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This guide is for student use and is not copyrighted. It can be adjusted, reproduced, photocopied, 

updated and distributed as needed. 

      

Your peers have put a great deal of effort into ensuring that the data and information in this text 

is up to date and relevant to the 2020/2021 curriculum at RCSI. However, the authors and RCSI 

are not responsible for any errors or omissions or for any consequences from application of the 

information provided in this text. We do not claim that this text will guarantee a student a passing 

grade or honours in their respective modules. This text is simply a way for students to get a better 

understanding of what to expect in their respective modules, as well as being provided with 

information and tips on how students who managed an honours grade were able to achieve this 

grade. Everybody is different. Some students require one read through information to 

understand and retain it, most need a great deal more. Use the information provided in this text 

to help guide your studying but keep in mind and understand your own strengths and 

weaknesses. There is no easy way to succeed. However, the information in this guide should help 

limit or eliminate the time many students waste in gathering information and tips about modules 

from senior students, as well as the time they spend trying to figure out what each module is 

about and what content is heavily tested. 

      

There will always be changes made to modules from year to year, so please continue to review 

the administration page as well as the Marks and Standards for changes and updates to your 

respective modules. Nevertheless, this guide still provides tips and information which are 

applicable to GEM1. 

      

We wish you the best of luck in your studies and hope that this guide provides you with a useful 

blueprint to help you achieve the grade that you seek!  

 

Sincerely, 

 

Your friends in the previous GEM1 class 

The GEM Welcome Committee 

 

  

Artwork credit:  

Pixnix (Artist). Heart anatomy hand-drawn [digital image]. Retrieved from http://shutterstock.com 

Ekaterina, Skorik (Artist). Watercolor medical frame border [digital image]. Retrieved from http://www.shutterstock.com 
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INTRODUCTION TO GEM1 
 

Medical school is often described as trying to drink from a fire hose. The sheer volume of 

knowledge that you are expected to learn is astounding. There is nothing we can say or tell you 

to do to prepare for your first day, month, or year of medical school. You will hit the ground 

running, and be running until it ends. The year will absolutely fly by. You will work harder than 

you ever have in your life and you will survive! 

 

Despite this, the workload is entirely manageable. It will be exhausting but extremely rewarding. 

You will be thoroughly surprised by how much you can learn in a short period of time when under 

pressure. From the start of the semester, try your best to discover  how to manage your time 

efficiently and keep on top of the material. Be flexible. Your study methods will evolve 

throughout the year. Medical school is not like anything you’ve done before—avoid falling behind 

as trying to catch up really is an uphill battle. Be open to helping your peers and they will do the 

same; getting through medical school is a team effort. Don’t be afraid to ask for assistance and 

advice from administration, they are there to help you succeed! 

 

In the pages to follow, we have provided some detailed advice that we think will be useful for 

achieving success in each module and that we wish we had known going into them. Stay positive, 

you can definitely do it! 

 

 

Message to Students from Non-Science Backgrounds 
 

GEM1 will undoubtedly be among the most demanding, yet rewarding, few months of your life. 

Although the content and workload may seem daunting, it is fundamental to remember that it is 

achievable. Many, many non-science students have gone before you and ultimately, hard work 

does pay off. You may feel overwhelmed at times but don’t be afraid to ask for help from fellow 

classmates with a background in a particular area. It is likely you will return the favour in other 

ways; your written and verbal skills may shine in the Health Behaviour and Patient Safety (HBPS) 

module. It is important not to feel discouraged either when others in your class have a very strong 

knowledge base in a particular area. You will catch up and catch up very well if you keep a positive 

attitude and a good work ethic. Many assume that the non-science cohort will inevitably achieve 

weak or average grades but this is certainly not the case. First class honours, even in the 

biochemistry-heavy modules, is well within your reach. Furthermore, those with a humanities 

background tend to have excellent interpersonal skills and excel at the clinical aspect of the year. 

Overall, the right attitude is key. Attack the year with enthusiasm and learn how to bounce back 

when quizzes or card signings don’t quite go your way. You will look back on the year with a smile 

on your face, pride in your heart and be in awe of the mammoth amount of knowledge you have 

accumulated. 
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GEM1 at a Glance 
 

GEM1 is comprised of 2 semesters and follows a modular format. Some modules are double 

modules, meaning they are worth twice the number of credits. These generally have twice the 

amount of lectures and credits as a single credit module. Double modules are indicated in italics. 

It is important to understand the full breakdown of points for each module to help manage your 

time and studying. Mark breakdown for each module can be found in the Assessment section on 

pg.34. 

 

Semester One 

● Musculoskeletal Biology (MB) 

● Gastrointestinal Biology (GB) 

● Fundamentals of Biomedicine (FUN) 

● Blood: Haematology and Immunology (BHI) 

● Health, Behaviour, and Patient Safety (HBPS) 

● Introduction to clinical practice, diagnostic skills and Professionalism - Semester 1 + 

Weekly Surgical Grand Rounds 

 

Semester Two 

● Molecular Medicine (MM) 

● Renal and Endocrinology Biology (REB) 

● Cardiorespiratory Biology (CB) 

● Nervous System Biology (NSB)  

● Evidence-Based Health/Population Health Epidemiology (EBH/PHE) 

● Introduction to clinical practice, diagnostic skills and Professionalism - Semester 2 + 

Weekly Surgical Grand Rounds 

● Wednesday Hospital Placements 

 

June (immediately after Semester Two Final Exams) 

● June Hospital Placements (“June Hospital Placements”) 

 

 

Moodle (and SCORM Packages) 
 

Moodle is the online learning platform where you will find administration announcements, 

module information, lecture slides, recommended readings, exam information, scheduling, 

student support services and career services, among various other important resources. Take 

some time to familiarize yourself with Moodle as it contains a wealth of information and you will 

be using it frequently throughout your time at RCSI. You can access Moodle via https://vle.rcsi.ie. 

 

https://vle.rcsi.ie/
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SCORM Packages (Shareable Content Object Reference Model) 

 

Almost all of the modules have a histology component on Moodle. Histology material is not 

taught in lecture but is testable on the continuous assessment quizzes, final exams, final anatomy 

practical and card signings and it is expected that you cover this on your own via the SCORM 

packages. These online tutorials are found on Moodle under their respective modules. The 

histology modules cover the basics of each topic and are actually really helpful in grasping the 

more difficult concepts. We recommend that you try to cover the histology along with the 

relevant coursework so that it’s not a last minute overview when it comes time for final exams. 

As well, the modules with an anatomy portion have radiology materials on Moodle which you 

are also expected to work through.  

 

Peer-Led Tutoring 

There are optional peer-led tutoring sessions throughout the semester led by students in GEM2. 

These sessions are held after class (normally, in the early evenings). This is an opportunity to 

clarify concepts taught in lecture and receive some helpful study tips. Peer-led tutoring also offers 

an OSCE review session each semester which is a valuable chance to practice clinical skills, while 

receiving useful feedback from upper-year students. 

 

Summer Activities 
 

Many GEM1 students choose to participate in research or observerships during the summer after 

GEM1. The following are some opportunities available through RCSI. Applications typically open 

in Semester 2 on Moodle. Contact Dr. Sarah O’Neill for more details. 

