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1. PERSONAL INFORMATION 
Full name and title: Dr Siobhan Marie Moyes 
 
2. PRESENT APPOINTMENT 
Present post & level: Lecturer 

Date appointed to present post: 1st October 2012 

Academic Unit/School: Peninsula Medical School 

Faculty: Faculty of Health: Medicine, Dentistry and Human Sciences 
 
3. PREVIOUS SUBSTANTIVE APPOINTMENTS 
Appointment From To 

Postdoctoral researcher – UCL  2010 2012 

Postdoctoral researcher – University of Oxford 2008 2010 

Research Assistant – University of Oxford 2002 2004 

Research assistant – Medical Research Centre – Harwell 2001 2002 
 
4. QUALIFICATIONS (Educational and Professional) 
Date Title of award Subject Class Awarding body 

2013 Fellow of the Higher Education Academy 
(FHEA) 

Education  Higher Education 
Academy 

2013 Postgraduate Certificate in Clinical 
Education 

Education  University of 
Plymouth 

2008 DPhil Cell and Molecular Biology  University of Oxford 

2001 BSc (Hons)  Biological Sciences 2:1 University of Brighton 
 
5. TEACHING ACTIVITY 
(a) Teaching responsibilities for this and the last academic year 
 
Include number of modules taught, contact hours, roles e.g., Module/Programme Lead and evidence of 
significant contribution above the norm 
Years: 2019/20 and 2020/21 
 
Programme/Modules My contact hours 

Leadership Roles  

Anatomy lead for BMBS programme (2012-present) 
Diagnostic Radiography inaugural programme lead (2018-20) 
Module lead of RAD414 Human Structure and Function (2019-21)  
Creator and inaugural module lead for RAD514 Applied Biomedical Sciences for Imaging 
(2020/21) 

200 
510 
200 
100 
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Case unit block lead (CUBL) in year 1 (2012-) 160 

Education Roles  

Teaching contact time  
Year 1 Problem-based learning (PBL) facilitator  
Academic tutor  
Student Selected Unit (SSU) provider  
Doctors as Educators conference assessor 

550 
80 
128 
70 
10 

External Roles  

CPD delivery  
Filming for BBC TV series  

20 
5 

 
Comments 

Strong track record of successful research-led Anatomy curriculum development, taking responsibility for 
the quality of courses and learning programmes 
I have led on all anatomy matters within the Medical School for 8 years, creating an excellent, evidence-
based, student-centred and constructively aligned anatomy curriculum for four different programmes, that 
are at the forefront of anatomy education. In 2012, there was a resistance towards non-cadaveric anatomy 
BMBS teaching among the Anatomy community, prospective students, and their family. I have since 
improved this perception by overhauling the anatomy curriculum to ensure it meets the Anatomical 
Society’s syllabus for undergraduate medics. I have ensured all sessions have a sound pedagogic and 
research-led underpinning, introduced innovative technologies to meet the needs of our students in an 
engaging and constructively aligned approach. The Anatomy curriculum now consists of a complementary 
combination of medical imaging (including live ultrasound), virtual dissection, anatomy models and surface 
anatomy. I have dramatically improved students’ surface anatomy learning by increasing the number of 
surface anatomy models from 4 to 25, to encourage hands-on learning that is integrated with their Clinical 
Skills while also developing their communication skills. 
 

I have a sustained track record as an engaging and effective educator, which is an approach I have developed 
in the wider Anatomy team.   

“I thoroughly enjoy your lectures, I find I learn the most from them and you deliver the information in 
a way which is easy to understand so thank you for your hard work.” (year 1 BMBS student)  
“The detail that you included was perfect and I felt that the way you taught the session embedded 
the information I needed in my memory more than any other way of teaching so thank you.” (year 2 
BMBS student) 

The challenge of teaching during COVID-19 lay in supporting staff and students’ wellbeing, as well as 
ensuring the larger cohort met their intended learning outcomes in a very visual and tactile subject. With 
minimal to no access to the anatomy teaching facilities, providing students from all socioeconomic 
backgrounds with alternative anatomy learning resources was essential. I reached out to other Healthcare 
Schools struggling with this issue and created a successful business case for student licences to the Complete 
Anatomy app for BMBS, Foundation Year 0, Dental, Dental therapy and hygiene, Diagnostic Radiography, 
Physician Associate Studies and MSc Advanced Nurse Practitioner programmes. Students appreciate this 
supplementary resource, with 89.5% students finding it helpful.  

“[I really enjoy] The complete anatomy as can see 3D versions of structures and where 
structures are in comparison to others” (Year 2 BMBS student) 
 

I created a COVID-19 compliant teaching space that the anatomy team were comfortable with, to ensure face 
to face teaching for as long as possible. When we moved to remote teaching my research indicated that 
students struggled with motivation and anxiety around meeting their learning outcomes. In response to this 
we delivered an excellent and effective range of online small-group sessions with diverse teaching 
approaches, to ensure students learned actively and were able to work together with their peers online. 
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This was accompanied by a more structured provision of preparatory and consolidation material, and 
opportunities to discuss issues with staff.  

"I really enjoy when you integrate multiple approaches because it's easier to remain focused on 
the computer screen” (Year 1 BMBS student) 
“{Anatomy} Teaching has been brilliant! Especially given that all of our sessions are online at the 
moment. I think all of the new staff in LSRC have done really well!” (Year 2 BMBS student) 
 

I am passionate about providing a supportive and empowering working environment. It was extremely 
important to me that I supported the anatomy team through the pandemic-induced shift to remote, and 
then blended teaching. I empowered and supported them to develop innovative teaching approaches that 
provided high-quality teaching during this time. They truly excelled and I am so proud of their achievements.   

