. 

Accurate referencing.
	Level of discussion is

exceptional and issues

are challenged throughout.

Extraordinary originality is 

evident in this

script, bringing a 

new perspective to the key

themes discussed.
	Exceptional ability to apply

theory to practice and 

interpret interprofessional

issues. Level of knowledge

and understanding 

supports the suggestion

of original and insightful

recommendations

for future practice.

	80-89%
	20- 22
	Outstanding structured / 

accurate expression.
Grammatical errors are

negligible. Uses precise and 

appropriate terminology. 

Demonstrates consistent  ability

to paraphrase with insight.

Minimal use of inappropriate 

quotation.
	Outstanding literature base. 

Regular analysis and

interpretation of appropriate

literature. Literature is explored and

used to promote a stimulating

discussion. Accurate referencing.
	Level of discussion is 

outstanding. Clear

originality is evident 

throughout. Level of

analysis is enhanced by a 

challenging approach to the

issues raised.
	Outstanding ability to apply

theory to practice and 

interpret interprofessional

issues. Level of knowledge

and understanding 

supports the suggestion

of appropriate

recommendations for 

future practice.

	70-79%
	17.5- 19.5
	Very good academic skills. 

Script is well structured with

clear links evident between

themes discussed. Few 

grammatical errors. Uses

precise and appropriate

terminology. Demonstrates

ability to paraphrase with

insight .Minimal use of

inappropriate quotation.
	Excellent literature base. Some 

analysis and interpretation 

of appropriate literature.

Literature is explored to promote a

good level of discussion. 

Accurate referencing.
	Level of discussion is 

excellent. Demonstrates

familiarity with key issues,

resulting in a well informed

discussion.

Clear evidence of 

analysis, with various 

perspectives considered.

Original thought more

prominent.
	Well developed/excellent

knowledge for level of 

clinical experience.

Insightful and challenging

approach. Able to 

coherently discuss

 the impact of relevant

external influences & 

interprofessional issues.

	60-69%
	15- 17
	Good structure. Clear links 

evident between themes. 

Paraphrases the literature with

fluency. 

Good academic skills.
	Application of a good range of

literature from appropriate

sources. A good level of

understanding demonstrated. Some

attempts to explore the literature 

and use it to promote discussion. 

Mainly accurate referencing.
	More regular attempts to 

analyse are evident though

some aspects may be 

descriptive. Is able to 

demonstrate awareness of

more than one perspective. Some originality evident.
	Good clinical knowledge. 

Discussion demonstrates

the relevance of local,

national and international

policy on practice.

Interprofessional aspects

are considered.

	50-59%
	12.5- 14.5
	Satisfactory structure and academic skills. Gets to the point with clarity. Uses appropriate language and terminology. Evidence of paraphrasing at a basic level.
	Satisfactory literary 

base used and some 

understanding is evident.

Literature may be used in a 

descriptive manner though 

statements made are 

generally accurate. Mainly 

accurate referencing.
	Demonstrates satisfactory

familiarity with key issues 

and attempts to use the

literature to explore these 

further. Demonstrates the

ability to analyse on

occasion.
	Satisfactory clinical

knowledge. Safe, applied 

and accurate practice 

described. Shows greater

awareness of external

influences on Medical Sciences’ and 

Medical Sciences’care.

Interprofessional aspects 

apparent.

	40-49%
	10- 12
	A basic structure is evident 

but some inconsistency. 

Some difficulty with 

academic skills but usually 

gets to the point with 

adequate clarity that allows 

meaning to be understood.
	There is some mention of 

appropriate literature but with

key omissions. Discussion is 

largely descriptive with little

evidence of interpretation or 

application of the literature.

Some referencing

 inaccuracies
	Basic information base. 

Appropriate themes

identified but discussion is

largely descriptive. Issue 

handling is basic but 

generally accurate with

some rationale.
	Basic but safe clinical

knowledge linked to client 

where appropriate. May be

 lacking in depth and 

breadth. Some insight to 

external influences on care

and interprofessional

perspectives.