 

RCSI Research Summer School 

Royal College of Surgeons in Ireland, Dublin 

● Program Details: RSS is a wonderful opportunity to work with RCSI lead researchers over 

the summer. You may apply for a maximum of 3 projects  

● Application Opens: Early February via RCSI email and Moodle 

● Requirements: submit a CV and/or statement of interest (do NOT contact the researchers 

directly) 

● Funding: maximum value of €2000, i.e. €250 per week for 8 weeks. 

● Link: https://www.rcsi.com/dublin/student-life/student-opportunities/research-

summer-school 

● If you have a specific research idea in mind, you can discuss this with a faculty member 

in the area of interest and it may be possible to write a project together in advance of 

the deadline. 

 

 

https://www.rcsi.com/dublin/student-life/student-opportunities/research-summer-school
https://www.rcsi.com/dublin/student-life/student-opportunities/research-summer-school
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The Barker Dissection Prize 

Royal College of Surgeons in Ireland, Dublin 

● Program Details: Those of you who develop a particular love for anatomy throughout the 

year may wish to consider entering the Barker Dissection Prize. 

● Applications must be made outlining the anatomical area you intend to dissect and why, 

and must be approved prior to participation. You must dissect the area, discuss with the 

designated person as outlined in the email invitation and submit a written report. 

● Application Opens: Early Semester 2 via RCSI email invitation.  

 

Keenan Research Summer Student Program 

St. Michael’s Hospital, Toronto, Canada 

● Program Details: 5 spots available to GEM1 students with the opportunity to conduct 

research at St. Michael’s Hospital in Toronto for 9 weeks. 

● Applications opens: Early Semester 2 via Moodle careers page 

● Funding: $2,250 for 9 weeks 

● Link: http://stmichaelshospitalresearch.ca/future-students-trainees/summer-student-

krss-program/ 

 

John Bradley Clinical Research Program 

Michael Garron Hospital (formerly Toronto East General Hospital), Toronto, Canada 

● Program Details: 10 spots available for GEM1 and IC1 (from the direct entry medicine 

programme) students at the University of Toronto Department of Family and Community 

Medicine (Michael Garron Hospital) for 8 weeks.  

● Application opens: January or early February via Moodle careers page 

● Funding: $1,000 for 8 weeks 

● Link: https://www.tehn.ca/education-research/research/john-bradley-clinical-research-

program-jbcrp 

 

UPenn Summer Research & Shadowing Opportunity 

The University of Pennsylvania, Philadelphia, U.S. 

● Program Details: 2 spots available for GEM1 students at University of Pennsylvania for 

both research and shadowing opportunities for 6 weeks. 

● Application opens: February/March via Moodle careers page 

● Funding: $500 for 6 weeks 

 

  

http://stmichaelshospitalresearch.ca/future-students-trainees/summer-student-krss-program/
http://stmichaelshospitalresearch.ca/future-students-trainees/summer-student-krss-program/
https://www.tehn.ca/education-research/research/john-bradley-clinical-research-program-jbcrp
https://www.tehn.ca/education-research/research/john-bradley-clinical-research-program-jbcrp
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Christina Noble Children’s Foundation Volunteer Program (CNCF) 

Centre of Social Assistance for Disadvantaged Children, Vietnam 

● Program Details: This unique opportunity allows students to provide vital support and 

contribute to the high standard of care provided to children and families in Vietnam. 

Volunteers also help to promote public awareness to ensure that there is greater 

understanding on the types of dangers, social issues, challenges and difficulties faced by 

local children. 

● Application opens: February/March via CNCF Volunteer Program Website 

● Link: https://www.cncf.org/volunteer/ 

  

https://www.cncf.org/volunteer/
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SEMESTER ONE 
Welcome to your first semester of medical school! We’ve broken this section down by module 

so you can better understand the format and expectations of each class. There are also a few tips 

and tricks to help guide as you navigate your way through the curriculum.  

 

Sample Timetable:  

 
 

Note: Timetable has changed slightly due to COVID-19 social distancing policies.  
 

GEM1 class will be divided into learning communities. Each learning community will be on 

campus for at least 3 days per week to attend one Diagnostic Investigations (DI), group tutorial, 

anatomy practical and clinical skill tutorial per week. Each student will have dedicated library 

time each week. The days that you are scheduled for these activities may be different depending 

on which group you are allocated to. 

 

Example of weekly schedule for a learning community: 
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Anatomy  

Introduction  

The Department of Anatomy has award-winning lecturers, inspiring demonstrators and an 

impressive anatomy room that is rooted deep in history. Anatomy in semester one is divided 

between  two  modules: MB and GB. In semester two, Anatomy is divided between three 

modules: CB, NSB and REB.  It is a large part of your curriculum and can seem daunting, but is 

manageable.  

 

Advice: 

There are many different ways to study anatomy and what works well for your classmates may 

not be the best way for you. Some students focus on textbooks, others make flashcards, and 

others still may memorize lecture slides word for word. It may take some time to figure out what 

works best for you so don’t feel pressured to follow the study methods of your peers. Speak to 

upper year students and many will tell you that one of the biggest challenges of GEM1 is learning 

how to learn. 

 

Anatomy Room 

You will have anatomy lab every Monday or Tuesday afternoon. The anatomy room is located 

in the RCSI main campus. You will be assigned to a small group. If possible, watch the dissection 

video on Moodle prior to anatomy lab.  

 

Anatomy demonstrators are assigned to each anatomy group to provide assistance as well as 

review and elaborate on concepts taught in class. Half of your allotted practical session will be 

spent with your demonstrator and half of the session time will be self-directed.  

 

You are provided with iPads in the anatomy room so you can review dissection videos, surface 

anatomy videos (developed by the anatomy department for the programme) or refer to an 

anatomy atlas if needed.  

 

All of the anatomy demonstrators are extremely knowledgeable, experienced and approachable, 

so don’t be afraid to ask any questions you may have. 

 

Radiology 

On Mondays/Tuesdays after anatomy lab, there will often be radiology seminars held in the 

Harold Browne Lecture Theatre. Seminars typically involve an explanation and discussion of 

radiological images that are relevant to the anatomy topics taught that week.  

 

Assessment 

Anatomy assessment is made up of  

- Anatomy practical and images summative exam (15%) 
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- MCQs in the revision quizzes 

- Multiple Choice Questions (MCQ) and Short Note Questions (SNQ) on the final 

examinations 

 

Advice: 

Marks for anatomy actually make up a relatively small amount of your module grades so do not 

neglect other subjects to study for anatomy, or vice versa.  

 

Despite this, remember you only get one year in an anatomy lab. Take full advantage of this 

opportunity. Good anatomical knowledge is handy when consultants are quizzing you in theatre. 

It could mean the difference between you scrubbing in or not. 
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Anatomy Practicals 

 

 

Attire: Wear a clean RCSI white coat, latex/nitrile gloves, and bring an extra pair in your white 

coat pocket just in case. (Males: dress shirt, tie, dress pants/chinos, dress shoes. Females: smart 

casual; avoid jeans or sports shoes). NB: RCSI branded coats will be available for sale prior to the 

first day in the anatomy room (Week 3). 

 

Advice  

● Don’t be afraid to participate and make mistakes! Anatomy practicals can be daunting, 

but it is an important learning tool. Try to get involved as much as possible.  