“Thank you so much for all your support and kindness - we couldn’t have gone through these 
COVID teaching times without you!” (Anatomy Demonstrator) 

 

Championing Equality, Diversity and Inclusivity across the Faculty 
I have created a cross- Faculty of Health steering group to address the limited BAME representation in 
anatomy teaching resources. I approached Adam Rouilly to highlight the need for increased diversity in 
anatomical models. Based on our discussions they are increasing the range of skin tones available and I am 
collaborating with them to identify further improvements to their range. I plan to build on this success to 
ensure that all health programmes have access to representative anatomy. 

 
(b) Summary of teaching responsibilities in the two academic years prior to a) above 
 
Year: 2018/19 
 
Programme/Module  My contact hours 

Leadership Roles  

Diagnostic Radiography interim programme lead  
Anatomy Lead for BMBS Programme  
Creator and inaugural Module lead for RAD414 Human Structure and Function 
Year 1 PBL Lead Facilitator 
Case Unit Block Lead (CUBL) in year 1 

510 
100 
80 
40 
65 

Teaching Roles  

Teaching Contact time  
PBL facilitator  
Academic tutor  
Doctors as Educators  
CPD delivery 

340 
80 
64 
40 
16 

 
 
 
Comments 

Leading and directing large scale educational activity, including strategies and policies or curriculum design 
Through a competitive selection process, I was awarded the interim programme lead role for the BSc (Hons) 
in Diagnostic Radiography (0.2FTE) in February 2018. This was to be one of the UK’s first new Diagnostic 
Radiography programmes for many years, and so was relatively unchartered territory. My wider research, 
and discussions with Diagnostic Radiographers in the South West, indicated the role had evolved to exceed 
HCPC Standards of Proficiency (SOP), creating issues on existing programmes with graduate preparedness. I 
therefore created a programme that exceeded the HCPC SOPs and was constructively aligned to the role of 
a modern Diagnostic Radiographer. It provides a structure that allows students to develop the knowledge, 
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skills, professionalism, and capability to be effective, autonomous, and resilient practitioners, accustomed 
to the different models of healthcare delivery. I gained University formal approval in 4 months.  
 

I adapted an innovative competency assessment strategy called Entrustable Professional Activities (EPAs) 
that reduces the assessment burden on already busy imaging departments, while ensuring high professional 
standards. This is another area for future research, collaboration and sharing of best practice.  

“I have to say I really like the [EPA assessment] aspect that the university are using as I feel 
this is so important in a practical career. Any of the Plymouth students I have met in practice 
all seem well suited to Radiography too which I don’t feel can be said of all university 
students.” (NHS placement provider) 
 

I worked closely with the PMS Accreditation and Quality teams and the University’s T&L team to identify the 
process, documentation and evidence required to gain Formal Approval, and work towards accreditation 
from the Health and Care Profession Council (HCPC) and Society and College of Radiographers (SCoR). The 
programme documentation I created has since been used as a template for the new Ultrasonography 
programme due to start in September 2021.   
  

Demonstrated high quality creative and innovative organisational, leadership or management skills which 
have contributed substantially to the academic unit and, where there has been opportunity, to the Faculty 
and the University 

A full-time Diagnostic Radiographer (as per HCPC requirements) could not be appointed as programme lead 
until January 2019. I therefore recruited a small team of Diagnostic Radiographers to form a curriculum 
development group to advise on the requirements of the role and the feasibility of assessment approaches in 
a busy imaging department. As none had worked in education before, I supported their development of 
pedagogic theory and university process and created a SharePoint site and clear timelines and workload 
planners to allow for easy collaboration in the part-time team. I also advertised and successfully appointed 
two external examiners. I led the programme development through to a joint HCPC and SCoR approval event 
in November 2018.    

“One of the requirements of the regulator was that the programme lead should have a 
clinical background. Siobhan was closely involved in recruiting a full-time programme lead 
who was appointed in early 2019, but she remains closely connected with the programme.” 
(PMS Lead for Accreditation)  

From January 2019, I worked closely with the full-time programme lead to support their introduction to 
University process, systems, and ensure the pedagogic ethos of the programme was passed forward. 
Together we further developed the degree to gain HCPC approval in 2019. I then shifted my focus to creating 
the new RAD414 and RAD514 modules, to ensure that students gained, and then built on a robust 
foundation in anatomy and physiology. These modules are built on best-practice from the BMBS programme 
and are constructively aligned to the Diagnostic Radiography role, providing an enhanced learning 
experience compared to other Radiography programmes.  
 

The year 1-2 BMBS curriculum was reviewed and re-developed in 2018, in advance of the 78% increase in 
student numbers in 2019. I was an invited member of the curriculum implementation group and as discipline 
lead, I led on the redevelopment of the anatomy curriculum that required aligning all ILOs to new EBL cases 
in years 1-2, creating new sessions and teaching material and re-integrating links to other disciplines. This 
was a large undertaking, as anatomy makes up a third of the year 1-2 BMBS curriculum, so a team effort 
was required. I supported and empowered the small anatomy team to lead on a number of case units, and 
we met regularly to cross-check the learning outcomes and evidence-base for their decisions. This helped 
them understand the curriculum development process and gave them the tools they needed to progress 
from Anatomy Demonstrator to lecturer at Peninsula Medical School.   