	30-39%
	7.5- 9.5
	Limited structure / expression

which minimises the impact 

of the essay. Evidence of

grammatical and

referencing errors, which 

limit clarity. Overuse of 

casual language. May use

quotations poorly.
	Limited range of appropriate

literature identified and only used

in a descriptive sense. Little 

evidence of understanding. Many

unsubstantiated statements made

(not supported with evidence). 

May be referencing inconsistencies.
	Limited understanding.

Many key themes/issues 

are not identified. Level of 

discussion is weak, with 

minimal understanding of

issues raised. There may

 be misinterpretation and 

some inaccuracies.
	Limited evidence of

application to practice and

attempts to do so are

irregular. Limited

understanding of external

 influences on patient care.

Interprofessional insight

is weak.

	20-29%
	5- 7
	Little evidence of

structure / expression. 

Several grammatical, 

spelling and referencing 

errors.  Limited evidence of 

ability to paraphrase.

Largely repetitive.
	Little evidence of appropriate

literature base. Minimal 

understanding of literature used. 

Many unsubstantiated statements

made (not supported with evidence). 

Several referencing errors evident.
	Little evidence of 

understanding of key

themes and supporting

literature. Regularly makes 

statements without

consideration for 

accuracy.
	Little evidence of 

application to practice and 

understanding of external

influences on patient care.

Interprofessional insight

is weak. 

	10-19%
	2.5- 4.5
	Very weak structure/expression. 

Many grammatical, spelling

and referencing errors. 

Very weak academic skills with

limited evidence of ability

to paraphrase. Largely

repetitive.
	Inadequate literature base reflecting

poor source, currency, relevance

and range. Inadequate evidence of

understanding of literature. Many

unsubstantiated statements made

(not supported with evidence). 

Many referencing errors identified.
	Inadequate level of 

knowledge and

understanding. Discussion

is anecdotal and based

largely on personal

experience. Poorly informed

discussion.
	Inadequate evidence of 

application to practice. 

Awareness of external

influences on client care is 

questionable. Poor insight

 into interprofessional

 issues.

	0-9%
	0-2
	No evidence of academic

writing skills. Incoherent 

structure and written expression

Consistently poor grammar,

spelling and referencing. 

Inability to paraphrase. Repetitive.
	No evidence of literature base.

Work is based on anecdotal

evidence only.
	No evidence of knowledge

and understanding. Fails to

identify appropriate themes

for discussion. Work is

overly simplistic.
	No evidence of application

to practice. No awareness

of external influences on

client care. No insight

into interprofessional

issues.


8. Assessment Offences

As an academic community, we recognise that the principles of truth, honesty and mutual respect are central to the pursuit of knowledge. Behaviour that undermines those principles weakens the community, both individually and collectively, and diminishes our values. We are committed to ensuring that every student and member of staff is made aware of the responsibilities s/he bears in maintaining the highest standards of academic integrity and how those standards are protected.

You are reminded that any work that you submit must be your own.  When you are preparing your work for submission, it is important that you understand the various academic conventions that you are expected to follow in order to make sure that you do not leave yourself open to accusations of plagiarism (eg: the correct use of referencing, citations, footnotes etc.) and that your work maintains its academic integrity.

Definitions of Assessment Offences

Plagiarism

Plagiarism is theft and occurs when you present someone else’s work, words, images, ideas, opinions or discoveries, whether published or not, as your own. It is also when you take the artwork, images or computer-generated work of others, without properly acknowledging where this is from or you do this without their permission. 

You can commit plagiarism in examinations, but it is most likely to happen in coursework, assignments, portfolios, essays, dissertations and so on. 

Examples of plagiarism include: 

· directly copying from written work, physical work, performances, recorded work or images, without saying where this is from; 

· using information from the internet or electronic media (such as DVDs and CDs) which belongs to someone else, and presenting it as your own; 

· rewording someone else’s work, without referencing them; and

· handing in something for assessment which has been produced by another student or person.