● Take advantage of practical  time to ask questions and learn from the demonstrators in a 

slightly more informal setting. Have them demonstrate or critique your technique for 

showing surface markings, palpation or assessing nerve function. Ask them to help you 

with the radiology.  

● Pay close attention to anything instructors draw or write on the blackboards - they’re 

often excellent summaries or ways of visualizing specific systems. 

● For each organ system/area of the body make sure to know: location by holding it up to 

where it would be on yourself in the anatomical position (if it’s a bone/organ), function, 

surface markings, nerve supply, blood supply, venous and lymphatic drainage, relations 

to other structures, and surgical/clinical considerations. Be able to state these facts 

quickly, and point them out on a model. 

 

Recommended Resources 

Used copies of recommended texts are often available for sale at the Student Union or from 

upper year students. These are all available at the library if you prefer to have a look prior to 

purchasing them, or don’t want to purchase books. This list is not comprehensive, but these were 

the resources used by many students. We recommend that you choose one or two at most from 

the list below that suits your learning style. 

 

RCSI resources 

1. Dissection Guide – on Moodle. The videos are well done and descriptive. 

2. Surface Anatomy Guide – also on Moodle. Surface anatomy is one of the most tested 

subjects in anatomy, so this is a good review. The videos are simple and well done. Use 

these when reviewing for the final practical exam.  

3. RCSI Green Book – book of questions/learning points specific to each week’s anatomy 

dissection. Please note that the questions tend to diverge from lecture material in second 

semester.  
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Addition Resources (Optional) – Available at RCSI Library 

1. Gray’s Anatomy for Students – too much information to read cover-to-cover, great for 

looking up specific topics. 

2. Netter’s Atlas of Human Anatomy – great full-colour but lack detailed descriptions. 

3. Moore’s Anatomy – overall, this is an excellent book. It has a manageable level of detail 

but yet is totally satisfactory for full understanding. It contains detailed diagrams as well. 

4. Monkhouse Clinical Anatomy – many people used this as a review text. It doesn’t always 

go into as much detail as is required. Great MCQ/matching questions at the end of each 

chapter. Contains a lot of the clinical examples you are expected to know. The author of 

this book was an RCSI professor of anatomy, known personally by many of the anatomy 

professors. 

 

Online resources 

1. http://teachmeanatomy.info is a really useful website that explains the anatomy topics 

in a consistent and thorough fashion. The complexity matched the curriculum. 

2. Anatomy Flash Cards (Netter’s or Gray’s) – good for review purposes.  

3. www.Netanatomy.com accessible free through the RCSI library website. Particularly 

useful for final anatomy practical preparation. There are labelled CTs, MRIs, and some 

plain/contrast X-rays. These labels can be removed, allowing you to quiz yourself. 

4. Apps such as Visible Body Atlas and Physiology (subscription is paid by RCSI and is free for 

student use)  

http://teachmeanatomy.info/
http://www.netanatomy.com/
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Musculoskeletal Biology (MB)  
 

Musculoskeletal Biology  is a relatively short, yet hugely important module. The material will be 

important for the whole year and features again in second semester. There are about 30 lectures 

in total, half of which are anatomy.  

 

Advice 

● Stay on top of the material and make notes when the lectures are being taught. This will 

save you a lot of time when it comes to finals. 

● The lectures are thorough and go into as much detail as you will need to know for class. 

Learning some of the physiology can help to learn and memorize the anatomy as the 

semester progresses. 

● Don’t panic about learning ALL the muscles and bones immediately. It takes time, and you 

will know them by the time the first semester comes to an end. The RCSI library has bone 

models that are great for studying, reviewing, and quizzing with peers.    

 

Gastrointestinal Biology (GB) 
 
The Gastrointestinal Biology (GB) module contains the largest amount of biochemistry in 

semester one. GB will have about 25 lectures – 8 on anatomy, 17 on physiology. 

 

 Advice 

● Study the anatomy by organ and its location/blood + nerve supply/main functions. This 

will help you immensely for physiology. 

● Lecture material is sufficient for a first class honours, but a biochemistry textbook may be 

helpful in supplementing your learning 

● Biochemical pathways are high-yield topics for exams. Know what up/down regulates 

each pathway, its rate-limiting step, potential effects of genetic mutations and diseases 

and targets for pharmacological intervention. Further, knowing how to draw these 

pathways will put you in good shape for exams, and you may find practicing doing so or 

making flow charts useful.  

● Talk it out! Being able to describe a pathway or system generally demonstrates good 

understanding of the topic. Practice doing this in small groups.  

 

 Recommended Resources 

1. Lippincott’s Illustrated Reviews – Biochemistry  
● Recommended if you have limited prior exposure to biochemistry. 

2. ONE physiology textbook of your choosing, will be useful for multiple modules: 
● Human Physiology, Sherwood 
● Textbook of Medical Physiology, Guyton & Hall 
● Physiology, Berne & Levy 
● Netter’s Essential Physiology 
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Fundamental of Biomedicine (FUN)  
 

Fundamentals of Biomedicine contains the largest amount of biochemistry in semester one. 

There are introductory videos on Moodle as well as online cases for in-depth study. There are 

about 30 lectures in this module. 

 

Advice 

● If this is your first exposure to biochemistry, do not get overwhelmed, you’re not alone! 

Lecturers are well aware that many students may not have a strong background in the 

subject, and are willing to help as much as possible so use them as a resource. 

● Lecture material is sufficient for first class honours. However, a biochemistry textbook 

may be helpful in supplementing your learning – It’s important not to lose sight of the 

lecture material and to pitch your study at the correct level of complexity.   

● Biochemical pathways are high-yield topics for exams, so understanding them is crucial. 

Know what up/down regulates each pathway, its rate-limiting step, potential effects of 

genetic mutations and diseases and targets for pharmacological intervention. Further, 

knowing how to draw these pathways will put you in good shape for exams, and you may 

find practicing doing so or making flow charts useful.  

● Talk it out! Being able to describe a pathway or system generally demonstrates good 

understanding of the topic. Practice doing this in small groups.  

 

Recommended Resources 

 Same as for Gastrointestinal Biology 

 

Blood-Haematology and Immunology (BHI)  
 

This module covers the basics of haematology, clotting and immune function, and basic 

pharmacology for both systems. Pharmacology and pathology were integrated into the 

physiology teaching, which helped to understand the bigger picture. There are about 30 lectures 

in this module. 

 

Advice 

● Know clotting pathways and physiology very well, along with cytokines. 

● Different types of anaemia come up often on MCQs, and are asked routinely as tangents 

in Case of the Week wrap-up. 

● Know both the classes and specific subtypes of anticoagulants, their mechanism of action 

and contraindications. 

● Try not to be overwhelmed by the pharmacology: Do try to remember one key point 

about each drug - they tend to appear as MCQ questions.  
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● Microbiology: focus on the big picture and remember key points about each drug/class of 

drugs rather than minute details. 

 

Advice Continued 

● We recommend making a chart - it helps condense everything into a more manageable 

format and highlights the salient points. 

● Please note: You will NOT get any further lectures on this material, even in GEM2. Keep 

this in mind when you are making your notes and learning this material. 

● Lecturers recognize this can be more challenging for people with no background in 

science and are happy to offer tutorials - take advantage of this!  