 
Year: 2017/18 
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Programme/Modules My contact hours 

Leadership Roles  

Anatomy Lead for BMBS Programme 
Year 1 Life Sciences Coordinator  
Year 1 PBL Lead Facilitator 
Case Unit Block Lead (CUBL) in year 1 

100 
150 
40 
65 

Education Roles  

Teaching Contact time  
Year 1 PBL facilitator  
Academic tutor  
Student Selected Unit provider and assessor 
Doctors as Educators Student Selected Unit facilitator and assessor 

289 
100 
64 
70 
40 

External Roles  

CPD delivery for Healthcare professionals 
Filming for BBC TV series  

20 
5 

 
Comments 

Developed and managed staff and resources, in support of major research, education or enterprise 
activities 
Several schools share the LSRC teaching facilities and budget but there was no structure in place to ensure 
that decisions made regarding the facilities benefited all programmes. In my role as LSRC year 1 coordinator, 
I and Dr Belfield (Dentistry), instigated the Peninsula Interschool LSRC Liaison group to discuss facilities, 
agree budgetary spend and share best practice. It includes representatives from Medicine, Dentistry, Dental 
Therapy and Hygiene, Physician Associate Studies, and Diagnostic Radiography programmes. This committee 
gave a voice to all schools sharing the facility and increased cross-school collaboration, for example with the 
joint successful business case for hand-held ultrasound devices. 
 

I was awarded the PBL Lead Facilitator role following a competitive application process. Here, I supported 
the PBL lead to ensure facilitators were trained and supported. I initiated and led fortnightly meetings, to 
develop consistency between groups, share cross-discipline ideas and ensure all staff were supported. I also 
helped organise the annual small group facilitators conference and co-led various sessions.   

“During her time as Y1 Lead Facilitator, Siobhan was an invaluable support to the development 
of the PBL delivery at PMS. She helped me to improve the consistency of facilitation of groups 
by encouraging staff from different disciplines to share their ideas at the start of each case. 
Siobhan's creative flair in developing the DLE PBL area also made it easier for facilitators and 
students to access resources and communicate online.” (PBL Lead, PMS)  

 
c) Summary of significant personal achievements in education  

Strong track record of enhancing the learning experience through flexible delivery, and pedagogic 
innovation including the use of digital media, as appropriate to the diverse student needs 
I continually strive for an anatomy curriculum at the forefront of research-led and technology-enhanced 
pedagogy. I created a successful business case to purchase the first Anatomage Table in the South West. The 
Anatomage system provides students access to high-quality cadaveric anatomy in and out of teaching 
sessions, addressing the concerns around a non-cadaveric anatomy curriculum. Informed by my research 
into student perception of technology-enhanced learning, I integrated the Anatomage Tables throughout the 
anatomy curriculum to simultaneously maximise students’ anatomy understanding and train them on the 
system so they could use it effectively in their self-directed learning (SDL).  
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c) Summary of significant personal achievements in education  

“...to use it as a learning resource to facilitate our learning and to apply our learning, the 
anatomage table is great” (Year 1 BMBS student) 
“it’s an incredible piece of technology, it is human anatomy when we want it…” (Year 2 BMBS 
student) 
 

In 2017, when I recruited the first full-time Anatomy Demonstrator, I led on re-developing the Anatomy 
curriculum to a flipped classroom, blended learning pedagogy. This allowed teaching sessions to focus on 
active application of knowledge, focussing on difficult concepts and not just recalling names. This was 
supplemented by online preparation and consolidation activities. We have since created nearly 200 online, 
interactive resources that have been a valuable resource for the recent COVID-19 blended learning teaching 
strategy. 
 

I am immensely proud of creating a successful BSc (Hons) in Diagnostic Radiography. The programme is at the 
forefront of Radiography pedagogy, already delivering what many programmes are aiming to innovate 
towards, as evidenced in SCoR Education meetings and conferences, such as the increased priority of cross-
section imaging, reducing assessment load in departments and the strong grounding in professionalism. 
Having no prior experience of Diagnostic Radiography, I am delighted that I could achieve this goal. I 
overcame the challenges faced with the quick turn-around time, securing placements and engaging NHS and 
private Healthcare stakeholders to create a programme that is garnering much praise for the calibre of the 
students we produce.   

“We were also very impressed with them both. Their professionalism and enthusiasm for 
learning is a credit to the programme.” (Clinical placement supervisor) 
“...I would just like to praise a 2nd year Student who is at RCHT on placement currently. She 
was with me in our Bone density service on 1st October. She was very helpful, engaging and 
absolutely lovely to the patients. She stayed on even when her time was up to help me finish 
the list which was extremely selfless as I tried to send her home. She is a credit and will make 
a brilliant Radiographer. I’d happily have her in my team.” (Clinical placement supervisor) 

 
 

6. RESEARCH ACTIVITY  
a) Summary of current research 

Developed, or has clear plans to develop, impact within area of research and a successful and developing 
track record of high-quality research leadership 
Teaching anatomy without cadavers has met with resistance from the anatomy community and BMBS 
applicants in the past. It has therefore been essential to go above and beyond to demonstrate the 
effectiveness of our curriculum. It has also informed my research, focussing on the most effective uses of 
virtual dissection technologies in a non-cadaveric BMBS anatomy curriculum. With the recent expansion of 
the Anatomy team, I can increase the impact and breadth of anatomy-based research to better inform 
curricular innovation. This will allow me to contribute to the wider understanding of anatomy pedagogy, 
including aspects of surface anatomy, medical imaging, the flipped-classroom approach and student-led 
learning. When creating the new Diagnostic Radiography programme, I earmarked areas of innovation that 
would be appropriate to study, including aspects of the assessment strategy, professionalism and improved 
preparation for cross-sectional imaging.    

Coming from a scientific research background has instilled in me the rigor necessary for robust research. My 
move to qualitative research approaches, through additional training externally and within the Faculty, has 
highlighted my similarly robust approach to method and methodology. This research covers two aspects of 
anatomy teaching. Student perception of the curriculum and discipline, and the integration of technology-
enhanced learning into the already strong curriculum that I developed.   