It is important that you do not plagiarise – intentionally or unintentionally – because the work of others and their ideas are their own.  There are benefits to producing original ideas in terms of awards, prizes, qualifications, reputation and so on.  To use someone else’s work, words, images, ideas or discoveries is a form of theft.

Collusion

Collusion is similar to plagiarism as it is an attempt to present another’s work as your own.  In plagiarism the original owner of the work is not aware you are using it, in collusion two or more people may be involved in trying to produce one piece of work to benefit one individual, or plagiarising another person’s work.

Examples of collusion include:

· agreeing with others to cheat; 

· getting someone else to produce part or all of your work; 

· copying the work of another person (with their permission); 

· submitting work from essay banks; 

· paying someone to produce work for you; and

· allowing another student to copy your own work.

Many parts of university life need students to work together.  Working as a team, as directed by your tutor, and producing group work is not collusion.  Collusion only happens if you produce joint work to benefit of one or more person and try to deceive another (for example the assessor).
Cheating

Cheating is when someone aims to get unfair advantage over others.

Examples of cheating include:

· taking unauthorised material into the examination room; 

· inventing results (including experiments, research, interviews and observations);

· handing your own previously graded work back in; 

· getting an examination paper before it is released;

· behaving in a way that means other students perform poorly;

· pretending to be another student; and

· trying to bribe members of staff or examiners.

Help to Avoid Assessment Offences

Most of our students are honest and want to avoid committing assessment offences.  We have a variety of resources, advice and guidance available to help make sure you can develop good academic skills.  We will make sure that we make available consistent statements about what we expect. In accordance with our ‘Academic Honesty Policy’, you will be able to do tutorials on being honest in your work from the library (http://anglia.libguides.com/GAP) and other central support services and faculties, and will be able to review your work for plagiarism using ‘Turnitin®UK’ (where appropriate), an online service for matched-text. You can get advice on how to use honestly the work of others in your own work from the library website (www.libweb.anglia.ac.uk/referencing/referencing.htm) and your lecturer and personal tutor.
 
Turnitin®UK will produce a report which clearly shows if passages in your work have been matched with another source. Originality of assessment is an academic judgement and there is no generally acceptable upper or lower similarity score. You may talk about the matched-text in the ‘Turnitin®UK’ report with a member of academic staff to see where you may need to improve your academic practice. If you are not sure whether the way you are working meets our requirements, you should talk to your personal tutor, module tutor or other member of academic staff. They will be able to help you and tell you about other resources that will help you develop your academic skills.
Procedures for Assessment Offences
An assessment offence is the general term used to define cases where a student has tried to get unfair academic advantage in an assessment for himself or herself or another student.

We will fully investigate all cases of suspected assessment offences. If we prove that you have committed an assessment offence, an appropriate penalty will be imposed which, for the most serious offences, includes expulsion from Anglia Ruskin.  For full details of our assessment offences policy and procedures, see Section 10 of the Academic Regulations at: www.anglia.ac.uk/academicregs.
9. Learning Resources

9.1. Library
Library Contacts
Faculty of Medical Sciences
libteam.fms@anglia.ac.uk
Faculty of Health and Social Care

Libteam.fhsce@anglia.ac.uk
The following reading list should be used as a guide.  Please ensure you also consult the electronic Reading List via your VLE site where you will be able to access the resources electronically.
Reading List Template – Anglia Ruskin University Library
	Recommended Texts
	Notes

	Clancy, J., McVicar, A.J & Baird, N., 2003. Perioperative Practice; Fundamentals of Homeostasis. London; Routledge.
	This book offers insight into the core objectives of the perioperative practitioner’s role-the support and care of the patient during surgery and anaesthesia. Based on homeostasis, the book offers a way of understanding physiology and anatomy from a perioperative perspective.

	Marieb, E (2008) Human Anatomy & Physiology, 8th Edition, International Ed San Francisco; Benjamin Cummins/Pearson.

This is the most up to date version of this book and is available in the library

	This is one suggested text book that will help you gain more knowledge and understanding of anatomy and physiology. If you find this difficult to read another A&P text might meet your personal needs.

