
1 
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ASER EVALUATIVE REPORT AND DEVELOPMENT & ENHANCEMENT PLAN 
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Session: 

2015/16 

Department: UCL Medical School 

Faculty: Medical Sciences 

EVALUATIVE REPORT 

 
Context: 
UCL Medical School (UCLMS) is a Division of the Faculty of Medical Sciences; one of the four Faculties that make up the UCL School of Life and Medical 
Sciences (SLMS). UCLMS delivers a single undergraduate programme: the MBBS, which is a six-year programme with an integrated BSc culminating in the 
award of a BSc, MBBS and a provisional licence to practise medicine in the UK. There are approximately 2,000 students registered on the MBBS programme at 
any one time. In addition, approximately 6-8 students complete a nine-year programme culminating in the award of BSc, MB PhD. The BSc year is delivered by 
18 different Divisions and Departments, including some outside SLMS, and the quality assurance of these programmes is managed by each relevant department.  
 
UCLMS is committed to excellence in medical education and the MBBS curriculum aims to produce the very highest quality doctors, who are well-prepared for 
practice in the 21st century. The MBBS is run in partnership with a wide range of organisations. UCLMS admits students to the programme, designs and manages 
the curriculum and coordinates, manages and choreographs its delivery. It also assesses and quality assures the programme and provides central student and 
Faculty services. UCLMS faculty delivers a small proportion of MBBS teaching and assessment and employs a number of external teachers to deliver some 
aspects of the clinical and professional practice modules. The rest of the teaching and in-course assessment is delivered by members of all four Faculties of 
SLMS. The workplace-based components of the course (a modest amount of Years 1 and 2 and the majority of Years 4, 5 and 6) are delivered in workplaces by 
NHS partner organisations, which include three main teaching hospitals (the Royal Free, UCLH and the Whittington), seven District General Hospitals, four Mental 
Health Trusts, two Community Health Trusts, four specialist Health Trusts, a small number of hospices, and approximately 250 GP surgeries. 
 
MBBS programmes are highly regulated by the professional body, the General Medical Council (GMC). All medical schools are required to be fully compliant with 
the GMC’s standards for the management and delivery of medical education, the revised version of which came into effect from January 2016 and can be found 
at: http://www.gmc-uk.org/education/standards.asp. The structures, processes, facilities, outcomes and learning and assessment methods of the MBBS 
programme must all comply with the published recommendations on outcomes for graduates, which can be found at: http://www.gmc-
uk.org/education/undergraduate/undergrad_outcomes.asp. UCLMS introduced a new MBBS programme in 2012. This integrated programme, whilst more 
complex to deliver, meets the needs of the GMC requirements identified above. 
 
 During the 2015/16 academic year, in line with our 2014/15 ASER action plan, UCLMS developments included: 
 

 Assessment and feedback: the establishment of a task and finish group to explore and understand students’ experience and perception of assessment and 
feedback across the six years of the MBBS programme, to address their requests for more feedback on their performance during the programme and to 
identify the usefulness of the feedback they regularly receive in their early years’ modules and clinical placements. This has resulted in: increased and more 
targeted feedback on OSCE performance; a debrief session being held with the students after each OSCE to highlight the stations they performed well in and 

http://www.gmc-uk.org/education/standards.asp
http://www.gmc-uk.org/education/undergraduate/undergrad_outcomes.asp
http://www.gmc-uk.org/education/undergraduate/undergrad_outcomes.asp
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explore those which had caused problems; a review of the clarity and accessibility of assessment criteria; a format for the timely and predictable release of 
assessment results agreed with the student body; and the introduction of a mock OSCE in year 4. 

 Improving the format, accuracy and timeliness of workplace-based module timetables: e-timetabling of a pilot sample of clinical placements was introduced via 
Outlook calendars. This followed a survey of Year 4 and 5 students in which almost 90% of the respondents cited timetabling in their top three problems with 
their experience of the programme. The e-timetables have, generally, been received positively by students and been delivered with only a modest increase in 
workloads of placements administrators. E-timetabling has introduced a standardised timetable format and has enabled students to both spot clashes and 
amalgamate their multiple timetables into one. Year 5 placement administrators will be presenting all of their timetables in Outlook by the beginning of the 
2016/17 session, with all Year 4 placement administrators using e-timetables by the end of the autumn term 2016/17. 

 Increase in small group work in Years 1 and 2: a review of Years 1 and 2 content and methods of all modules by the Year 1 and Year 2 programme leads has 
led to the introduction of additional tutorials in two horizontal modules and a pharmacology tutorial in the Use of Medicines vertical module. 

 Modest improvements to the Bloomsbury Clinical Skills Centre: with the purchase of soundproofing station dividers, new resuscitation skills training models 
and a more up-to-date defibrillator trainer. Plans are in place with SLMS Estates to refurbish and extend the Clinical Skills Centre as part of the Rockefeller 
Building project (completion date 2018/19). 

 Quality Assurance (I) Improving student evaluation questionnaires (SEQs): a review of the SEQs was undertaken in an attempt to increase response rates by: 
substantially decreasing the number of SEQs sent to students thereby reducing survey fatigue; introducing an overall rating question, with the option for 
students to leave text comments, which is quick and easy to respond to on mobile devices; and introducing timetabled slots at the end of modules, where 
possible, within which students complete the SEQs. Analysis of the impact of the revised format in the first iteration on response rates was mixed; although 
this may have been due to the influence of the impending summative examinations. Further analysis will be undertaken after the first SEQs are completed in 
early 2016/17. 