My research has highlighted many areas of good practice and some areas of challenge that have informed 
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improvements to the curriculum (Sections 9 & 12b). It has also paved the way to improving student 
perception of their learning. Good practice includes the active-learning approach, high-quality bespoke 
resources, and access to virtual dissection.  

“with the anatomage you see things...in a 3D sense and things are still ‘alive’, like they look 
alive, you open a cadaver and it’s like a flat lump...like you just have no clue what’s going on 
with it” (Year 1 BMBS student) 

Challenges included a disconnect between clinical terminology and its meaning, overcoming technophobia in 
students and the effects of group sizes and dynamics on student engagement. I have since implemented 
curricular change that have addressed these aspects, which have been positively received. While I have 
shared these findings at conferences and provided my resources on request to the wider anatomy 
community, I also plan to publish them to ensure that others can benefit from these insights.    

“it’s so reassuring that some anatomy and medical words have an actual meaning! I don’t 
have to just [learn] them by heart now!” (year 1 BMBS student) 

 
b) Summary of research in the previous three years 

Integrating the Anatomage Table into an Anatomy Curriculum: a qualitative analysis of Medical student 
perception of the barriers and enablers – As the student experience is at the centre of my educational 
developments, this qualitative study aimed to understand student perception of the Anatomage system and 
factors affecting their engagement with it. Four main themes emerged from the narratives: the educational 
value of the table; the timing of use; learning to use the table; group dynamics. Students appreciated that the 
system aids their learning. They found it easier to start with surface anatomy or plastic models before 
progressing to the Table as they sometimes struggled with spatial awareness. Students raised the learning 
curve involved in using the system and the fear of breaking it, suggesting the need for more training. Group 
dynamics affected their engagement with virtual dissection, particularly with a dominant member, or mixed 
ability group. This study highlighted that provision of technology does not equate to engagement, and that 
assumption on the technological abilities on the current students are not well-founded, particularly in 
students with limited access to technology. It cannot be assumed that all students have any, or multiple, 
devices and to do so is discriminatory. We have since invested in iPads for teaching, to go some way to 
addressing accessibility issues.  

Studying gender differences in anatomy assessment performance - performance differences were identified 
on a small number of progress test (PT) items blueprinted as anatomy, further investigation was required to 
determine whether the differences extended to all anatomy questions and assessment (Moyes & Lambe, 
2016, 2016). Further analysis identified numerous items that displayed gender bias in both test modalities. 
However, items favouring male students typically counterbalanced those favouring female students and thus 
t-tests revealed no overall significant difference in mean scores by gender. There was no evidence of gender 
difference in the likelihood of a ‘Do Not Know’ response. Gender differences in performance across the two 
modalities of anatomy assessment were isolated to individual items and were not evident when all items 
were considered together. This information informed further work investigating the commonalities in 
question architecture and/or content with the aim of adjusting future teaching and resources as appropriate.  

I have also contributed to the development of a new standard setting approach for medical progress tests. I 
am a co-author on this paper, which has been accepted for publication.  
 
c) Summary of significant personal achievements in research  

I have created a technology-enhanced curriculum informed by student feedback and my research, which 
helps produce the best prepared medical students in the country (GMC 2019). My funded research in the 
field has helped raise the profile of the PMS anatomy curriculum at a national and international level.  
I was an invited speaker to The Association of Science Educators in Dentistry Conference, Amsterdam, 2016 
to discuss the benefits of virtual dissection in dentistry.   
I was also invited to provide a keynote speech and workshop at the inaugural International and European 
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c) Summary of significant personal achievements in research  

Anatomage User Group Meetings (California, 2017 & Belgium, 2019), where I have shared my approach to 
integrating technology into the anatomy curriculum. I am also a beta tester for Anatomage and regularly 
advise them and Complete Anatomy on their educational developments.   
Based on my presentations and discussions with the Anatomical Society Education Committee at IFAA 2019, I 
was invited to provide the first anatomy pedagogy post on the new Global Anatomy Learning Education 
Network (GALEN, link here). This focussed on my gamified clinical terminology induction, making the 
resources open source for others to make use of.   

 
d) Summary of any other evidence to demonstrate appropriate standing in the field 

I have made it my mission to raise the profile of the Peninsula anatomy curriculum. I have concentrated on 
conferences, open days, and outreach events, to ensure that relevant parties are aware on the evidence-
based approach to teaching and the high calibre of health professionals that we produce. As a result, I have 
gained opportunities to raise the awareness of our curriculum at a national and international level.  
In 2016 I was selected by the Student BMJ, as one of three anatomists to be filmed as part of an unbiased 
piece on ‘how to choose your medical School’ based on anatomy teaching.   
I was nominated by members of the Anatomical Society Council and Education Committee to be part of an 
expert panel undertaking a modified Delphi process to update the Anatomical Society Syllabus for 
Undergraduate Medical Students. I aim to apply for a seat on the Anatomical Society Education Committee 
to help contribute to best practice.  
I was invited to be an assessor for the Anatomical Society’s Anatomy Training Programme and am now in 
my second year of supporting the ATP programme.  
I have been involved in two ‘cold case’ TV series (2018 & 2020) as an on-camera anatomy expert carrying out 
virtual autopsies created on the Anatomage table.   

 
 
 
7. PUBLICATIONS 
Please list all of your publications in chronological order within each category. With multiple authorship, if one 
is the main author, that author's name appears in Italics. 

• Please star (*) in the left margin what you consider were especially significant publications. 
• Please enter a 'T' against those related specifically to publications about teaching. 