	Philips, M. 2013 Berry & Kohns Operating Room Technique. 12th ed. Elesvier

This is the most up to date version of this book and can be found located in the library
	Comprehensive read that cover the foundations and principles of surgical techniques associated with clinical practice. there is a strong emphasizes on teamwork throughout and patient safety.

	Radford M, County B & Oakley M (2004) Advancing Perioperative Practice,  Cheltenham UK: Nelson Thornes

This is the most up to date version of this book and is available in the library
	This book is British origin and gives a good coverage of surgery, anaesthetics, recovery pre and post operative care and ethico-legal aspects. It is small in size and easy to carry around. A good compliment for the above book.

	Rothrock, J (2011) Alexander’s Care of the Patient in Surgery, 14th Edition, St. Louis, Mo. :Mosby Elsevier  

This is the most up to date version of this book and is available in the library
	This book is of American origin but gives an excellent coverage of surgery, anaesthetics, recovery pre and post-operative care and ethico-legal aspects. It also covers detail for surgical procedures and the relevant anatomy with good diagrams. It is a big book and not easy to carry around but very good to have for reference at home. This is essential reading for the two years.

	Wicker, P., and 0’Neill, J., 2010. Caring For The Perioperative Patient. 2nd ed. Wiley-Blackwell.
	A practical, evidence-based and innovative book that identifies and discusses the essential core skills and knowledge required by perioperative practitioners to care for their patients.  Divided into two sections, the first explores core perioperative issues, such as pharmacology, communication, homeostasis, and equipment.  The second part of the book looks at more specific perioperative practice issues, including enhanced competence, patient preparation, and care of the patient during anaesthesia, surgery, and recovery

	Woodhead, K & Wicker C P (2005) A Textbook of Perioperative Care, Churchill Livingston

This is the most up to date version of this book and is available in the library
	This book is similar to the above book and another option for you to look at. Not so easy to read but very informative

	Research 
	Notes

	AfPP., (2011) Standards and Recommendations for Safe Perioperative Practice


	Topics include: 
• legal and ethical issues
 • risk management 
• infection control
 • decontamination 
• principles of anesthetics
 • clinical effectiveness 
• management and human resources 



	World Health Organisation: World Alliance for Patient Safety, Implementation Manual Surgical Safety Checklist, 1st Edition, available at http://who.int/patientsafety/challange/safe.surgery/en/ 
	This is am important publication to read as this is high on the world agenda with regard to safe surgery for patients all over the world. The ASP plays a major role in its instigation within theatre departments.

	Hospital Infection Society Working Party (2002) Behaviours and Rituals in the Operating Theatre, 

http://www.his.org.uk/_db/_documents/Rituals-02.pdf   
	This is an important publication with regard to the reduction of infection within the theatre environment which is another important role of the ASP.

	Tanner J (2008) Surgical Hand Asepsis: the evidence, Journal for Perioperative Practice, 18 (8) 330 - 339
	This is an excellent research article which concludes that the use of a 2 minute hand scrub is as effective as a 5 minute scrub. 

	Tanner J (2006) Surgical gloves: perforation and protection, Journal for Perioperative Practice, 18 (1) 148 – 152
	This research article discusses the argument for double gloving too protect against perforation and penetration during surgery.

	Internet Resources 
	Notes

	Association for Perioperative Practice (AfPP)

http://www.afpp.org.uk/home 
	A key web site for keeping up to date with perioperative advancements. Also good for educational updating, reading material, networking with other assistants, etc.

	Association of Perioperative Registered Nurses

http://www.aorn.org/   
	This is the American equivalent of AfPP and has very good articles regarding perioperative practice

	College of Operating Department Practice (CODP)

http://www.aodp.org/ 
	This is the professional body who represent ODP’s and have relevant information regarding your profession

	Health Care Professions Council (HCPC)

http://www.hcpc-uk.org/

	The HCPC is the regulating body for registered ODP’s, and is set up to protect the public by keeping a register of 15 different health professionals who meet the standards for their training, professional skills, behaviour and health.