 Quality Assurance (II) The introduction of an SEQ for Year 3 (iBSc) students: the survey utilised the National Student Survey (NSS) questions, in order to: gain 
valuable feedback on the wide range of iBSc programmes; gather warning data with time for remediation from the cohort three years in advance of their 
completion of the NSS; and to introduce students to the NSS questions so they would be familiar with them when asked to complete the NSS in Year 6. The 
same format of SEQ will be used in 2016/17. 

 Quality Assurance (III): the introduction of the ‘Name and Proclaim’ online reporting tool, which enables students to highlight episodes of excellent teaching, 
teachers who have inspired them and administrators who have particularly helped/supported them. The nominees receive a letter from the Quality Assurance 
Unit (QAU) and repeat nominees are brought to the attention of their Trust and are encouraged to apply for an Excellence in Medical Education award. There 
have been 33 nominations to date. 

 Patient and Public Involvement (PPI): the appointment of a clinical teaching fellow with a dedicated ‘person-centred care’ role to ensure UCLMS becomes a 
‘vanguard’ programme in this domain. This has resulted in the introduction of highly-rated student ‘Schwartz Rounds’ that aim to humanise difficult patient 
experiences, the introduction of a longitudinal project (patient pathway) in person-centred care in Year 5 and the development of a student-selected 
component to involve students in the design of future PPI events  

 Open Days: a change to the format of UCLMS Open Days: to involve current students and to better represent the school and programme with the aim of 
recruiting applicants with a good match to the values and ethos of the programme (see below for further details).  
 

 
Strengths: 
 
Student Profile 
Medicine enjoys a favourable student profile in terms of gender, ethnicity 
and widening participation. Overseas student numbers are currently 

 
Issues: 
 
Student Profile 
There were two fewer students from low participation neighbourhoods in the 2015/16 
intake than in 2014/15, which may have been an unintended consequence of the 
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capped at 7.5%. UCLMS’ intake data for 2015/16 compares with that for 
2014/15 as follows: 

 
 2014/15 entry 2015/16 entry 

Application ratio M:F 45%:55%  44%:56% 

Intake ratio M:F 48%:52%  49.35%:50.5% 

Home/EU:Overseas 92.7%:7.3% 92.7%: 7.3% 

Ethnicity
1
   

White 51.6% 40.5% 

Asian/Asian British 26.9% 32.9% 

Black/Black British 4.4% 4.7% 

Mixed 5.1% 6.3% 

Chinese/Arab/Other 11.1% 14.2% 

Not stated 0.9% 1.3% 

Widening Participation (WP)   

School type State:Independent 76%:24% 76%:24% 

Low Participation Neighbourhood 16 students 14 students  

 
Admissions and recruitment 
As a highly competitive programme, the MBBS attracts very high calibre 
and motivated students. Our entry requirements for 2015/16 were A*AA at 
A Level or IB 39 points. Entrants to the programme are academically very 
able and show high levels of aptitude to a career in medicine: 82% of the 
2015/16 intake who took A levels achieved at least 1 A*, with 59% 
achieving two or more A*; and 89% of those who took IB achieved 40 
points or higher. 
 
Open Days 

 UCLMS is unable to direct students to a specific departmental building 
to view facilities and activities and, as such, we needed to include more 
activities to represent the medical school and to enable prospective 
medical students to get a feel for our ethos. Following discussion with 
the Open Day team, we were able to secure access to the whole of the 
North Cloisters and the Haldane Room for medicine-related activities, 
including a clinical skills demonstration. The Open Day team also 
allowed us to advertise for medical student helpers through their 
recruitment site so that clinical medical students could be deployed to 

increase in UCLMS’ entry requirements to A*AA. The situation requires close 
monitoring in the future and may require the use of more contextualised data to help 
inform our selection process. 
 
Progression 
There was a higher than average fail rate in Year 1 in 2015/16, although 90% of the 
students who took the re-sit examination passed it. We will closely monitor this 
cohort in the future. 
 
Average Student Achievement 
The 2015/16 Average Student Achievement data for the MBBS programme showed 
some variation on the grounds of disability and domicile. On average, 42% of 
students without a disability were awarded a pass with merit in comparison with 27% 
of students with a disability. 52% of non-EU students were, on average, awarded a 
pass with merit in comparison with 41% of UK and 37% of other EU students 
respectively. A comparison with Laws confirms our experience that students from 
low POLAR backgrounds perform progressively less well in the later years of the 
MBBS programme.    
 
Final classification 
The 2015/16 Award data for the MBBS programme shows some variation in the 
award of a distinction or a pass with merit on the grounds of ethnicity, domicile, Polar 
3 categorisation and domicile-ethnicity.  

 23% of BME students were awarded a merit or distinction in comparison with 
19% of white students. 

 60% of other EU students were awarded a merit or distinction in comparison with 
23% of non-EU and 20% of UK students respectively. 

 20% of Polar 3 category 3-5 students were awarded a merit or distinction in 
comparison with 12% of category 1-2 students. 

 43% of overseas white students were awarded a merit or distinction in 
comparison with 24% of overseas BME, 23% of UK BME and 18% of UK white 
students respectively. 