 

 

Health, Behaviour, and Patient Safety (HBPS) 
 

Health, Behaviour and Patient Safety is a large module with a lot of content. The RCSI Psychology 

Department primarily teaches it, with the occasional guest lecturer. It covers an introduction to 

ethics, social issues within healthcare, and behavioural theory. HBPS is the only module in first 

semester with assignments.  

 

Reflective Assignment 

~ Grade break down can be found in the Assessment section 

Your class will collectively watch a documentary, and each student will then complete and submit 

a reflection. Documentary topic may differ each year (i.e. Abortion or Assisted Dying). You will 

have the option to view it privately.  

 

There is a very specific guide to follow: make sure to follow it! Overall, the class did well and it is 

nothing to be overly worried about. Do not exceed the word limit as points are deducted. 

 

App Assignment 

~ Grade break down can be found in the Assessment section 

The second written assignment involves critically appraising a health app. You will use one health  

app of your choice for two weeks. A written reflection must then be made on the impact this app 

usage had on your behaviour, with regard to applicable behaviour change theories. This project 

is typically assigned early in the first semester—do not wait until the last minute to start! 

 

Advice 

● Stay on top of lecture material. You will not be tested on just the big picture!! 

● Details that seem very specific will come up on MCQs and on finals so make sure to pay 

attention to everything on the slides. 

● Plan your study time carefully. HBPS takes much more preparation time that one thinks 

because of the amount of lectures, the detailed information and review that is required.  
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Introduction to clinical practice, diagnostic skills and professionalism  module  
 

This module is taught over both semesters. It covers basic techniques for history-taking and the 

clinical examinations of specific systems. This is the most hands-on module of first year and is 

one of the most valuable for future clinical practice. Throughout the year, clinical competencies 

are taught via Case of the Week, Case Tutorial, Case Wrap-Up, and Clinical Skills tutorials.  

 

Case of the Week  

Each Monday, students will have the opportunity to take a history from an actor with a specific 

presenting complaint. The complaint is typically relevant to current module material and is 

associated with different modules. Depending on the tutor, students may either volunteer or be 

randomly picked to go up in front of the class and take a history. Although it may seem 

intimidating to perform in front of your peers, it is a fantastic learning opportunity to practice 

your history taking skills as well as gain some valuable feedback.  

 

Each group is then responsible for collectively completing a weekly set of questions based off on 

the ‘Case of the Week’. There are typically 10-13 questions per week. The completed document 

is due on Friday morning via Moodle. Rough draft of answers should be completed on Monday 

in preparation for Tuesday’s Case Tutorial.  

 

Case Tutorial  

On Tuesdays, students will break up into their assigned groups and go into a preassigned tutorial 

room. Here, a tutor—typically a primary care physician—will facilitate the tutorial by going 

through each Case of the Week question, facilitating discussion and teaching more about the 

presenting illness of the week. Tutors will also go through the weekly diagnostic investigations 

document, which will be relevant to the Case of the Week.  

 

Case Wrap-Up  

Please note the structure of Case Wrap-Up may change and is tutor-dependent.  

 

Semester 1:  

On Thursdays, students are divided into smaller groups in the lecture theatre and are assigned 

two questions from the Case of the Week document. Students discuss their answers and each 

group nominates 2 students to present the answers to the class.  

 

*Please note that the set up each year is tutor dependent, and may be different this year with 

COVID-19.  
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Semester 2:  

On Thursdays, students are seated in their smaller groups within the lecture theatre. Two 

students are chosen at random from each group, and each of the two students will present a 

randomly selected question from the Case of the Week document. While presenting, students  

are not permitted to read the answers from their notes or laptop. Depending on the quality of 

the presented answers, each team will receive a collective grade. Thus, it is imperative that each 

student within the team/group is familiar with the answers to every question.  

 

Clinical Skills  

On Fridays, students split into their assigned groups and learn clinical skills within their assigned 

tutorial room. The clinical skills sessions are led by a tutor, who again, is typically a primary care 

physician. Clinical skills sessions will either be focused on history taking or physical examination 

and are usually relevant to the Case of the Week. An actor/surface model will be present 

depending on whether it is a history taking/physical examination session. It is beneficial to read 

the clinical skills document prior to the tutorial.  

 

Assessment  

Please refer to Marks and Standard, available on Moodle. Your final examination will consist of 

an OSCE and your quality improvement assignment.  

 

Objective Structured Clinical Examination (OSCE)  

The OSCE is a practical examination. You will have separate stations to complete, stations will 

involve specific aspects of physical examinations or history taking. Due to COVID-19 and social 

distancing policies, there will likely have a small formative OSCE at the end of Semester 1 and a 

larger final OSCE in Semester 2. 

 

You have 10 minutes in the room to take the history; note that the history will be one of the 

previous histories taken from Case of the Week or from your weekly Friday Clinical 

Competency/Skills classes. There is a sheet of blank paper and a pencil on the table if needed but 

the paper will have no bearing on your grade.  

 

The physical examination stations are in five minute blocks. The examiner will ask you to perform 

specific physical examination tasks (i.e. palpate for the liver, auscultate for heart valves, etc.) on 

a surface model. You are expected to dress the way you would for a hospital placement. White 

coats are not needed but ensure that you are bare below the elbows. The materials needed for 

physical examination will be available in the examination room.  
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Advice:  

• Make the most of the weekly clinical sessions. Pay attention to how each technique is 

carried out. If possible, familiarize yourself with the techniques (RCSI YouTube videos, 

Tally & O’Connor, etc.) beforehand so that your tutor can critique you during the session.  

• Practice! Although the techniques taught will become second nature to you, becoming 

proficient with them is harder than it looks. Don’t be afraid to ask questions and make 

mistakes! This is the time to do it and it’s better to do so here than on a real patient for 

the first time.  

• The exams you learn in these classes will be the same ones you use for the rest of your 

career so setting a good foundation early on will pay off.  

• Make use of surface models and simulated patients when they are present to learn 

techniques and take histories. You will also need to practice these techniques outside of 

class to master them for your OSCEs: arrange study groups and practice on each other!  

• Take as many histories as you can! You will have ample opportunity throughout the year, 

including Case of the Week, clinical sessions, Wednesday hospital placements (second 

semester), and practice sessions with classmates. Have a third party observe and critique 

if possible.  

 

Recommended Resources  

1. Clinical Examination, Talley & O’Connor  

• Gold standard for clinical examinations with excellent illustrations and diagrams 

demonstrating proper technique.  

2. Essential Examination (3rd Edition), Ruthven  

3. YouTube/Internet resources  

• RCSI YouTube channel has fantastic videos demonstrating specific clinical exams 

the way they should be performed for OSCE purposes: 

https://www.youtube.com/channel/UClJi6Px6X3SplWAMWnZqA4Q  

• Geeky Medics—a website with useful tips on history taking and physical 

examinations: www.geekymedics.com  

• Videos recommended by clinical tutors  
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SEMESTER TWO 
 

Anatomy 
 

Second semester anatomy is spread over three modules; REB, CVR and NSB. Most students find 

the second semester (particularly NSB) anatomy quite difficult, so stay on top of it. Most of the 

advice is the same as for first semester; however, neuroanatomy is more self-guided learning 

than the rest. While there are lectures, there is not specifically dedicated practical time for the 

material. This semester is short, and given the wealth of information and its complexity it is 

paramount that you stay on top of it. 