 
Conference Contributions – Refereed 

1. Carr, L., Erwin, J., Moyes, SM. (2019) Virtual dissection: developing a pedagogy that works in 
undergraduate medicine. International Federation of Associations of Anatomists. London. J. 
Anat. 236: S1 

2. Moyes, SM., Carr, L. (2019) Introducing anatomical and clinical terminology to Medical students: A 
gamified induction. International Federation of Associations of Anatomists. London. J. Anat. 236: S1 
Selected speaker  

3. Moyes, SM., Carr, L., Erwin, J. (2019) Integrating the Anatomage Table into an Anatomy Curriculum: a 
qualitative analysis of Medical student perception of the barriers and enablers. International 
Federation of Associations of Anatomists. London. J. Anat. 236: S1 

4. Moyes, SM. (2018) Integrating the Anatomage Table into an Anatomy Curriculum: a qualitative 
analysis of student perception. AMEE. Basel, Switzerland. Selected speaker  

5. Moyes, SM, Lambe, P. (2016) Dissecting questions: the effects of demographic differences in medical 
school anatomy performance. Ottawa Conference. Perth, Australia 

6. Moyes, SM, Lambe, P. (2015) Dissecting questions – gender differences in anatomy assessment 
performance. AMEE. Glasgow 

7. Lambe P., Moyes, SM., Mitchell G., Bristow, D. (2015) Identification of test item bias to enhance 
feedback to faculty and student learning support: an ordinal regression approach to differential item 

https://www.ifaa.net/committees/anatomical-education-fipae/galen/
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functioning. ANZAHPE AMEA. Newcastle 
8. Moyes, SM, Coombes, L. (2014) The Role of Formative Anatomy Spot Tests in an Integrated Medical 

Curriculum. British Association of Clinical Anatomists. Selected speaker  
9. My prior biomedical research has provided a strong foundation for my current research interested. 
10. Moyes, SM, Morris, JF and Carr, KE (2010) Effect of lymphocytes, macrophages and microparticles on 

tight junction permeability in Caco-2 cells. Anatomical Society. J. Anat. 218:349–361 
11. Moyes, SM, Morris, JF and Carr, KE (2009) Cell dimensions, epithelial permeability, and particle 

uptake in Caco-2 cell models. Anatomical Society. J. Anat. 215: 705.  Selected speaker  
12. Moyes, SM, Morris, JF and Carr, KE. (2008) The effect of lymphocytes on Caco-2 intestinal epithelial 

permeability. Anatomical Society. J. Anat. 214: 800.   
13. Moyes, SM, Morris, JF and Carr, KE. (2008) Macrophage effects on microparticle uptake in an 

intestinal epithelial model. Anatomical Society. J. Anat. 213: 344-345. Selected speaker  
14. Moyes, SM, Morris, JF and Carr, KE. (2007) Effects of macrophages and microparticles on Caco-2 cell 

epithelial permeability. Anatomical Society. J. Anat. 210: 768. Selected speaker  
15. Moyes, SM, Smyth, SH, Morris, JF and Carr, KE. (2007) Effect of microenvironment and reproductive 

hormones on Caco-2 cell epithelial permeability. Anatomical Society. J. Anat. 210: 776.   
16. Moyes, SM, Morris, JF and Carr, KE. (2006) Microparticle uptake through an intestinal epithelial 

membrane in vitro. Anatomical Society. J. Anat. 209: 564. Selected speaker  
17. Killick, E, Moyes, SM, Hill, MA, Kadhim, MA and Carr, KE. (2006) In vitro effects on microparticle 

uptake following environmental challenge. Anatomical Society. J. Anat. 209: 577.  

Conference Contributions – Other 

Conference Organiser - in 2014. I organised a 1-day conference, on behalf of the British Association of 
Clinical Anatomists, held at Portland Square. I used this as a platform to increase awareness of our 
innovative anatomy teaching approach. 

Edited Works: Contributions 

Essential preparation for UKMLA knowledge tests, Burr SA, Hodgins I & Drake E (eds).  Cambridge 
University Press, scheduled publication 2023. Invited expert author for the following topics: Alcoholic 
hepatitis; Haemorrhoids; Intestinal ischaemia; Splenomegaly; Transient ischaemic attack; Trigeminal 
neuralgia; and Compartment syndrome. 

Journal Papers - Academic Journals 

1. Burr SA, Martin (nee Compton) T, Edwards J, Ferguson C, Gilbert K, Gray CP, Hill A, Hosking J, Johnstone 
K, Kisielewska J, Milsom C, Moyes S, Rigby-Jones AE, Robinson IM, Toms N, Watson HR & Zahra D. 
Standard setting anchor statements: a double cross-over trial of two different methods. MedEdPublish. 
Accepted, 2019.  

2. Moyes, SM, Morris, JF, Carr, KE. (2011). Roles of pre-treatment time and junctional proteins in Caco-2 
cell microparticle uptake. International Journal of Pharmaceutics. 407(1-2): 21-30  

3. Moyes, SM, Morris, JF, Carr, KE. Macrophages increase enterocyte-like Caco-2 epithelial permeability 
and microparticle uptake. Journal of Anatomy. 217(6): 740-54.  

4. Moyes, SM, Morris, JF, Carr, KE. (2010). Culture conditions and treatments affect Caco-2 characteristics 
and particle uptake. International Journal of Pharmaceutics. 387(1-2): 7-18  

5. Moyes, SM, Killick, E, Morris, JF, Kadhim, MA, Hill, MA, Carr, KE. (2008). Radiation-induced changes in 
shape, epithelial permeability and microparticle uptake by a Caco-2 cell intestinal epithelial 
sheet. International Journal of Radiation Biology. 84: 467-86.  

6. Moyes, SM, Smyth, SH, Shipman, A, Long, S, Morris JF, and Carr KE. (2007). Parameters influencing 
intestinal epithelial permeability and microparticle uptake in vitro. International Journal 
of Pharmaceutics. 337: 133-41.   

