
Dear Arjun,
Please find the feedback and marks for your presentation in the GIS module.
There may be some variation in marks among group members due to the following assessment criteria, as outlined in the assessment specification:
· Viva performance
· Ability to explain the relevance of your data to the case study
· Clarity of communication
· Teamwork and participation
· Ability to compare and evaluate the credibility of datasets from different sources
Knowledge & Understanding Skills — 18
· GIS Concepts well demonstrated across multiple slides
· textbook reference (Heywood et al., 2011) to anchor the definition of socioeconomic data is commendable academic practice
· acknowledgement of raster data as a category is a positive step
· mentioning choropleth maps is a strong and specific engagement with thematic mapping concepts.
· presentation describes what attribute data is, but does not explicitly discuss the concept of non-spatial data and how it becomes spatial through a join
· CRS is referenced but not set as a project parameter
       Cognitive & Intellectual Skills — 12
· dataset selection is well reasoned
· respiratory disease hospital admission and death rate datasets directly address the research question
· The inclusion of discarded datasets like the alcohol-related admissions or substance misuse centres) in the data log is particularly impressive.
· WIMD 2019 is used. However, WIMD 2023 was published in 2024. The team does not explain why the 2019 version was selected rather than the most current one
· Justification depth is very thin for mine scan, explicitly warns that some mine locations are incorrectly placed in England or off the Welsh coast. This is a significant data quality issue . justifications do not explain why these specific sources were chosen over any alternative.
· File types are listed in the data log but not justified. Why shapefiles rather than GeoPackage?
 
Practical Skills — 25
· team clearly maps each dataset to a study objective
· The data log  includes file types (Shapefile for spatial, CSV for attribute data) and this is appropriately matched to data content.
· The mind map evidences a structured thinking process from initial ideas through to case study selection.
· data log states respiratory disease data will be processed with a spatial join; but in your limitations it mentions the data is only available at county level in that case a spatial join to LSOA boundaries would not be meaningful
        Transferable Skills — 5
-general narrative arc is logical
-progression from conceptual understanding to practical application is clear
- design is inconsistent across slides
- some images have no meaningful connection to the slide content
- no explicit indication of how work was divided among team members
- some of the slides about datatypes seems repetitive
- six principles adds little value without application to case study
 
Overall, your group demonstrates good conceptual knowledge and intellectual engagement with the data acquisition task, but needs stronger practical rigour around data quality and a more polished, consistent presentation.
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Dear Lucy,
Please find attached the feedback and marks for your presentation in the GIS module.
There may be some variation in marks among group members due to the following assessment criteria, as outlined in the assessment specification:
· Viva performance
· Ability to explain the relevance of your data to the case study
· Clarity of communication
· Teamwork and participation
· Ability to compare and evaluate the credibility of datasets from different sources
 Knowledge & Understanding Skills — 17
· The team clearly understands the foundational concept of layering in GIS
· well-structured layer hierarchy presented
· implicit understanding demonstrated throughout
· team correctly identifies polygon vector data (MSOA boundaries), attribute join layers (CSV → polygon), and point vector data
· Since study is building layers for health and deprivation outlining the intended thematic mapping approach is expected.
· While this project may not require raster datasets, a brief note on why raster data was not relevant to this study would have shown deeper awareness.
· Explicitly note the InFuse data year and clarify whether it is 2011 or 2021 Census data.
· Cognitive & Intellectual Skills — 19
· dataset selection is strongly aligned with the research questions
· The StatsWales therapy availability dataset is acknowledged as sourced but ultimately unusable due to missing MSOA/LSOA codes. The team correctly identified the limitation rather than forcing it into the workflow.
· While individual sources are justified well, there is limited evidence of comparative evaluation between competing sources
Practical Skills — 32
· five thematic attribute layers are identified with clarity and purpose
· importance of coordinate reference systems showed by explicit mention of British National Grid
· no conceptual GIS workflow diagram or description showing how the data will actually be processed in QGIS
Transferable Skills — 8
· presentation is very well structured and follows a logical progression
· Data cards are good design choice
· The mention of multiple perspectives and healthy discussion in the reflection slide shows team engagement.
· consistent colour scheme
· funnel diagram and data table show variety in layout.
· Minor inconsistencies in spelling could have been checked before upload.
Overall, the team demonstrates solid practical competence and good collaborative practice, with room to strengthen your theoretical GIS knowledge discussion and analytical workflow planning.