 

Recommended Resources 

As per first semester and in addition: 

Monkhouse Cranial Nerves 

● This is another good resource from the man who brought you the book on general 

anatomy. It is an extremely thorough review of the cranial nerves, perhaps a bit more 

in depth than is necessary. Start at the end with the last three or four cranial nerves 

as these are the nerves you will begin with at the start of the semester. 

 

Advice 

● See advice from “Anatomy” (Semester 1) 

● Stay calm! Especially with neuroanatomy, the material “doubles back” on itself. 

● Something you hear at the beginning of the semester might not make sense until you hear 

it in the context of some other part of neuroanatomy. Most professors say there is no 

good place to start so don’t get frustrated.   

 

Sayed-Hanson Memorial Medal in Anatomy 

The Sayed-Hanson Memorial Medal is named in honour of Mr. Kamal Sayed and Mr. Sean 

Hanson, both surgeon prosectors of the RCSI Department of Anatomy. It is awarded annually to 

the first year Graduate Entry Medicine student who proves to be most proficient in anatomy. 

Three to five GEM students are selected to compete in an oral examination for the Sayed-Hanson 

Memorial Medal. The four students are invited based on the highest cumulative final anatomy 

scores, from both the first and second semesters. The competition takes place in the afternoon 

of the second semester final anatomy practical. Each student will be tested for 15 minutes in 

total, allowing for 5 minute long examinations by three separate examiners. Material tested is 

drawn from anatomy taught in the second semester only. The winner is announced shortly after 

the competition.  
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Renal and Endocrine Biology (REB) 
 

The Renal and Endocrine Biology module is a single module in the second semester and covers 

the basics of endocrinology as well as renal function and the important role kidneys have in 

maintaining homeostasis in the human body. Anatomy can become a little complex here, 

especially as there are two versions of it to know—male and female. This module is presented by 

both physiologists and clinicians, so the information you receive can range from the highly 

theoretical to the extremely practical and clinically oriented. 

 

 

 

Advice 

● Stay on top of lectures. Many students supplemented the lecture slides with a physiology 

book of their choice. 

● A detailed understanding of solute transport and counter-current mechanisms is key. 

Drawing diagrams or step-by-step, section-by-section summaries of ion movement in 

different parts of the nephron may be helpful. This will also help you understand diuretics. 

● Learning diuretics is high yield: understand their contraindications and where they act. 

● The most important aspect of endocrinology is understanding the hormonal axes and 

their feedback mechanisms. Drawing flowcharts can be helpful.  

● Note that this module does not include a large amount of anatomy. You will be expected 

to know the anatomy, histology, blood supply and relations of the thyroid gland. You may 

also get one or two questions regarding the parathyroid glands. The blood supply to the 

adrenal glands is covered in semester one in the topic abdominal anatomy, thus a cursory 

knowledge of these would also be beneficial.  

● The menstrual cycle is an important concept. It helps to be able to draw charts of the 

hormone levels throughout the cycle.  

● The embryology of the important structures of the endocrine system has appeared in 

several exams, both MCQ and SNQ. The pituitary, thyroid and parathyroid glands have 

embryological origins specific to the development of the head and neck, and thus they 

may appear in the NSB module, but they can still pop up on an Endocrine exam. 

● Pharmacology is a small but important part of this module. Questions about specific types 

of insulin have come up on several MCQs and exam questions. Watch out for the use of 

both the generic and trade names. Be familiar with types, uses and side 

effects/contraindications of contraceptives. 
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Cardiorespiratory Biology (CB) 
 

Cardiovascular and Respiratory is a double credit module and has 40+ lectures. It contains 

anatomy, physiology and pharmacology. The cardiovascular and pulmonary systems are 

generally taught separately; however, it is important to make connections and understand how 

the two relate at an early stage as it will help you understand more complex topics such as heart 

failure. This module will also include vascular physiology and local control of haemostasis, as well 

as the role of lipoproteins in physiology and pathophysiology. Pharmacology from this module is 

high yield. 

 

Cardiovascular Advice 

● Work hard on understanding the fundamentals. They are extremely important in all fields 

of medicine and they will help you figure out some of the more complex problems in your 

assessments. A physiology textbook, as well as YouTube tutorials and other websites may 

be helpful. 

● Pharmacology includes drugs used in the treatment of hypertension, angina, myocardial 

infarction, heart failure, hyperlipidaemia, arrhythmias, asthma and COPD. There is a lot 

of overlap between some of these conditions, which makes them easier to study. These 

types of drugs are very commonly used and thus are very high yield, both for RCSI as well 

as Canadian and American licensing exams.  

● Make sure you learn the blood supply of the heart. It will come up again and again in card-

signings and final exams. Surface anatomy from this module is important, specifically the 

position and auscultation of heart valves, as well as the borders of the heart and lungs. 

This information will come up again in your Clinical Competencies tutorials and exams, 

including the anatomy practical and OSCEs. 
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Respiratory Advice 

● There are a lot of different pathologies which have many common symptoms, which is 

quite different from the cardiovascular component of the module. For example, a cough 

can be due to many things, from a bacterial infection, to particulate matter (e.g. in 

asbestosis), to scratching of the outer ear (vagus nerve stimulation). Even the timing of a 

symptom can indicate a different diagnosis (e.g. nocturnal cough can suggest asthma). 

Start piecing together each symptom to develop a diagnosis – this is especially important 

when history-taking.  

● This section tends to have a heavy emphasis on the underlying mechanisms and the 

clinical guidelines for the use of drugs, especially when it comes to asthma/COPD 

medications. Consider reviewing these mechanisms and guidelines early and repeating 

often – they will come up often on exams. 

● One of the common problems that students always get tripped up on is the diagnosis of 

respiratory failure and the identification of metabolic/respiratory alkalosis/acidosis using 

arterial blood gas analysis.  First Aid has excellent diagrams for these concepts (you may 

have to go to the renal section to get the full understanding), but others can be easily 

found online.  

● Respiratory medicine often has very clear and common clinical vignettes – pattern 

recognition is very important in this module. Consider writing down the key presentations 

as you go through the module.  
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Nervous System Biology (NSB) 
 

The NSB module is quite demanding; many students consider it to be the most difficult module 

of first year. You will be expected to know the basics of neuroanatomy, which includes being very 

comfortable with cranial nerve functions and their locations in the brain and skull. Plan ahead to 

keep on top of the material!  

 

 

Advice 

● Like other modules with anatomy components, stay on top of the anatomy. Although little 

anatomy practical time is formally dedicated to neuroanatomy, it is expected that you will 

know it for exams. The back pages of the Green Book contain questions related to 

neuroanatomy, and if you can answer these then you’re on the right track. Get to know 

the clinically relevant anatomy and try not to get bogged down by too many extraneous 

details as there is enough to know already. 

● Learn the twelve cranial nerves: names, functions, origins, relations and how to test them: 

this will make the module much easier. Monkhouse’s Cranial Nerves is a good resource.  

● Spend some time learning the osteology of the skull and cervical vertebrae including the 

foramina in the skull and what passes through them. It is very likely you will be asked 

about these in your final exam, especially in the context of how cranial nerves get from 

point A to point B. 