7. Doyle-McCullough, M, Smyth, SH, Moyes, SM and Carr, KE. (2007) Factors influencing intestinal 
microparticle uptake in vivo. International Journal of Pharmaceutics. 335: 79-89.   
 

Review Articles in Academic Publications 

Carr, KE, Smyth, SH, McCullough, MT, Morris, JF, Moyes, SM. (2012). Morphological aspects of 
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interactions between microparticles and mammalian cells: intestinal uptake and onward 
movement. Progress in Histochemistry and Cytochemistry. 46(4): 185-252.  

Public Appearances (research-related only) 

Invited speaker and delivered a workshop at the Anatomage User Group Meeting 2019, Leuven, Belgium 
(Section 8d) 
Invited speaker and delivered a workshop at the Anatomage User Group Meeting 2017, San Jose, US 
(Section 8d) 
Invited speaker at the Association of Science Educators in Dentistry Conference, 2016, Amsterdam, 
Netherlands (Section 8d) 

Consultancy 

Student BMJ video 2015 (Section 8d) 

 
8. CONTRIBUTIONS TO LEADERSHIP, MANAGEMENT & ENGAGEMENT 
A summary of significant contributions to the development and running of the University. 
a) The Academic Unit/Department  
 
Dates Nature of contribution 

2012-present I have led the BMBS Anatomy Curriculum for 8 years. During this time, I have overhauled the 
pedagogic approach, introduced state of the art, virtual dissection systems and ensured all 
sessions are student-focussed and active learning (Sections 6a-c). 

2012-present As a Case Unit Block Lead (CUBL) I work with my CUBL co-lead, discipline leads and the Clinical 
Liaison Team to coordinate a suite of lectures aligned to the EBL curriculum and LSRC 
teaching. I coordinated the creation of a suite of formative tests to help students gauge their 
learning. 

2013-present Based on consistent BMBS student feedback prior to my starting, I developed an integrated 
formative assessment that takes place three times a year in years 1 & 2. I provided staff 
training and engaged the students to develop the extremely popular VSAQ assessment that 
allows both students and staff to assess the level of understanding.  
With the cohort expansion and COVID-19, I have moved this assessment online. Due to 
greater flexibility of question types, this allows me to test a broader, deeper knowledge, and 
provides a more robust level of student and staff feedback, with reduced time required for 
marking. 

2016-2017 Strong track record of enhancing the learning experience through flexible delivery, and 
pedagogic innovation  

My drive to enhance the learning experience and support and empower others has opened 
opportunities to develop aspects of the wider curriculum, such as the Gynaecological 
Teaching Associate (GTA) program. A small group teaching initiative where students practice 
their cervical smear competencies on and with trained lay women (GTAs), to gain further 
experience before their first experience with a patient. I knew this initiative would add value 
to the student experience, but the Clinical Skills team didn’t have capacity to organise the 
logistics, create the business case, take it through the committees, advertise and interview 
applicants. I offered to take the lead on this to then hand over once the funding was in place. 
This teaching now takes place in the year 4 obstetrics and Gynaecology pathway week and is 
very much appreciated by students.   

“It’s a lot more nerve-wracking, you are aware it’s a real person and they’ve got their 
own dignity need, and you can cause discomfort and pain. But it is, on the other hand, 
a lot more realistic. At the end of it you feel like you’ve actually understood what you 
are meant to be doing rather than guessing from a dummy” (Year 4 BMBS student) 
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b) The Faculty or Budgetary Group 
Dates Nature of contribution 

2013-2017 Following competitive application, I was appointed as the Year 1 Life Sciences Resource 
Centre (LSRC) Coordinator. I worked closely with the Discipline Leads, LSRC managers and 
technicians to ensure teaching standards remained high, and facilities were improved. I was 
an advocate for staff and students and ensured appropriate responses to feedback. There 
was consistent feedback from students and staff regarding reduced attention spans during 3-
hour teaching sessions. As no solution had been found, I suggested the move from two 3-
hour LSRC teaching sessions per case unit, to three 2-hour sessions. This suggestion was 
agreed by staff and I created a successful proposal for this change. It was rolled out for year 
1 and 2 LSRC teaching and resulted in more positive feedback from staff and students. I also 
instigated the creation of standardised case unit study guides on Moodle to encourage 
student preparation for and consolidation of LSRC sessions.  

“LSRC being split into 2 hour sessions has made it much more manageable. I think I 
gain much more from the sessions now.”  (Year 2 BMBS student) 
 

The LSRC has always been a fantastic teaching facility, but it was not available for students to 
use out of hours. The LSRC managers and I realised the missed potential and developed a 
successful business case to employ 2nd year students as ‘Technical Assistants’ to staff 
facilities until 8.30pm Monday-Friday. This initiative has been hugely popular with the 
students, with larger numbers regularly using the facility as their self-directed learning space.   

“[the best thing is] the [LSRC] open door policy allowing access at all times” (Year 2 
BMBS student, SPQ) 
“I really like how we have access to the LSRC to use textbooks, models, whiteboards 
etc” (Year 1 BMBS student, SPQ) 

2017-2018 Due to my extensive teaching experience in the Life Science Resource Centre (LSRC), I was 
invited to join the small team that delivered the planned 100% expansion of the physical 
teaching facilities to accommodate the increased student numbers. These flexible teaching 
spaces were developed to meet teaching requirements across the faculty. They include state 
of the art AV systems and adjustable room footprints to allow innovative teaching 
approaches to be delivered effectively.   