 
Student Feedback 
National Student Survey 

 UCLMS enjoys an excellent reputation for its MBBS programme, but the NSS 

                                            
 
 
1
 The difference between the 2014/15 and 2015/16 figures may be due to the use of different data sources rather than an actual change in student ethnicity 
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the skills demonstration and “meet the medical student” stand in the 
North Cloisters. We therefore had at least 10 clinical medical students, 
who helped out on each of the 3 days.  

 We made updates to our “getting into medical school” presentation, in 
particular to include a student perspective by inviting the RUMS 
student president to take part in the talk.  

 We invited members of medical school faculty to come along and help 
and to answer questions about their part of the course and we also set 
up Taster Lectures for the first time. These lectures ran throughout the 
day and included talks about basic medical sciences, anatomy, ethics 
and law and women’s health.  

 All three Open Days were very busy. The student helpers deserve 
particular praise for their hard work on the day and their willingness to 
promote the medical school. 

 
Progression  
The number of students admitted to the MBBS programme is determined 
by quotas agreed nationally with the Department of Health and UCLMS’ 
programme is currently capped at 322. Good progression is related to both 
the quality of our selection programme and the teaching, student support 
and evidence-based assessment processes. The number of students who 
failed to progress in 2015/16 and will be repeating examinations was very 
low at around 1.5%, in an exceptional year when our entire final year 
cohort qualified successfully. Our attrition rates are similarly very low: 
below 2% for 2015/16, with most occurring in Years 1 and 2. This is in line 
with comparable medical schools in London at around 2%.  
 
We have considered our qualification statistics against the Faculty of Laws 
as the closest undergraduate programme in terms of leading to a 
qualification, which is regulated by a professional body. Comparisons of 
overall degree classification/achievement cannot be made as, unlike the 
LLB, the MBBS is a pass/fail programme, which is non-classified and 
which awards a Distinction or Merit to a fixed proportion of students (top 
quintile). However, we have considered demographic trends year-on-year 
within the MBBS and taken an overview of the statistics for the LLB.     
 
Average Student Achievement 
The 2015/16 Average Student Achievement data for the MBBS 
programme showed no significant variation on the grounds of gender, with 
42% of male and 41% of female students being awarded a pass with merit 
on average.    

scores for overall satisfaction have been slipping for the past five years and 
reached an all-time low of 90% in 2016. We are now ranked 20th in the UK for 
medicine, in comparison with 15th in 2015, and we must take action to prevent a 
further deterioration and a loss of excellent applicants for the programme.  

 In the 2016 NSS, our lowest scores were in: 
 Assessment and feedback: the quality and timeliness of feedback are still 

impacting negatively on the student experience as is a perceived lack of 
clarity of assessment criteria. This is despite concerted efforts to improve in 
this domain.  

 Organisation and timetabling: both are strongly criticised by students in Years 
4-6 of the programme; particularly timetables when on placements.  

 Learning resources: especially the inadequacy of the Cruciform Hub (see 
below for details) now that it is configured as a shared resources rather than a 
medical school library. 

 
External Examiner Comments 

 External examiners again criticised the inadequacy of the venues available to us 
for clinical examinations, particularly at the Bloomsbury Campus. We invested 
last year in acoustic screens and these helped to reduce noise levels a little, but 
noise remains a problem because of the proximity of stations in cramped spaces. 
We have again explored other possible venues, but without success. In the 
longer term, we are hoping that the recently launched UCL Estates plan to 
relocate the Dental School into the Rockefeller Building adjacent to the Medical 
School Building will deliver an enhanced clinical skills centre in or around 2019.  

 One examiner suggested extending the provision of written feedback at OSCEs 
into the finals assessment. However, we are satisfied that our existing 
requirement for written comments for students who fail a station is sufficient when 
combined with the other intensive feedback mechanisms in place for students 
who fail at this final stage.    

 One examiner asked to receive OSCE stations in advance and we have agreed 
to introduce this in all years of the programme.   

 Year 1 and Year 2 examiners continued to comment on our on-going efforts to 
enhance our question bank for these years and we have identified some 
improvement measures that can be taken.  

  
Learning Resources 

 There are anomalies with the commissioning and governance arrangements of 
the MBBS programme, which are having an increasing impact on our ability to 
deliver a good student experience. As UCLMS does not directly receive the load 
for the programme, nor the NHS SIFT for the clinical placements, it does not 
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BME Student Progression and Achievement 
The 2015/16 Average Student Achievement data for the MBBS 
programme showed no significant variation on the grounds of ethnicity, 
with 43% of BME and 41% of white students being awarded a pass with 
merit on average. Each year the Faculty Tutor nominates Black/Caribbean 
Black students for the Diane Abbott award. 
 
Widening Participation  
The 2015/16 Average Student Achievement data for the MBBS 
programme showed no significant variation on the grounds of Polar 3 
categorisation, with 41% of category 1-2 students being awarded a pass 
with merit in comparison with 40% of category 3-5 students. 
 
Final Classification 
The Year 6 pass rate for 2015/16 was 100%, with 20% of students being 
awarded a distinction in clinical practice or a pass with merit. The Award 
data for the MBBS programme showed that there was no significant 
variation in the award of a distinction or merit on the grounds of gender or 
disability. 
 
The integrated BSc is a classified degree. Achievement of MBBS students 
in their iBSc in 2015/16 was 1: 35.6%, 2A: 58.9%, 2B: 4.7%, W: 0.7%. 
 