● Knowing the different cross sections of brain specimens would be beneficial in the 

practical for example, if you get a transverse section, you will likely be asked about the 

basal ganglia. 

● In the anatomy room, take the time to pick up specimens and models and learn about 

them. Neuroanatomy is difficult to visualize from an image so seeing the structures in 

person is hugely beneficial.  

● Form groups and quiz each other on material regularly and check that you can explain the 

material to someone else.  
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Molecular Medicine (MM) 
 

This module starts with the basics, covering introductory cell biology, DNA replication and 

Mendelian genetics. It quickly builds on these principles to cover molecular biology techniques, 

clinical genetics and pharmacology. The first half of the module (basic cell biology, genetics, etc.) 

is taught at a basic undergraduate science level. Ensure you allocate enough time to study this 

module as many students struggle with this examination. 

 

 

 

Advice  

● Focus on lecture material: pay attention, take good notes and don’t neglect details. Use 

the references/recommended resources if you need clarification or a different way of 

looking at a technique or pathway. Many of your classmates will have great experience 

with this subject already. You are each other’s greatest resource, especially for this 

module.  

● Do not be lulled into complacency if you find that the first half of the module is mostly 

review. Make sure you can accurately describe/draw DNA replication and translation, and 

know how to read a pedigree. 

● Understand and be able to describe the different levels and mechanics of gene regulation. 

The diseases used as examples do come up, particularly in the form of MCQs. 

● The pharmacology in particular can be a challenge, due to the sheer volume of it and the 

timing of its teaching, as it traditionally comes at the very end.  

● Pay particular attention to the biology and pharmacology of cancer. Our lectures were 

excellent and high yield for exam purposes. 
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Evidence-Based Health/Public Health Epidemiology (EBH/PHE) 
 

This is a double credit module that covers epidemiology, basic statistics, research methods, ethics 

and international health. In reality, they are two separate modules that have been combined. As 

a result, there are a lot of lectures, and it seems like a lot to get through. The lectures are very 

straightforward, but are highly detailed and you will be tested on those details – sometimes very 

specifically. 

There are two projects: a group assignment and an outbreak exercise.  

 

EBH Assignment 

This involves critically appraising a journal article as a group. It accounts for a significant amount 

of your final grade (40% in 2019/2020). It is recommended that you divide the work up according 

to each other’s strengths and weaknesses. For example, our group member with a background 

in law took the ethics section and the member with a science degree analysed the methodology. 

The project involves a decent amount of preparatory reading so avoid leaving it until the last 

minute.  

 

Outbreak Exercise  

This is based directly on lectures given on outbreak investigations. It is completed in class using 

Moodle and Excel; 75% of questions stem from basic calculations and 25% on theory and 

specifics. All resources (lecture notes included) are allowed. It may be beneficial to have a basic 

understanding of Excel. 

 

Advice 

● Keep up with the material. EBH/PHE material is high-yield for continuous assessment 

quizzes.   

● You will be told that you need to know the concepts and you will not need to memorize 

formulas. Very specific details are tested, and some calculations will be required for the 

final exam.  

● Groups are randomly assigned and there is no possibility to change groups. Marks are 

allocated towards the EBH/PHE. 
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Clinical Exposure  
 

Surgical Grand Rounds 

Grand Rounds happen at Beaumont Hospital every Thursday at 8 am. Here, interesting cases are 

presented and new research is discussed. These meetings are normally led by Professor Hill, who 

is the Head of the School of Medicine at RCSI. Although you will not often be called on, the GEM 

1 video conferences in and you may be asked a question. Especially at the beginning of the year, 

Prof Hill may ask of the GEMs a question on the topic being presented. He will have a list of your 

names so be sure to be paying attention!  

 

Ensure that you are present and arrive on time if your group is on-site. Not only does it look bad 

to be absent if your name is called, but consultants have an impeccable memory and you may be 

working with them in the not so distant future. With that being said, enjoy them! The surgical 

grand rounds are particularly entertaining and some of the most interesting surgical cases in the 

country will be presented there. Ground round topics are also fair game on your continuous 

assessment quizzes.  

 

 

Wednesday Hospital Placements 

During the second semester students have hospital placements each Wednesday afternoon. This 

can be at any one of a few different hospitals, such as Beaumont Hospital, Connolly Hospital, 

Hermitage Medical Clinic, and Bon Secours Hospital. Wednesday attachments are randomly 

assigned, but students will typically have at least one surgical placement. RCSI organizes buses 

that will bring students from college to the hospitals; however, students are welcome to drive to 

the hospitals on their own if they wish. You have to find your own way home at the end of your 

day.  

 

Be proactive and get involved. You get out what you put in. A bit of revision on topics relevant to 

your placement will help you get the most out of your time in the hospital and will impress your 

consultants. 

 

Dress Code 

It is important to dress respectfully and professionally at all times. A smart shirt or blouse with, 

smart trousers/chinos, a smart dress or skirt. Long sleeved shirts must have sleeves rolled up as 

students must be bare below the elbows. Wear nice but comfortable shoes that you are 

comfortable wearing for long periods of time, as you will be doing a lot of walking/standing. Long 

hair must be tied back and nail varnish should not be worn. Bracelets, watches, and rings must 

not be worn. the tie should either be tucked in or a tie clip be used.  

 

When in doubt, err on the side of conservative as you will be interacting with patients. Look 

professional—you are representing RCSI, yourself and the medical profession! 
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What To Bring 

Students are expected to wear a clean RCSI white coat to placements, with sleeves rolled up to 

your elbow. Your RCSI student card  or name tag must be visible. Some other suggested things to 

bring include: 

● Pens 

● Notebook 

● Stethoscope (note: DO NOT wear the stethoscope around your neck—always keep it in 

your white coat pocket, and DO NOT wear the stethoscope outside of the hospital) 

● Oxford Handbook of Clinical Medicine 

For students who have a surgical placement, scrubs and crocs/clogs will be available at the 

hospital. 
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June Hospital Placement 
 

This clinical month consists of a two week medical and a two week surgical rotation in Beaumont 

Hospital, Mullingar Regional Hospital or University Hospital Waterford. The specific departments 

are randomly assigned. Experiences will vary widely. These four weeks are what you put into 

them. There is opportunity to see and do a lot and wide ranging practical teaching goes on. The 

more assertive you are and the more time you put in, the more you will get out of it. This 

placement is credit bearing and you are required to complete the full month placement to 

progress into second year.  

 

Assessment 

Please refer to Marks and Standards, available on Moodle. 

 

A short assessment which is filled out by your consultant is required before the completion of 

both medical and surgical placements. It is given to you as a percentage grade for your 

information, although, the office enters it into your final score as a pass / fail. Completion of these 

assessments are required for progression to GEM2.  

 

Recommended Resources 

Medical rotation: 

1. Oxford Handbook of Clinical Medicine – Don’t rely on your smartphone; there is minimal 

coverage inside the hospitals. 

2. Talley & O’Connor Clinical Examination 

3. Essential Examination, Step-by-Step Guide to Clinical Examinations by A. K. B. Ruthven 

 

Surgical rotation: 

1. Clinical Cases and OSCEs in Surgery, Ramachandran. Perfect for what you need to know 

on a surgical rotation. It will last you all of medical school. 