The anatomy teaching approach includes mixed modality learning via a combination of 
surface anatomy, virtual dissection, and activity-led learning, and so I created a suite of 
custom-designed rooms that could meet all the anatomy teaching needs, while also 
providing effective teaching space for other disciplines and programmes. I created a 9-bay 
ward-style teaching room that could be used for surface anatomy, Clinical Skills and student 
self-directed learning. Prior to COVID restrictions, this space was very popular among 
students, who could book a bay via an online system. We liaised with Clinical Skills to store 
equipment relevant to upcoming competencies, and it was regularly used for near-peer 
teaching. Student feedback of the updated facilities has been overwhelmingly positive.   

“The refurb is absolutely amazing! Spacious rooms with an option to book. Amazing, 
very happy” (Year 4 medical student). 

Due to this success, I am now a member of the Plymouth Science Park Steering Group, that 
is creating a flexible teaching and learning space to meet the needs of the expanded 2019 
BMBS cohort and projected sustained increase in student numbers across PMS programmes. 

2018-present I am a member of the Multi-Mini Interview (MMI) working group, created to move from a 
panel interview to an MMI format to increase interview throughput for the increased 
student numbers across all programmes. I have created and developed interview questions 
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and grade descriptors that are currently used for interviewing across the Faculty. I also 
support the interview process each year for all programmes.   

2019-present As induction lead for BSc (Hons) in Diagnostic Radiography, I planned and organised a one-
week year 1 blended learning induction that ensured students were fully prepared for their 
new course. The feedback was very positive, and I have been asked to continue as induction 
lead.  

 
c) The University 
Dates Nature of contribution 

2020 I have created a steering group with members of staff across the Faculty of Health to 
address the limited BAME representation in anatomy teaching resources. I have been 
successful in increasing the range of skin tones available for anatomical models created by 
Adam Rouilly, but hope to expand on this success to ensure that all health programmes 
have access to representative anatomy 

2018 Have supported the Fitness to Practice process in the Faculty of Health, prior to the 
merger, by being an invited panel member on a student hearing. I found this process very 
supportive and would be honoured to continue this role.  

2016-2018 I was accepted onto the Health and Human Sciences Ethics committee in May 2016 and 
continued in this role until I took on the inaugural Programme Lead role for Diagnostic 
Radiography.  

2013 onwards I have supported every University and School open day since I started. I have also 
supported widening participation activities in the LSRC, developing a suite of activities that 
help the participants better understand their own body, and how they can help others in 
their chosen health career.  

 
9.   CONTRIBUTIONS TO ENTERPRISE  
Dates Nature of contribution 

2020-present I am part of a small team in Diagnostic Radiography creating a suite of certified, 
postgraduate CDP programmes. The aim is to become the key provider of Radiography CPD 
in the South West. Imaging Departments in the region have an underused staff 
development budget, due to the increased staff time and cost involved in travelling to the 
current closest provider. This can be further developed into distance-learning modules to 
expand our target group and income streams.   

2018-2019 The National 20% deficit in Diagnostic Radiographers (Cancer Research UK Horizon 
Scanning) prompted a HEE call for expansion in training provision. Increasing placement 
capacity in already over-stretched departments was a clear challenge. In February 2018 no 
placements had been organised for this programme. I engaged NHS and private Healthcare 
partners and Health Education England to create sufficient placements in NHS and private 
Imaging Departments throughout the South West. This process was particularly challenging 
as the University of Exeter Radiography programme already had many placements in the 
South West, and my aim was to increase placement capacity, rather than challenge an 
existing programme. Private imaging departments are an under-used resource in 
undergraduate Diagnostic Radiography programmes. Their use both increases placement 
capacity and highlights an important career pathway for graduates.   

“Siobhan immediately identified and liaised with the various individuals and teams 
from across the university and within the NHS and other service providers and set up 
a project team with identified roles and a clear and detailed action plan. Regular 
communications and discussion ensured that issues arising were identified quickly, 
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understood by all and mitigated against wherever possible.” (PMS Lead for 
Accreditation) 

 

My needs-based approach to curricular design and experience in traditional and innovative 
healthcare programmes allowed me to think laterally about pedagogic, structural and 
assessment approaches that would best deliver the desired graduates. This programme 
has challenged the accepted status quo of Diagnostic Radiography teaching with positive 
outcomes. We regularly receive unsolicited positive feedback about the high calibre of our 
students.   

“I just wanted to email to say how great your current Plymouth Students are! All the 
students I have worked with so far have been proactive, eager to learn and above all 
incredible at radiography. They are a shining example of professionalism and are an 
amazing addition to the University and the profession. It’s been a pleasure to work 
alongside them, even in such a short time into their placement they have become 
part of the team. You’ve got some great radiographers in the making!” (Clinical 
placement supervisor) 

2018-2019 While creating the new Diagnostic Radiography programme I created and implemented a 
range of marketing activities that highlighted the innovative nature of the programme. This 
included evening events for prospective students, advertising in local schools and imaging 
departments, and regular updates to the School. I also developed my contacts with 
imaging departments by offering CPD sessions that highlighted our state-of-the-art facilities 
and innovative teaching approaches. This approach successfully recruited a full cohort in 
the first year, and was then expanded further in its second intake, with a high number of 
applicants. This programme has led to further income streams in 2021 with the new 
Ultrasound and postgraduate programmes.  

 
 
10. STAFF DEVELOPMENT AND TRAINING 
a) Staff development and training activities coordinated, tutored, led or initiated 
Over the last three years (including current year) plus any significant activities in previous years. 
Dates Activity Hours 

2012-
present 

A highlight of my role is the opportunity to support career development in staff. Since 
2012, I have supervised 39 anatomy demonstrators and line managed two. For all staff I 
offer a personalised coaching style of management, with support, advice, and 
opportunity to develop their skills.  I have created a colligate team environment that 
encourages openness and mutual respect so anyone can raise any issues or concerns 
with me.   