Student Feedback (NSS, EE, DS, PTES etc.)  
Student engagement 

 Encouraging feedback on, and involvement in, the MBBS programme 
is central to UCLMS’ culture. Student representatives are fully involved 
in curriculum committees, the quality assurance and enhancement 
committee, year teaching committees and module management 
groups. 

 From the students’ perspective, 2015-16 was a really positive year for 
student engagement. Year 5 experienced its largest and most 
successful ‘question time’ fora to date, largely due to their integration 
into the timetable, which helped to increase student turnout and 
participation. The Staff and Student Consultative Committees 
(SSCCs), at all levels, provided excellent opportunities for students and 
staff to engage in a two-way dialogue and discuss a wide range of 
issues. 

 SEQs are sent to the students after each pre-clinical module/clinical 
placement to enable them to provide timely and constructive feedback. 

have a true commissioning arrangement for the delivery and administration of 
teaching within the divisions and NHS Trusts, which limits its influence on how 
teaching is delivered, organised and administered. The situation has become 
increasingly difficult in recent years because the MBBS load allocated to SLMS 
has been frozen at 2012 allocations and there have been no benefits from 
improving performance and, similarly, no penalties for poor performance. 

 The engagement of clinicians and hospital support for undergraduate teaching 
(recognised time for teaching in job plans) means that teaching for some Year 4-
6 modules is delivered by a small number of committed, but overstretched 
individuals, with little involvement from others. This issue has been exacerbated 
by the on-going junior doctor contract issues; the poor levels of morale 
throughout the NHS; and the lack of influence on consultant job planning, all of 
which are outwith the control of UCLMS. 

 The physical resources across UCL are a challenge, but the MBBS resources are 
significantly substandard. The Cruciform Lecture Theatre, which is the mainstay 
of our large group teaching sessions, is heavily booked. In addition, despite 
recent renovation, there were numerous problems with the AV, IT and technical 
support throughout 2015/16. Students left repeated text comments in the SEQs 
about these issues, the majority of which mentioned the microphones and AV 
system not working and the poor sound quality of lecturecast. 

 Despite the successful launch of the Cruciform Hub, in 2015/16 UCLMS students 
repeatedly highlighted that they were unable to find study space due to the use of 
the Hub for teaching sessions and the presence of non-medical students. 

 Electronic devices are becoming increasingly central to the MBBS programme, 
for example, the use of the NHS e-portfolio, the availability of e-books, the 
opportunities for interactive learning through smart devices and the integration of 
smart IT into everyday medical practice. This means the provision of tablets or 
smart phones to support student learning is critical. Despite including the 
provision of tablets in the UCLMS’ proposed budget for two years (following a 
successful trial with 24 tablets), the allocation of load and the fees to UCLMS at 
Faculty level has led to this budget line being repeatedly removed. 

 The lack of wireless networking for students and teaching faculty within some of 
the teaching hospitals is becoming an increasingly important deficit that needs 
addressing.  

 
Other issues 
As a highly regulated programme, the MBBS is fixed in many ways in terms of the 
length of the programme, approach, governance, teaching and assessment methods 
and anticipated learning outcomes. This leaves little room for innovative or additional 
learning activities without burdening the students. It also leads to a lack of flexibility 
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 The Year 6 students are invited to participate in the NSS. UCLMS had 
a 78% response rate in 2016, an increase of 18% from 2015. 
 

National Student Survey 

 Particular areas of strength in the 2016 NSS were teaching on the 
course, personal development and overall satisfaction, with average 
scores for each of over 90%. Many of the text comments highlighted 
the benefits of being taught by prominent academics in world-class 
hospitals and how well the MBBS programme had prepared the 
students for their future careers as doctors. 

 Although the assessment and feedback section had a low average 
score, developments in 2015/16 included: the provision of more 
practice SBA questions in Years 1 and 2; the introduction of a 
formative OCAPE in Year 2, which will become summative in 2016/17; 
the extension of end-of-module formative OSCEs into Year 5 (so they 
now provided in Year 1, Year 4, Year 5 and Year 6); a student-led 
review of the written feedback provided on OSCE stations in Years 2, 4 
and 5; and the introduction of group feedback sessions.  
 

SEQs, SSCCs & teaching committee feedback 

 Text comments, especially in the Year 1 and 2 SEQs, highlighted the 
high quality of the teachers/teaching on the MBBS programme. 

 In response to previous student feedback, more small-group 
work/tutorials were introduced in Years 1 and 2. In addition, the 
amount of discursive/lecture-based teaching in core teaching 
weeks/anchor days for Years 4-6 was reduced and more interactive 
sessions were included.  

 In response to previous student feedback, the content, especially of the 
Year 1 and 2 modules, was re-organised for 2015/16 to decrease the 
overlap in the subject areas and to make it more clinically relevant. 

 The actions taken in each module to address feedback from previous 
student cohorts were summarised on the QAU’s ‘You Said We 
Listened’ Moodle page and will also be included in the emails inviting 
students to participate in the SEQs in 2016/17. 
 

External Examiner comments 
Reports in all years were, again, predominantly positive and commended 
the standard and organisation of the assessments in a particularly 
challenging year during which our final clinical examinations had to be re-
arranged at 10 days’ notice following the announcement of a junior 

concerning the number of teaching weeks, time for revision and when assessments 
take place. For this reason it does not feel like we always provide the best possible 
student experience and can lead to student dissatisfaction. 
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doctors’ strike and our Year 4 clinical examinations had to be re-located 
overnight when the external and internal temperatures repeatedly 
triggered the fire alarms in one of our examination venues.  
 