 

The Hospitals 

 

Beaumont Hospital 

Beaumont Hospital is a large teaching hospital in Dublin, and is one of the main teaching facilities 

of RCSI. It is the second largest hospital in Ireland, and is the neurosurgery and kidney transplant 

centre of the country. Beaumont may seem daunting due to its size and volume of patients, but 

this also provides fantastic learning opportunities with a wide variety of patient cases and 

pathologies.  

 

Beaumont Hospital has a library within it which you may access via student card, and is a great 

place for doing revision and assigned readings. There are 24-hour lockers available for students 
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to use. The SARA Office in the RCSI Academic Centre at Beaumont can assist with any 

administrative queries. 

 

Mullingar Regional Hospital  

Mullingar Regional Hospital is smaller than Beaumont and receives many referrals from Longford 

and other cities in the Westmeath county in addition to Mullingar. While it does not have many 

different departments, it is a good hospital for first year as students will get a broad exposure to 

the clinical field and hospital life. 

 

By June, it is just RCSI GEMs in the hospital and there are only about 10 students placed there 

each year. Since it is such a small hospital and a small group of GEMs, students can switch around 

to different teams to get exposure to different specialties or can choose to stay with their team 

and get to know them really well; both of these options provide excellent learning opportunities. 

 

Students stay in one of two B&Bs: Novara House or Marlinstown Court. RCSI pays for Sunday-

Thursday nights and both accommodations provide breakfast. Novara House is a 30 minute walk 

from the hospital and has no access to a kitchen. Marlinstown Court is a 45 minute walk from the 

hospital and there is access to a kitchen. Food in the hospital is great and inexpensive and there 

are nearby supermarkets and restaurants as well. 

 

University Hospital Waterford 

University Hospital Waterford is smaller than Beaumont but has a very large catchment area. It 

receives many referrals from Wexford and Kilkenny Hospitals also and thus is far from the slow 

paced environment some may think typical of a countryside hospital. By June, only RCSI GEM 

students are present in the hospital, which allows for excellent teaching opportunities if you 

ensure to take advantage of them.  

  

RCSI pay for accommodation Sunday-Thursday night only. The previous GEM1 students were 

staying at the Woodlands hotel, a 15-20 minute walk from the hospital, and the Treacy’s Hotel (a 

farther walk from the hospital, but centrally located in town centre with a Lidl supermarket a 

short walk away). Breakfast was available each morning but students did not have access to 

kitchen equipment for evening meals so again, bear this in mind if travelling. Food in the hospital, 

hotel bar and nearby supermarkets are all excellent options so it is not something to worry about. 
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Surgical Placement: 

Daily schedules will depend on the specialty but most surgical teams begin the day at 7:00 am or 

7:30 am. Days usually begin with a handover meeting to inform the team of new admissions from 

the evening. This is often followed by ward rounds, where the team visits the patients, assesses 

their progress, and makes appropriate modifications to the treatment plans. Depending on the 

day, you will either have clinic or go into theatre to observe surgeries. Whether or not you will 

be able to scrub into surgeries will depend on the consultant, but be sure to be proactive and ask 

as some consultants don’t always realize that we are allowed to scrub in. If you are allowed to 

scrub in, follow all directions given to you by the surgical team and be VERY aware of your 

surroundings; you don’t want to break sterility during a procedure. When there is some down 

time, do take the opportunity to take histories from patients under your team’s care  

 

Advice 

● If possible, try to obtain the theatre list for the next day and complete a history and 

physical examination of these patients prior to their surgery. As well, speak to and 

examine these patients post-operation. This will give you a much greater understanding 

and appreciation of the procedures they are undergoing. 

● Theatre attire: scrubs, crocs/clogs/shoe covers, surgical caps and masks are available in 

the hospital. When in the wards or clinic, you are expected to dress in Wednesday 

placement attire—professional and with a white coat.  

● If you have the privilege of scrubbing in, don’t hesitate to ask one of the nurses or scrub 

techs for assistance. The last thing you want to do is waste time in this valuable 

opportunity because you need to scrub in again after doing it wrong the first time.  

● Review the anatomy pertinent to your placement. It will be helpful when being quizzed 

as well as give you a better appreciation for the procedures.  

● If you’re feeling faint in the theatre, don’t be too stubborn to step out and sit down for a 

moment. You may have to stand for long periods of time, and the surgeons already have 

enough to handle with one patient on the operating bed—don’t be an additional patient 

that needs to be cared for. That being said, if you do faint, don’t be embarrassed—it 

happens and the theatre staff will definitely come to your aid.   

● Ensure that you are familiar with taking a history and performing a physical examination 

in your assigned field. For example, if you are assigned to orthopaedic surgery, know how 

to take a neuromuscular history and conduct an upper and lower limb neurological 

examinations well. 
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Medical Placement  

Most medical specialties begin at 8:00 am or 8:30 am depending on the specialty. Days often 

begin with ward rounds and may follow with clinic afterwards. In clinic, students shadow either 

the consultant or registrar. This is a great opportunity to see a variety of cases and learn one of 

the most valuable skills that is not taught in class—building strong patient rapport.  

 

 

Advice 

● Rounds: Attending these lets you get familiar with the patients on your team’s service. 

You can see which patients are good (i.e. nice, friendly, bored, have interesting pathology) 

to come back and take a full history on.  

● Clinic: Try to attach yourself to whoever is seeing new patients. This is a good place to see 

a lot of abnormal clinical symptoms and signs. If possible, try to participate as much as 

you can in the history and exams. 

● Review the material relevant to your placement beforehand. This will help you get the 

most out of your placement as you are better equipped to understand patient pathologies 

and their treatment plans. 

● Know how to take a history and perform a physical examination pertinent to your 

assigned specialty. You are expected to be able to take a history, perform a clinical 

examination, and present your findings to an intern/SHO/registrar/consultant. They will 

give you valuable feedback on how you can improve.  

● When presenting a history, your opening statement must be clear and succinct. Have an 

organized structure, highlight relevant details and be confident. Your presentation 

shouldn’t be outlining the patient’s life story. Rather, think of it like a PowerPoint 

presentation.  

● Many SHOs/registrars/consultants may quiz you while doing ward rounds or in clinic. Do 

your best, but don’t be afraid to say that you don’t know. They will either give you the 

answer or tell you to look it up. If the latter is the case, look it up when you have the 

chance—don’t get caught without the answer twice. The Oxford Handbook of Clinical 

Medicine is a valuable resource to carry with you in your white coat for this very reason.  

● Some interns/SHOs/registrars/consultants will be more willing to teach, while others may 

not be. Don’t be discouraged. Where possible, attach yourself to a team that is eager to 

teach. Punctuality, a good attitude, and a keen interest make a big difference.  

● Do not be afraid to ask questions. Do not be afraid of making mistakes. This is how you 

learn. 
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General Advice for the Clinical Placements  

● The “chain of command” in Irish hospitals may be a bit different compared to other 

countries. Generally, it goes consultant > specialist registrar > junior registrar > senior 

house officer (SHO) > intern. Registrars, SHOs, and interns are considered Non-Consultant 

Hospital Doctors (NCHD).  