76/100
Dear Adam,
Please find the feedback and marks for your presentation in the GIS module.
There may be some variation in marks among group members due to the following assessment criteria, as outlined in the assessment specification:
· Viva performance
· Ability to explain the relevance of your data to the case study
· Clarity of communication
· Teamwork and participation
· Ability to compare and evaluate the credibility of datasets from different sources
Knowledge & Understanding Skills — 19
· GIS Concepts well demonstrated across multiple slides
· textbook reference (Heywood et al., 2011) to anchor the definition of socioeconomic data is commendable academic practice
· acknowledgement of raster data as a category is a positive step
· mentioning choropleth maps is a strong and specific engagement with thematic mapping concepts.
· presentation describes what attribute data is, but does not explicitly discuss the concept of non-spatial data and how it becomes spatial through a join
· CRS is referenced but not set as a project parameter
       Cognitive & Intellectual Skills — 15
· dataset selection is well reasoned
· respiratory disease hospital admission and death rate datasets directly address the research question
· The inclusion of discarded datasets like the alcohol-related admissions or substance misuse centres) in the data log is particularly impressive.
· WIMD 2019 is used. However, WIMD 2023 was published in 2024. The team does not explain why the 2019 version was selected rather than the most current one
· Justification depth is very thin for mine scan, explicitly warns that some mine locations are incorrectly placed in England or off the Welsh coast. This is a significant data quality issue . justifications do not explain why these specific sources were chosen over any alternative.
· File types are listed in the data log but not justified. Why shapefiles rather than GeoPackage?
 
Practical Skills — 27
· team clearly maps each dataset to a study objective
· The data log  includes file types (Shapefile for spatial, CSV for attribute data) and this is appropriately matched to data content.
· The mind map evidences a structured thinking process from initial ideas through to case study selection.
· data log states respiratory disease data will be processed with a spatial join; but in your limitations it mentions the data is only available at county level in that case a spatial join to LSOA boundaries would not be meaningful
        Transferable Skills — 7
-general narrative arc is logical
-progression from conceptual understanding to practical application is clear
- design is inconsistent across slides
- some images have no meaningful connection to the slide content
- no explicit indication of how work was divided among team members
- some of the slides about datatypes seems repetitive
- six principles adds little value without application to case study
 
Overall, your group demonstrates good conceptual knowledge and intellectual engagement with the data acquisition task, but needs stronger practical rigour around data quality and a more polished, consistent presentation.
68/100
Dear David,
Please find the feedback and marks for your presentation in the GIS module.
There may be some variation in marks among group members due to the following assessment criteria, as outlined in the assessment specification:
· Viva performance
· Ability to explain the relevance of your data to the case study
· Clarity of communication
· Teamwork and participation
· Ability to compare and evaluate the credibility of datasets from different sources
Knowledge & Understanding Skills — 19
· GIS Concepts well demonstrated across multiple slides
· textbook reference (Heywood et al., 2011) to anchor the definition of socioeconomic data is commendable academic practice
· acknowledgement of raster data as a category is a positive step
· mentioning choropleth maps is a strong and specific engagement with thematic mapping concepts.
· presentation describes what attribute data is, but does not explicitly discuss the concept of non-spatial data and how it becomes spatial through a join
· CRS is referenced but not set as a project parameter
       Cognitive & Intellectual Skills — 15
· dataset selection is well reasoned
· respiratory disease hospital admission and death rate datasets directly address the research question
· The inclusion of discarded datasets like the alcohol-related admissions or substance misuse centres) in the data log is particularly impressive.
· WIMD 2019 is used. However, WIMD 2023 was published in 2024. The team does not explain why the 2019 version was selected rather than the most current one
· Justification depth is very thin for mine scan, explicitly warns that some mine locations are incorrectly placed in England or off the Welsh coast. This is a significant data quality issue . justifications do not explain why these specific sources were chosen over any alternative.
· File types are listed in the data log but not justified. Why shapefiles rather than GeoPackage?
 
Practical Skills — 27
· team clearly maps each dataset to a study objective
· The data log  includes file types (Shapefile for spatial, CSV for attribute data) and this is appropriately matched to data content.
· The mind map evidences a structured thinking process from initial ideas through to case study selection.
· data log states respiratory disease data will be processed with a spatial join; but in your limitations it mentions the data is only available at county level in that case a spatial join to LSOA boundaries would not be meaningful
        Transferable Skills — 7
-general narrative arc is logical
-progression from conceptual understanding to practical application is clear
- design is inconsistent across slides
- some images have no meaningful connection to the slide content
- no explicit indication of how work was divided among team members
- some of the slides about datatypes seems repetitive
- six principles adds little value without application to case study
 