Learning resources 

 Students in Years 1 and 2 of the MBBS programme gave positive 
feedback on the wide variety of teaching methods used, for example, 
lectures, small-group work, computer-aided learning, laboratory 
practicals; problem-based learning; and self-paced learning. 
 

 
Academic Partnership Activity:  
 
The Medical School has service level agreements with all clinical sites that provide teaching, which draw on the learning and development agreements between 
Health Education England working across North, Central and East London (HEE), as the NHS commissioner, and provider Trusts. These agreements define the 
duties and responsibilities of NHS Trusts that provide clinical placements for medical student training.  
 
The quality assurance (QA) landscape for clinical providers has changed significantly in the past couple of years. HEE now acts as the commissioner of education 
placements in healthcare and is currently working with medical schools to develop quality assurance processes for education delivery in Trusts. These will overlap 
with, but not replace the medical schools’ own QA processes for clinical providers. In anticipation of this changed landscape, the quality assurance processes of 
the medical school have been modified and enhanced, including a revision of the policy by which UCLMS’ QAU can undertake visits to NHS providers to maintain 
and enhance the quality of the clinical placements in Years 4 – 6 of the MBBS programme. The visits will be ‘light touch’, proactive, risk-based, and where 
possible, undertaken in conjunction with other bodies, for example HEE, in order to formulate a sensible approach to regulation and inspection and not to 
overburden the NHS providers. In addition to QAU visits, the academic leads for Years’ 5 and 6 undertake ‘light touch’ curriculum visits to their sites every year. 
Although these visits do not have a specific QA focus, they constitute a mechanism whereby any major problems/issues are picked up and reported back to the 
QAU if further action is required. 
 
There has been a modest reduction in funding for clinical sites through the newly introduced National Undergraduate Tariff, (which replaced SIFT) in 2014/15 and 
there will be further reductions due to the loss of transfer students from Cambridge from 2017 onwards. This leads to a situation where the medical school is 
seeming to ask for more teaching for less and less Tariff.  There is an ongoing external drive to move more medical student teaching into primary care where 
placements are cheaper, which presents a challenge for London medical schools as there is a shortage of primary care placements and has implications for 
students in terms of the cost and time of travelling. Both of these changes are driven by HEE priorities. 

 

Programme Name: MBBS 

 
Priorities for Action:  
 
1. Feedback: UCLMS will again review all divisional and placement level feedback opportunities, putting in place a series of improvement plans in relation to the 

quality of feedback, good administrative practices, including meeting timescales for delivery, and a review of progress with plans linked to the ability of UCLMS 
to promptly recommission the teaching to an alternative provider, where improvement is not achieved, and the load (or Tariff) to move to the new provider. 
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2. Clarity of criteria: an exploration of this issue with a large proportion of the current Year 5 students has revealed that concerns with criteria have moved from 
criteria for assessments (which are now satisfactory) to the clarity of the curriculum: i.e. what will be tested in summative assessments and the behaviour of 
clinical assessors. Further work will be undertaken by the assessment and feedback task and finish group to identify ways in which a complex and integrated 
curriculum can be presented in a way that creates more granular learning outcomes and to identify how to improve students’ experiences of workplace-based 
assessments. 

3. Timetables: UCLMS plans to meet with all the SLMS divisional managers who receive MBBS administrative/governance load for teaching to clarify 
expectations and put in place a minimum standards level. This will include the use of the e-timetabling system, hard deadlines for the timely production of an 
accurate timetable and robust mechanisms for updating inaccuracies and a mechanism for joint line management linked to the ability of UCLMS to promptly 
recommission the teaching to an alternative provider where minimum standards are not achieved. Alternatively, all MBBS tasks (and load) associated with 
placements could move to UCLMS, who would set up a central placements timetable. This will be explored with SLMS colleagues. 

4. Learning resources: the programme director will lobby for a proportion of the MBBS load to be allocated to UCLMS each year to improve facilities, the use of 
UCLMS’ endowments to make more substantial improvements to the fabric of the buildings and encourage the SLMS Deans to press for improvement to the 
services and facilities in the Cruciform building, including the limiting of the Cruciform Hub cluster facilities as a classroom or for its use to be more limited to 
medical students. 

5. Governance and administration: immediate agreement is required on the student load calculation model (UCL modified form that rewards small group work 
and reflects the complexity of module leadership and administration/governance) to allow the October-December calculation of 2015/16 student load to 
commence and ensure the Divisions receive load that is a more accurate reflection of their current contribution and to allow us to make plans for changes for 
the coming year. 

6. Year 1 and Year 2 examiners continued to comment on our on-going efforts to enhance our question bank for these years and we have identified some 
improvement measures that can be taken.  

7. Enforcing the SLA with NHS Trusts: The programme lead and programme manager will meet with undergraduate education leads at partner Trusts to agree 
meeting service agreements for administration, IT and library facilities and consultant teaching time with the aim of promptly recommissioning the teaching to 
an alternative provider if the SLA is breached. 
 