● Each team will have varying levels of interest and expectations of you. The best thing you 

can do is show that you are interested in their work and their patients.  

● Befriend the nurses. Listen to the nurses. Respect the nurses. Build a good relationship 

with the nursing staff and they will come to your aid when you’ve scrubbed in wrong for 

the thirteenth time, made a mistake in drawing bloods, or get lost in the large hospital. 

● If a consultant/registrar/SHO/intern asks you a question that you do not know the answer 

to just try your best and be honest, then later look it up.  

● Try to present a history and physical to your intern/SHO/registrar (whoever is least busy) 

every day. They will give you very detailed feedback and pointers that are extremely 

valuable.  

● Don’t be discouraged if the team isn’t including you and know when to step back. 

Remember that the doctors, surgeons, nurses, porters and other hospital staff are 

working hard for the sake of the patient’s health and thus have many, many things that 

need to be done.  

● Your safety comes first. If you are given a task that you do not feel safe performing, ask if 

you can do it under supervision or if they can show you how to do it safely.  

● Stay open-minded. You may be assigned a specialty that you have no interest in but do 

your best to approach it with a genuine interest to learn—you may leave with a very 

different view of the specialty.  

● Take the time to thank the interns, SHOs, registrars, consultants, and nurses who took 

time out of their schedules to give you a positive learning experience. A little bit of 

appreciation goes a long way. 
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Assessment 
Mark equivalencies  

If you are from the US or Canada, you are likely used to a grading scale where an A=90-100%, 

B=80-89%, and so on. Here, marks still given as percentages but with a different scale. A 70% is a 

first class honours (A), so don’t be discouraged if you are making below what you are used to. 

See below for a conversion.  

 

RCSI Class Percentage US/CA Grade 

First Class Honors (1) 70 + A 
Second Class Honors 
Grade 2.1 

65-69 B+/B 

Second Class Honors 
Grade 2.2 

60-64 B/B- 

Pass 50-59 C-D 
Fail 49 and below F 

 

Continuous assessment quizzes 

Quizzes take place every 3-4 weeks on a Friday morning. Material examined includes everything 

covered since the previous quiz. You will have 1.5 minutes per MCQ (30 questions, 45 minutes 

total). Additionally, there will be an SNQ quiz in place of one of the MCQ quizzes to get you 

familiar with SNQs before finals.  They are usually very fair and representative of content covered. 

Material from Grand Rounds appears occasionally. 

  

It is possible to do very well in these quizzes but do not be alarmed if you fail one. A quick meeting 

is had with Dr. Brennan and Prof. Sreenan to discuss reasons why your grade was low and where 

improvements can be made. Do not feel anxious about these meetings if you are asked to attend 

one as they are meant to be student support meetings more than anything. Overall, quizzes are 

worth a small percentage of your marks, so do not stress too much about your grade. They are 

simply meant to keep you on top of course material.  

 

PRISM Assignment 

The Program for Innovation and Scholarship in Medicine (PRISM) is a group assignment where 

GEM1 students have the opportunity to learn about quality improvement (QI) principles that 

focus on enhancements to medical education. The aim is to train students in quality improvement 

principles so that you can use these in your future practice. The project is in collaboration with 

McMaster University in Hamilton, Canada. Ms. Allison Brown of McMaster University will come 

in to lead a 2-day QI workshop. This workshop is mandatory for all students in the class. The 

objective of the assignment is for each group to identify an area of the GEM1 programme that 

may be improved and then outline a feasible model for improvement, using QI principles. The 

topic is not restricted to academics and may focus on non-academic ideas. Students must submit 

a written charter as a group, which will be assessed by a panel of evaluators.  
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Students may create a poster after submitting the charter. The poster is presented at a 

conference in June of the following year. Note that the poster presentation is entirely optional 

but can be a good CV builder. 

 

Mark Breakdown 

Please refer to the Marks and Standards page available on Moodle for the most up to date 

version. This will have a comprehensive breakdown of marks and additional information, which 

may have changed from the time this was distributed.  

 

 
 

Anatomy Practical/Images Summative Assessment 

An anatomy practical will take place at the end of each semester, and account for marks in several 

modules. For an overview and advice, please see the Anatomy section (page 11).  

 

Objective Structured Clinical Examination (OSCE) 

First semester OSCE will be lower stakes, and second semester the OSCE will be worth more and 

include material from first and second semester. For an overview and advice, please see the 

Introduction to clinical practice diagnostic skills and professionalism section (page 18).  

 

 



 37 

 

 

Advice 

Multiple Choice Questions (MCQs): 

● MCQs are usually typically given 1.5 minutes per question.  

● Underline the main points in the question. Don’t get sucked in or led astray by a lengthy 

blurb. 

● If you feel you may know the answer as you begin the question, sometimes it can be 

helpful to write it to the side before you begin to read the answer options. That way, you 

are less likely to get into a rut arguing the plausibility of each option in your mind. 

● Most important piece of advice: go with your gut. If something feels instinctively correct, 

it usually is. 

 

Short Note Questions (SNQs): 

● SNQs are generally broader topics than MCQs. You will write about 1 page per question 

and there are 10 minutes allocated per question.  

● Past papers are copies of old exams and are available on Moodle. They allow you to 

become familiar with the phrasing of questions and also focus your study to areas of most 

significance. That said, SNQs really can be drawn from any part of the module so it is 

unwise to neglect an area simply because it isn’t tested regularly.  

● Some parts of each question require much more lengthy answers than others. Learn to 

assess, from looking at past papers, what volume and detail is available on each topic. 

● As with all exams, time management is paramount. It is very easy, when tackling a double 

credit paper with ten SNQs, to fall an entire question behind as you reach the 100-minute 

mark. Be strict with yourself and move on when each ten minute allocation is up. 

● Don’t be afraid to jump around the paper. Start with your best question first to get your 

confidence up and thoughts flowing.  
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Sample Exam Schedule 

This was the Semester 1 exam schedule for the 2019/2020 GEM1s. While dates will change, and 

some modules have been switched around, often the number of MCQs and SNQs are the same. 

In Semester 2, the EBH/PHE final exam consisted of a longer MCQ (60 questions) with no SNQ 

section.  
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Suggested Timeline for Students Planning to Apply for North American 

Residency 

 

Students who are planning to apply for residency in the United States via the Electronic Residency 

Application Service (ERAS) must complete the three stage US Medical Licencing Exam (USMLE). 

This is a suggested timeline, and you may choose to delay taking exams until later in medical 

school. Just be sure to keep your ultimate timeline in mind if you do choose to delay your exam 

schedule.  

 

Step 1     taken in summer after GEM2 finals   

Step 2 Clinical Knowledge (CK) taken during end of 3rd year 

Step 2 Clinical Skills (CS)  taken during end of 3rd year 

Step 3     taken at the end of the first year of residency 

 

 

Canadian students who are planning to apply for residency in Canada via the Canadian Resident 

Matching Service (CaRMS) must complete the Medical Council of Canada Evaluating Examination 

(MCCEE) and the NAC OSCE. Most Canadian students will also apply for residency in the United 

States via ERAS, as outlined above.  

 

During the summer break following GEM1, many students elect to do research or observerships. 
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“Wherever the art of Medicine is loved, there is also 

a love of Humanity. ” ― Hippocrates. 
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