Overall, your group demonstrates good conceptual knowledge and intellectual engagement with the data acquisition task, but needs stronger practical rigour around data quality and a more polished, consistent presentation.
68/100
Dear Luke,
Please find  the feedback and marks for your presentation in the GIS module.
There may be some variation in marks among group members due to the following assessment criteria, as outlined in the assessment specification:
· Viva performance
· Ability to explain the relevance of your data to the case study
· Clarity of communication
· Teamwork and participation
· Ability to compare and evaluate the credibility of datasets from different sources
 Knowledge & Understanding Skills — 16
· The team clearly understands the foundational concept of layering in GIS
· well-structured layer hierarchy presented
· implicit understanding demonstrated throughout
· team correctly identifies polygon vector data (MSOA boundaries), attribute join layers (CSV → polygon), and point vector data
· Since study is building layers for health and deprivation outlining the intended thematic mapping approach is expected.
· While this project may not require raster datasets, a brief note on why raster data was not relevant to this study would have shown deeper awareness.
· Explicitly note the InFuse data year and clarify whether it is 2011 or 2021 Census data.
· Cognitive & Intellectual Skills — 19
· dataset selection is strongly aligned with the research questions
· The StatsWales therapy availability dataset is acknowledged as sourced but ultimately unusable due to missing MSOA/LSOA codes. The team correctly identified the limitation rather than forcing it into the workflow.
· While individual sources are justified well, there is limited evidence of comparative evaluation between competing sources
Practical Skills — 32
· five thematic attribute layers are identified with clarity and purpose
· importance of coordinate reference systems showed by explicit mention of British National Grid
· no conceptual GIS workflow diagram or description showing how the data will actually be processed in QGIS
Transferable Skills — 8
· presentation is very well structured and follows a logical progression
· Data cards are good design choice
· The mention of multiple perspectives and healthy discussion in the reflection slide shows team engagement.
· consistent colour scheme
· funnel diagram and data table show variety in layout.
· Minor inconsistencies in spelling could have been checked before upload.
Overall, the team demonstrates solid practical competence and good collaborative practice, with room to strengthen your theoretical GIS knowledge discussion and analytical workflow planning.
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Dear Nate,
Please find the feedback and marks for your presentation in the GIS module.
There may be some variation in marks among group members due to the following assessment criteria, as outlined in the assessment specification:
· Viva performance
· Ability to explain the relevance of your data to the case study
· Clarity of communication
· Teamwork and participation
· Ability to compare and evaluate the credibility of datasets from different sources
 Knowledge & Understanding Skills — 16
· The team clearly understands the foundational concept of layering in GIS
· well-structured layer hierarchy presented
· implicit understanding demonstrated throughout
· team correctly identifies polygon vector data (MSOA boundaries), attribute join layers (CSV → polygon), and point vector data
· Since study is building layers for health and deprivation outlining the intended thematic mapping approach is expected.
· While this project may not require raster datasets, a brief note on why raster data was not relevant to this study would have shown deeper awareness.
· Explicitly note the InFuse data year and clarify whether it is 2011 or 2021 Census data.
· Cognitive & Intellectual Skills — 19
· dataset selection is strongly aligned with the research questions
· The StatsWales therapy availability dataset is acknowledged as sourced but ultimately unusable due to missing MSOA/LSOA codes. The team correctly identified the limitation rather than forcing it into the workflow.
· While individual sources are justified well, there is limited evidence of comparative evaluation between competing sources
Practical Skills — 32
· five thematic attribute layers are identified with clarity and purpose
· importance of coordinate reference systems showed by explicit mention of British National Grid
· no conceptual GIS workflow diagram or description showing how the data will actually be processed in QGIS
Transferable Skills — 8
· presentation is very well structured and follows a logical progression
· Data cards are good design choice
· The mention of multiple perspectives and healthy discussion in the reflection slide shows team engagement.
· consistent colour scheme
· funnel diagram and data table show variety in layout.
· Minor inconsistencies in spelling could have been checked before upload.
Overall, the team demonstrates solid practical competence and good collaborative practice, with room to strengthen your theoretical GIS knowledge discussion and analytical workflow planning.
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Dear Victoria,
Please find attached the feedback and marks for your presentation in the GIS module.
There may be some variation in marks among group members due to the following assessment criteria, as outlined in the assessment specification:
· Viva performance
· Ability to explain the relevance of your data to the case study
· Clarity of communication
· Teamwork and participation
· Ability to compare and evaluate the credibility of datasets from different sources
 Knowledge & Understanding Skills — 16
· The team clearly understands the foundational concept of layering in GIS
· well-structured layer hierarchy presented
· implicit understanding demonstrated throughout
· team correctly identifies polygon vector data (MSOA boundaries), attribute join layers (CSV → polygon), and point vector data
· Since study is building layers for health and deprivation outlining the intended thematic mapping approach is expected.
· While this project may not require raster datasets, a brief note on why raster data was not relevant to this study would have shown deeper awareness.
· Explicitly note the InFuse data year and clarify whether it is 2011 or 2021 Census data.
· Cognitive & Intellectual Skills — 19
· dataset selection is strongly aligned with the research questions
· The StatsWales therapy availability dataset is acknowledged as sourced but ultimately unusable due to missing MSOA/LSOA codes. The team correctly identified the limitation rather than forcing it into the workflow.
· While individual sources are justified well, there is limited evidence of comparative evaluation between competing sources
Practical Skills — 32
· five thematic attribute layers are identified with clarity and purpose
· importance of coordinate reference systems showed by explicit mention of British National Grid
· no conceptual GIS workflow diagram or description showing how the data will actually be processed in QGIS
Transferable Skills — 7
· presentation is very well structured and follows a logical progression
· Data cards are good design choice
· The mention of multiple perspectives and healthy discussion in the reflection slide shows team engagement.
· consistent colour scheme
· funnel diagram and data table show variety in layout.
· Minor inconsistencies in spelling could have been checked before upload.
Overall, the team demonstrates solid practical competence and good collaborative practice, with room to strengthen your theoretical GIS knowledge discussion and analytical workflow planning.
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