DEVELOPMENT AND ENHANCEMENT PLAN 
*NSS – National Student Survey, EE – External Examiner Reports, DS – Data Set, 
PTES – Postgraduate Taught Experience Survey 

Source Issue Action 
Person 
Responsible 

Progress 
Implementation 
Date 

Evidence 
Comments/ 
Issues 

Organisation and Management 

NSS and 
SEQs 

Placement timetabling 
and staff:student 
communications 

UCLMS Action 
Meet with SLMS Divisional 
Managers to clarify governance 
structures and minimum 
service standards, including 
Outlook presentation of 
timetables and compliance with 
MBBS Management Guide, 
communications policy and 
SOP deadlines  

Prof D Gill, 
Director of 
UCLMS, and  
G Jones, 
MBBS 
Manager 

October 2016 

Outlook presentation 
of timetables was 
piloted over the 
course of 2015/16.  
Year 5 was 
compliant by 
September 2016 and 
Year 4 is anticipated 
to be compliant by 
January 2017.    
We anticipate all 

Monitoring of 
compliance by 
MBBS 
Management plus 
feedback from SEQ 
and an enhanced 
NSS score 
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placement co-
ordinators to have 
agreed to new 
service and 
communication 
standards by March 
2016 

NSS and 
SEQs 

Governance and 
MBBS student load 

UCLMS Action 
Agreement on MBBS costings 
and student load distribution 
methodology 

Vice Provost 
Health, SLMS 
Deans, SLMS 
Finance 

October 2013 

January 2017 
planning round for 
implementation in 
September 2017 
budgets 

SLMS Senior 
Executive Group 
minutes October 
2016   

This is vital as it 
enables the 
MBBS to 
appoint the 
cross-faculty 
academic leads 
and professional 
services staff 
required to run 
an integrated 
curriculum and 
to appropriately 
commission 
teaching 

Teaching 

Academic 
Committee 

Connected Curriculum 

UCL Mandated Action: 
Departmental Teaching 
Committees (DTCs) and Staff 
Student Consultative 
Committees (SSCCs) to 
discuss how the Department 
intends to begin its preliminary 
assessment of its taught 
provision by benchmarking 
each programme against the 
grid in the Connected 
Curriculum Enhancement 
Guide. The Development and 
Enhancement Plan should 
include a timeline for 
departmental discussion and 
discussion with StARs. 

Prof D Gill, 
Director of 
UCLMS 

Preliminary 
benchmarking is in 
progress with the 
first draft document 
produced October 
2016 

Ongoing 
development via 
MBBS Teaching 
Committees and 
SSCCs and in 
discussion with 
StARs over the 
course of 2016/17 

Benchmarking 
document to be 
finalised by the end 
of the 2016/17 
session   
 
 

 

Assessment and Feedback 

NSS and 
EE 

Marking Criteria 

UCL Mandated Action:  
Departments must ensure that 
they have built into every 
module or seminar series at 

MBBS Clinical 
and 
Professional 
Practice (CPP) 

In progress 
Throughout 2016/17 
session 

CPP and Year 
summary 
documents (year 
and module guides) 
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least two weeks before the first 
assignment is due, at least one 
session in which the marking 
criteria for that module is 
explained in detail to students 
in a forum where they have an 
opportunity to ask questions 
and seek clarification if 
required. 

Lead and 
Academic 
Year Leads  

NSS and 
SEQ 

Consistency of 
feedback 

UCL Mandated Action 
Each department must agree a 
consistent student feedback 
template for any given 
assignment which makes 
appropriate reference to the 
marking criteria and explains to 
students how they can improve 
their work in future. These, or 
requests for exemptions in 
exceptional circumstances, 
must be submitted to Faculty 
Teaching Committees for 
approval. 

MBBS CPP 
Lead and 
Academic 
Year Leads  

Student feedback 
templates across 
clinical and 
summative 
knowledge tests 
were reviewed and 
updated as part of 
the 2014/15 ASER. 
The remaining 
templates will be 
reviewed in this 
academic year 

Student feedback 
templates across all 
assignment 
typologies to be 
reviewed over the 
course of  2016/17 
session  

Improved NSS 
scores and SEQ 
feedback 

Feedback 
templates to be 
reviewed across 
all years of the 
programme and 
to include: 
 
1. Clinical 
assessments 
2. Knowledge 
tests 
3. Workplace- 
based 
assessments  
4. Reflective 
assignments 

NSS and 
EE 

Feedback 

UCLMS Action 
Continue to review and map all 
divisional and placement level 
feedback opportunities and 
review progress against the list 
defined at the workshops held 
in 2015/16.  
S:\Medical_School\UMSC_MS
A_Assessments_Overall\Asses
sment Feedback and NSS 
Taskforce documents\MBBS 
Assessment Feedback Oct 16 

MBBS 
Academic 
Year and 
Module Leads  

October 2013 Ongoing 

Updated 
documentation. 
 
Improved NSS 
scores and SEQ 
feedback. 
 