“Siobhan’s guidance and support during my academic career has been invaluable. 
Siobhan has always been there to support me with any query and I always feel 
like she is willing to take time out her busy schedule to support me and other 
members of the team” (Anatomy demonstrator) 

In 2017, I developed the Anatomy Demonstrator role from 1-week rotations with clinical 
trainees into a full-time position, reducing staff costs and increasing continuity of 
teaching. This role was aimed at early-career anatomists to support their development 
into an educational career. I created job descriptions and personal specifications for 
these roles and shortlisted and interviewed all applicants. I am also trained to chair 
interview panels to support the faculty more widely.  

I have created a supportive environment, that offered a range of opportunities to 
develop their skills and confidence. I am extremely proud that all Anatomy 

293 
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Demonstrators that have reached the end of their contracts have gone on to gain 
lectureship positions.   

“...during my year as the [Anatomy] demonstrator, Siobhan had given me enough 
confidence in my own ability to pursue the lecturer position for which I was 
successful.”  (Anatomy Lecturer) 

In the last year I have supported the expanding student numbers by creating additional 
Clinical Anatomy Demonstrator positions, in conjunction with and paid for by the 
University Hospital Plymouth. This not only benefits our students with increased staff-
to-student ratios and near-peer teaching/role modelling, but also supports the surgical 
trainees’ preparation for MRCS part 1 exams and their future career goals.   

“Thank you so much for being as supportive as always. I really appreciate all that 
you do for all of us. Thank you again.” (Clinical Anatomy Demonstrator) 

2017-
present 

I have been line manager to two Anatomy demonstrators. My coaching-style of 
management aims to help them identify clear goals and make the most out of the 
opportunities available to them. As their line manager and daily supervisor, I am aware of 
the potential conflict of interest, so I create a colligate environment that encourages 
openness and mutual respect so they feel that they can raise any issues or concerns with 
me. Both individuals have been excellent additions to the team.  

36 

2016-
present 

When the PGCert Clinical Education developed a mentorship initiative in 2017, I 
volunteered to support others through the process. I have supported five students to 
date and found the process very rewarding.  

“Thank you very much for agreeing to be my mentor you have given insight into 
clinical education, and how to apply theories into practice... Your experience and 
mentorship has been highly valued” (PGCert Clin Ed mentee) 

30 

2013-
2016 

I coordinated and led the annual Life Science Resource Centre (LSRC) staff training days 
with the LSRC year 2 coordinator and managers. These update training days were 
mandatory for all core lecturers (~20 staff), they provided an opportunity for staff to 
share best practice, and included invited speakers to share ideas around the core theme 
of the day, including interprofessional learning, curriculum integration, Making the LSRC 
a student learning hub, and the hidden curriculum. 

52 

 
b) Significant contributions to conferences 
Over the last three years (including current year) plus any particularly significant activities in previous years. 
Dates Title Nature of involvement 

2019 Medical Schools Council 
Education Leads meeting 

I represented the Head of School at a meeting that focussed on 
the Medical Licence Assessment (MLA), supporting student health 
and wellbeing and widening participation. During the meeting I 
challenged the lack of robust formative feedback in the MLA and 
raised it as a potential area for development.  

2019 Integrating the Anatomage Table 
into an Anatomy Curriculum: a 
qualitative analysis of Medical 
student perception of the 
barriers and enablers.  

 

Selected speaker at the International Federation of Associations of 
Anatomists, London. This was the perfect forum to highlight our 
finding about the use of the Anatomage system to an Anatomy-
specific, international delegation. My talk and the two posters 
were very well-received, and I gave the new Anatomy lecturer an 
opportunity to present at their first Anatomy conference  

All abstracts were published in the Journal of Anatomy (236: S1). 

2019 Integrating the Anatomage Table 
into an Anatomy Curriculum:  

Invited speaker at the inaugural European Anatomage User group 
Meeting, Belgium – presented a keynote speech and organised a 
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The Peninsula Medical School 
Experience 

workshop illustrating innovative approaches to teaching with the 
Table. 

2018 Integrating the Anatomage Table 
into an Anatomy Curriculum: a 
qualitative analysis of student 
perception. AMEE. Switzerland. 

Selected speaker to show the impact of technology on student 
learning, the unforeseen barriers and how they can be addressed.  

2017 Anatomage in the PU PSMD 
Anatomy Curriculum 

Invited speaker at the inaugural International Anatomage User 
group Meeting, California – I gave a keynote speech and ran a 
workshop illustrating how the Anatomage table has been 
integrated into the curriculum. 

 
 
11. ACADEMIC AND PROFESSIONAL ACTIVITIES OUTSIDE THE UNIVERSITY 
Details for the last three years (including current year) together with a summary of significant activities in 
previous years. 

• Reviewer for Anatomical Sciences Education journal  
• Invited speaker at 2019 IFAA conference (London) 
• Invited speaker at 2017 (California) & 2019 (Belgium) Anatomage UGM 
• Invited speaker at 2016 ABSTD (Amsterdam) - virtual dissection in Dentistry 
• Invited speaker at the 2017 regional training day for ENT surgical trainees 
• Regular demonstrations of the Anatomage system to visiting dignitaries, including ERASMUS, Royal 
College of Surgeons, Senior Delegation for Medical Education Reform in Myanmar and trustees of Peninsula 
Medical Foundation 
• Included in the VC-commissioned video showcasing innovative technology within the University of 
Plymouth 
 
12. MEMBERSHIP OF PROFESSIONAL AND LEARNED SOCIETIES 
Higher Education Academy Fellow (2013)  
Anatomical Society  
Student member (2004-2008) 
Full member (2008 onwards) 

 