	The Hospital Infection Society (HIS)

http://www.his.org.uk/
	The HIS exists to foster the advancement of knowledge and education of all those who have an interest in the important field of hospital infection.

	Internet Resources 
	Notes

	Association for Perioperative Practice

http://www.afpp.org.uk/home 


	A key web site for keeping up to date with perioperative advancements. Also good for educational updating, reading material, networking with other assistants, etc.

	Clinical Human Factors Group (CHFG)

http://www.chfg.org/

	The chfg aim to stimulate dialogue and demonstrate through concrete action how a better understanding of the role of human factors can have a significant impact on safety, quality and productivity in healthcare.

	National Patient Safety Agency (NPSA)

http://www.npsa.nhs.uk/ 
	The National Patient Safety Agency leads and contributes to improved, safe patient care by informing, supporting and influencing the health sector. It is therefore a useful web site for this module.

	Patient Safety First 

http://www.patientsafetyfirst.nhs.uk/content.aspx?path 
	Patient Safety First is sponsored by the  National Patient Safety Agency, 
the NHS Institute for Innovation and Improvement and The Health Foundation. Its purpose is to lead in preventing harm to patients within the NHS. A good support web site for this module.

	World Health Organisation (WHO)

http://www.who.int/en/ 
	The WHO have done specific work regarding patient safety with patient undergoing surgical procedures so is a good website for information.

	Department of Health, 2013. Compassion in practice. Nursing, midwifery and care staff our vision and strategy. [online] Available at:< http://www.england.nhs.uk/wp-content/uploads/2012/12/compassion-in-practice.pdf> [Accessed 25 May 2013.]

Department of Health, 2013. The NHS constitution for England. [online] Available at:

<https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/170656/NHS_Constitution.pdf >. [Accessed 24 May 2013].

Department of Health, 2013. Patients first and foremost: The initial government response to the report of the Mid Staffordshire NHS Foundation Trust public enquiry. [online] Available at: <https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/170701/Patients_First_and_Foremost.pdf>. [Accessed 24 May 2013]

Francis, C. 2013. The Mid Staffordshire NHS Hospital Trust public enquiry. [online] Available at:< http://www.midstaffspublicinquiry.com/report >. [Accessed 24 May 2013].


	NHS contradiction for England. 

(6C key values in health care) 




9.2. Other Resources
    Faculty of Health, Social Care and education 

     Libteam.fhsce@anglia.ac.uk
     Faculty of Arts, Law and social sciences  

     Libteam.alss@anglia.ac.uk
    Lord Ashcroft International Business School

     Libteam.aibs@anglia.ac.uk
    Faculty of Science and Technology

     Libteam.fst@anglia.ac.uk
Our personal contact details  for Subject Librarians at each site are online: http://libweb.anglia.ac.uk/about/stafflist.htm 

The team mailbox address is libteam.fhsce@anglia.ac.uk 
There are numerous articles, documents and web links that are regularly updated on your module VLE site.

Wellcome Trust Museum

Hunterian Museum

London Bridge Old Operating Theatre
10. Module Evaluation

During the second half of the delivery of this module, you will be asked to complete a module evaluation questionnaire to help us obtain your views on all aspects of the module.
This is an extremely important process which helps us to continue to improve the delivery of the module in the future and to respond to issues that you bring to our attention.  The module report in section 11 of this module guide includes a section which comments on the feedback we received from other students who have studied this module previously. 

Your questionnaire response is anonymous.
Please help us to help you and other students at Anglia Ruskin by completing the Module Evaluation survey.  We very much value our students’ views and it is very important to us that you provide feedback to help us make improvements.

In addition to the Module Evaluation process, you can send any comment on anything related to your experience at Anglia Ruskin to tellus@anglia.ac.uk at any time.
11. Report on Last Delivery of Module
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	MODULE REPORT FORM


This form should be completed by module tutors (where there is more than one delivery) and forwarded to Module Leaders who compiles the results on to one form for use at the Programme Committee and other methods of disseminating feedback to students.