 

 

NSS, 
SEQs, 
SSCCs 
and  
informal 
feedback 

Curriculum Mapping 

UCLMS Action 
Clarify curriculum anticipated 
outcomes and what will be 
tested when and to what 
degree through a staff and 
student task and finish group 
 
Identify potential curriculum 

 
Prof D Gill, 
Director of 
UCLMS, Dr A 
Sturrock, 
Academic 
Lead for 
Assessment, 

October 2016 October 2017 

Report from task 
and finish group 
with curriculum 
mapping 
documentation. 
Informal feedback, 
including Town Hall 
meetings and post-

This will be 
conducted as 
part of a 
national 
curriculum 
mapping project 
across UK 
medical schools 

file://ad.ucl.ac.uk/slms/group/Medical_School/UMSC_MSA_Assessments_Overall/Assessment%20Feedback%20and%20NSS%20Taskforce%20documents/MBBS%20Assessment%20Feedback%20Oct%2016
file://ad.ucl.ac.uk/slms/group/Medical_School/UMSC_MSA_Assessments_Overall/Assessment%20Feedback%20and%20NSS%20Taskforce%20documents/MBBS%20Assessment%20Feedback%20Oct%2016
file://ad.ucl.ac.uk/slms/group/Medical_School/UMSC_MSA_Assessments_Overall/Assessment%20Feedback%20and%20NSS%20Taskforce%20documents/MBBS%20Assessment%20Feedback%20Oct%2016
file://ad.ucl.ac.uk/slms/group/Medical_School/UMSC_MSA_Assessments_Overall/Assessment%20Feedback%20and%20NSS%20Taskforce%20documents/MBBS%20Assessment%20Feedback%20Oct%2016
file://ad.ucl.ac.uk/slms/group/Medical_School/UMSC_MSA_Assessments_Overall/Assessment%20Feedback%20and%20NSS%20Taskforce%20documents/MBBS%20Assessment%20Feedback%20Oct%2016
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mapping software solutions 
 
Update the detail in module 
and year learning outcomes 
and the core conditions and 
presentations guidance 

and MBBS 
Academic 
Year Leads 

examination 
feedback sessions  
 

EE 

Enhanced written 
assessment item 
quality in Years 1 and 
2  

UCLMS Action 
Enhance Year 1 and Year 2 
question writing guidelines and 
arrange a series of workshops; 
implement an e-system 
question bank with remote 
editing in all years 

Dr A Sturrock, 
Academic 
Lead for 
Assessment, 
and MBBS 
Academic 
Leads for 
Years 1 and 2  

Guidelines in place 
October 2016 
 
E-system in place 
October 2016 

October 2016 
 
Configuration of e-
system by December 
2016, remote editing 
by January 2017 

Improved EE 
reports concerning 
single best answer 
question quality in 
Years 1 and 2 

In line with 
national best 
practice in the 
sector, UCLMS 
uses single best 
answer formats 

for written tests. 

Academic Support 

NSS and 
EE 

Information on support 
for students 

UCL Mandated Action: 
Programme Leaders/Directors 
are required to communicate 
directly with students at the 
start of term (new and 
returning) to provide clear 
information about:  
 
(1) where a student should go 
to obtain advice and support 
with their studies (e.g. details of 
the Personal Tutoring scheme 
in the Department etc);  
 
(2) how to contact key staff 
when they need to; and  
 
(3) where to obtain advice 
about study choices.  
 
This may be drawing attention 
to information already 
contained on websites or 
handbooks but it is critical that 
students are made aware of 
the support that is available. 
The Development and 
Enhancement Plan should 
include a copy of the text of this 

(1) and (2) 
Dr W Coppola, 
Divisional 
Tutor,  
and Prof D 
Gill, Director of 
UCLMS 
 
 
(3) Dr G 
Campbell, 
Academic 
Lead for SSCs 
in Years 1 and 
2, 
Prof S W 
Davies, 
Academic 
Lead for Year 
3, 
Dr A Berlin, 
Academic 
Lead for Year 
6 Electives, 
and  
Dr A Lal, 
Academic 
Lead for Year 
6 SSCs  

(1) and (2)  
Lectures delivered 
during Introduction & 
Orientation Modules 
in Years 1 and 2 and 
to be extended into 
Years 4,5,6 
 
(3) Study choice 
lectures to be 
delivered at 
appropriate points 
during the academic 
session. 
 
 
 
 
 
 
 

October 2016 and 
continuing 
throughout the 
academic year 
 

Introduction and 
Orientation Module 
timetables  

The majority of 
the MBBS 
course is core.   
 
Advice is given 
at the 
appropriate 
points for all 
student selected 
components, the 
elective module 
and for the iBSc 
programmes.    
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message. See also below.  

NSS and 
EE 

Personal Tutor 
provision 

UCL Mandated Action: 
Departments must describe 
their personal tutor provision, 
giving links to the information 
provided to students, and 
outline how they are planning 
to evaluate that provision 
during the year: 
 
 

Dr W Coppola, 
Divisional 
Tutor, and Dr 
J Goldring, 
Student 
Support 
Tutor/PTs 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

On arrival students 
are allocated a 
personal tutor (PT) 
for Years 1-3 and 
have a series of 
contacts scheduled 
to coincide with 
specific events (e.g. 
completion of a 
module or following 
formative 
assessments).  In 
Year 3, students are 
additionally allocated 
a personal tutor from 
their iBSc 
programme, but 
remain in touch with 
their MBBS PT.  In 
Year 4, students are 
handed over to a 
more clinically 
orientated PT to 
support them 
through Years 4-6.  
These PTs are 
normally based at 
the Trust at which 
students commence 
their clinical training 
to ease transition. 
 