Module Code and Title: MOD001647 Care of the Patient in the Surgical Environment

Anglia Ruskin Department:
Allied Health & Medicine

Location(s) of Delivery: Chelmsford / Fulbourn

Academic Year: 2013-2014



Trimester: 
3

Enrolment Numbers (at each location): 

Tri 3 = 29 (Chelmsford) 

Tri 3 = 20 (Fulbourn)  

Module Leader: Karen Pym

Other Module Tutors: Karen Pym & Jenny Al-Hashemi

Student Achievement Provide a brief overview of student achievement on the module as evidenced by the range of marks awarded. A detailed breakdown of marks will be available at the Departmental Assessment Panel.
Chelmsford 29 Students took the assessment in 2013-14 with an overall pass rate of 93.1% and 27 students passing the module.

Cambridge: 20 students took the assessment in 2013-14, there were 4 intermissions and 16 students passed the assessment with an overall pass rate of 87.8%
Feedback from Students Briefly summarise student responses, including any written comments
Overall the students agreed that the module help them to learn effectively and that it was well structured, organised and facilitated giving them sufficient information in each session. They agreed that the assessment task was clear and that they had sufficient time and that it related to the learning outcomes of the module.  The students agreed the module was relevant to practice
Examples of student comments:

Trimester 3
“related well to placement”
“correlation between uni and practice and essay”

“this module prepared me professionally”

Areas for improvement:

Several students suggested that an introduction  day before the module would be helpful in preparation for practice as the theory does not start until there have been in practice for 3 weeks  - this has been implemented
VLE documents to be available earlier
More on infection control

Instrument handling 

draping 

Module Leader/Tutor’s Reflection on Delivery of the Module, including Response to Feedback from Students
Trimester 3

The students appeared to have participated well in the practical and theory sessions and a positive outcome achieved.  Overall the students seemed to receive the module well. They felt that the theory delivery assisted them to link the theory to practice by discuss evidence based practice and  helped them to achieve their competence within the Operating Theatre. 

Developments during the current year or planned for next year (if appropriate)

Implement an introduction day before the beginning of the module.  
Ensure VLE materials are available as early as possible. 
 Explain the logistics of the service user perspectives.  
Instrument handling and set checking to be introduced. 
Organisation to be improved.
External Examiner’s Comments 
The external examiner agreed the marks and comments for all deliveries of this module. 
Faculty of Medical Science
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Student submits work / sits examination





Work collated and passed to Module Leader





Work is marked by Module Leader and Module Tutor(s)1.  All marks collated by Module Leader for ALL locations2





Internal moderation samples selected.  Moderation undertaken by a second academic3





Unconfirmed marks and feedback to students within 20 working days (30 working days for Major Projects)





External moderation samples selected and moderated by External Examiners4





Marks submitted to DAP5 for consideration and approval





Marks Approved by DAP5 and forwarded to Awards Board





Any issues?





Any issues?





Students receive initial (unconfirmed) feedback





Confirmed marks issued to students via e-Vision





Marking Stage





Internal Moderation Stage





External Moderation Stage





DAP4 Stage





YES





YES





NO





NO





Flowchart of Anglia Ruskin’s Marking Processes





All work is marked anonymously or double marked where identity of the student is known (eg: in a presentation)


The internal (and external) moderation process compares work from all locations where the module is delivered (eg: Cambridge, Chelmsford, Peterborough, Malaysia, India, Trinidad etc.)


The sample for the internal moderation process comprises a minimum of eight pieces of work or 10% (whichever is the greater) for each marker and covers the full range of marks


Only modules at levels 5, 6 and 7 are subject to external moderation (unless required for separate reasons).  The sample for the external moderation process comprises a minimum of eight pieces of work or 10% (whichever is the greater) for the entire module and covers the full range of marks


DAP: Departmental Assessment Panel – Anglia Ruskin has over 25 different DAPs to reflect our subject coverage
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