The scheme and 
scheduled contact 
points are set out on 
the Medical Student 
Support webpages 
at:  
http://www.ucl.ac.uk/
medicalschool/staff-
students/welfare/#pe
rsonal-tutor  
 

October 2016 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Year 1 study guide: 
http://www.ucl.ac.u
k/medicalschool/sta
ff-students/course-
information/year-
1/docs/Year-1-
Student-Guide-
2016-17.pdf 
 
 
Personal tutor 
information 
 
http://www.ucl.ac.u
k/medicalschool/sta
ff-
students/welfare/#p
ersonal-tutor 
 
 

 

http://www.ucl.ac.uk/medicalschool/staff-students/welfare/#personal-tutor
http://www.ucl.ac.uk/medicalschool/staff-students/welfare/#personal-tutor
http://www.ucl.ac.uk/medicalschool/staff-students/welfare/#personal-tutor
http://www.ucl.ac.uk/medicalschool/staff-students/welfare/#personal-tutor
http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1/docs/Year-1-Student-Guide-2016-17.pdf
http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1/docs/Year-1-Student-Guide-2016-17.pdf
http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1/docs/Year-1-Student-Guide-2016-17.pdf
http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1/docs/Year-1-Student-Guide-2016-17.pdf
http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1/docs/Year-1-Student-Guide-2016-17.pdf
http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1/docs/Year-1-Student-Guide-2016-17.pdf
http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1/docs/Year-1-Student-Guide-2016-17.pdf
http://www.ucl.ac.uk/medicalschool/staff-students/welfare/#personal-tutor
http://www.ucl.ac.uk/medicalschool/staff-students/welfare/#personal-tutor
http://www.ucl.ac.uk/medicalschool/staff-students/welfare/#personal-tutor
http://www.ucl.ac.uk/medicalschool/staff-students/welfare/#personal-tutor
http://www.ucl.ac.uk/medicalschool/staff-students/welfare/#personal-tutor
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A new Student 
Support Tutor, with 
specific responsibility 
for PTs, was 
appointed in October 
2016 and will review 
the scheme in 
collaboration with the 
Medical Student 
Union President, 
who has made this 
his project for his 
year of office. 

 
2016/17 session 
 
 
 
 
 
 
 
 
 
 
 
 

NSS, EE, 
SEQs and 
SSCCs 

University Learning 
Resources  

UCLMS Action 
Lobby SLMS Deans to press 
for improvements in services 
and facilities in the Cruciform 
Building, including limiting the 
booking of cluster rooms for 
teaching/classes to increase 
availability for students, and 
raising student awareness of 
divisional space available for 
study purposes. 

Prof D Gill, 
Director of 
UCLMS  
 

October 2016 

On-going 
discussions with 
SLMS, students 
notified re divisional 
space    

Improved NSS 
scores and EE and 
SEQs feedback. 
Informal feedback 
at Town Hall 
meetings and 
SSCCs 

 

NSS and 
SEQs 

Trust Service Level 
Agreements (SLA) 

UCLMS Action 
Meet with Trust Education 
Leads to discuss compliance 
with SLAs. 
 
Introduce new SLA between 
UCLMS and Trusts. 
 
Meet with HEE, as the 
education commissioners, to 
discuss Trust compliance with 
HEE Learning and 
Development Agreements. 

Prof D Gill, 
Director of 
UCLMS,  
Dr A Griffin, 
Academic 
Lead for 
Quality 
Assurance, 
M Hill, Tariff 
Officer, and G 
Jones, MBBS 
Manager 
 

October 2015 

New SLA to be 
implemented when 
contracts are 
renewed in March 
2017.   
 
 
Meetings to be 
arranged over the 
course of the Spring 
Term. 
 

New SLA 
 

 

BME Progression and Achievement  

 
No issues have arisen 
in this cycle 

      

Widening Participation  

ASER DS 
Ensuring good WP 
intake 

UCLMS Action: 
Explore WP students’ 

Newly 
appointed 

January 2017 when 
post is taken up 

TBC  
Better 
understanding of 
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progression and retention WP/Outreach 
Officer 

WP issues and 
priorities for action 

 

        

Departments are asked to explain how they have involved students in the development of the Plan and how it and its outcomes will be 
communicated to them here: 
 

 The priorities for action were discussed with the Medical Students’ Union President at a monthly 1:1 meeting with Professor Gill before the first draft of the 
ASER was produced. 

 6 senior StARs were asked to comment on early drafts and to approve the final version. 

 The draft ASER was discussed at mQMEC and MBBS Teaching Committee, both of which have student representation. 

 The ASER will be tabled at the SSCCs, which meet after the deadline for submission, and action plans will be enhanced in the light of student feedback. 

 The ASER will be published on the MBBS QA interactive Moodle site (“You Said, We Listened”) for student feedback to the Medical School and 
awareness will be raised through the MBBS Twitterfeed. 

DATE OF SUBMISSION TO FACULTY TEACHING COMMITTEE: 

10th October 2016 

 

Departments are asked to paste text of welcome email below (see mandated action above)  

 
This is provided in: 

 the year 1 study guide  http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1/docs/Year-1-Student-Guide-2016-
17.pdf 

that are distributed on day 1, and in  

 The year 1 course information http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1 

 The introductory lecture in week zero of year 1 
 

 

http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1/docs/Year-1-Student-Guide-2016-17.pdf
http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1/docs/Year-1-Student-Guide-2016-17.pdf
http://www.ucl.ac.uk/medicalschool/staff-students/course-information/year-1

