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MBBS Programme Organiser's Augmented Annual Monitoring Report

A) Any amendments which have been made to the programme (and the Programme
Specification (PS)) since the previous review, including the reasons for those amendments.

A review of the MBBS programme was initiated in 2007 with the aim of improving the MBBS
curriculum to ensure it was fit for purpose for 21st century doctors, fulfilled the requirements of the
GMC recommendations Tomorrow’s Doctors, and was flexible enough to ensure excellent education
in a rapidly changing healthcare provider landscape. A new outcomes statement (The UCL Doctor :a
highly competent and scientifically literate clinician, equipped to practise patient-centred medicine in a
constantly changing modern world, with a foundation in the basic medical and social sciences) was
the central focus of planned changes.

2010 and 2011 saw the introductions of pilot and pathfinder activities such as patient pathways,
integrated modules and a new focus to year 6. 2012 saw the introduction of a new MBBS curriculum
to years 1,2,3,4 and 6. New year 5 followed in 2013 to ensure minimal disruption to students. A new
programme specification was introduced in 2012 as part of the introduction of the New Curriculum.
The new curriculum is a significant departure from previous programmes at UCLMS; there is a much
less pronounced preclinical: clinical divide in the programme and all modules now focus on body
systems or provision/organisation of care (for example integrated medical care in year 4, care of the
older person in year 5). There is increased vertical integration across all years of the programme with
the expansion of the vertical modules to include areas such as use of medicines, anatomy and
imaging, pathological sciences, mental health. The iBSc is now fixed at year 3 and the MBPhD at
year 5. The new programme was quality assured by the GMC in Autumn 2012.

Reorganisation of the structure and governance of the Medical School, as part of an overall
restructuring within the School of Life and Medical Sciences, since the last AugAM has seen the
Division of Medical Education merge with Medical School Administration to become the UCL Division
of Medical School within the Faculty of Medical Sciences. The MBBS programme is designed,
reviewed and managed by the Medical School. Students are admitted to the Faculty of Life Sciences
for the whole programme. Teaching in years 1& 2 depends heavily, but not exclusively, on teachers
from the Faculty of Life Sciences. In year 3, teaching is delivered by teachers across all four faculties
of the School of Life & Medical Sciences. In years 4-6 teaching is delivered by teachers across all
four faculties of the School of Life & Medical Sciences and in associated NHS Trusts and other
healthcare venues.

The MBBS programme aims to embrace the use of the virtual learning environment and be as paper
light as possible. For this reason the student handbooks are purposefully very short and concise.
Detailed information about policies and procedures, course organization, assessments etc. are
provided in the relevant moodle module pages and the UCLMS intranet. Given the size and
complexity of the course this set up allows information to be regularly updated but is may not provide
the cohesive information about the course that a student handbook aims to provide. For this reason
the Moodle organisation and navigation is currently under review to better complement the student
guides and to provide a sense of cohesion in each year of the programme and the programme overall.

B) The extent to which the programme has met its stated learning outcomes and met its
student number targets. When evaluating the extent to which the original programme learning
outcomes remain appropriate, consideration might include, for example:

 The cumulative effect of changes made over time, as a result of regular AM, to the
design and operation of the programme. These might include the continuing
availability of staff and physical resources;

 Current research and practice in the application of knowledge in the relevant
discipline(s), technological advances, and developments in teaching and learning

 Changes to external points of reference, such as subject benchmark statements,
relevant professional or statutory body requirements;

 Changes in student demand, an analysis and inclusion of statistical data on
student admissions, progression, completion, employment (the analysis of
statistical data should cover the current academic year and academic years since
the last AugAM report (ie. for the preceding four years).

 Data relating to student progression and achievement;
 Faculty and Departmental Learning and Teaching Strategies;



 Student feedback, including the National Student Survey (NSS) together with
action taken in the light of such feedback.

There have been significant cumulative changes since the last report: most as part of the new
curriculum project but some as a result of the AM and GMC annual returns and visits, in response to
the National Student Survey or our own extensive student evaluation processes. Many new
curriculum innovations are underpinned by developments in teaching and learning theory and
practice; particularly in how it applies to work-based learning.

Technological advances mean we have significantly expanded the use of the virtual learning
environment and M learning. All module information is managed through Moodle. The year 4-6
portfolio uses the NHS e-portfolio platform; an authentic, web-based portfolio platform now used by
10 medical schools across the UK to support and capture work-based learning. We are currently
undertaking a trial of using i-pad mini’s to support learning in the care of the surgical patient module.

The quality assurance landscape for clinical providers has changed significantly since the
abolishment of the London Health Authority and the introduction of the Health Education England and
the local education and training boards. Health Education England North Central Thames (HENCEL)
now acts as the commissioner of education placements in health care and is currently working with
medical schools in the patch to develop quality assurance processes. 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 with regard to clinical providers has
been modified and enhanced. The introduction of the Medical Education Providers Annual Report
(MEPAR), more robust service level agreements and targeted visits at clinical sites have improved
the information we hold on the quality of placements and clinical teaching (including venues and IT
support) and allowed us to make more specific recommendations and requirements of our clinical
sites.

We have maintained overall student satisfaction of >90% for the last few years in the National
Student Survey. Our weaknesses remain in IT and library services, course organisation and
feedback. These issues are mirrored in our own locally derived student evaluation data. Our local
data also foreground an ongoing problem with teaching cancellations. Our actions in response to
these issues are:

 A major refurbishment of library services on all the three central sites and a review of library
services at our District General Hospitals (DHGs) has taken place. The new Cruciform and
Royal Free Hubs and the new Whittington Undergraduate Centre are now vibrant and well
used facilities.

 IT remains a significant problem. School of Life Sciences IT services have not been able to
provide consistent high quality IT support for teaching. This has been escalated and there is
now a monthly IT operational group that meets to identify and iron out problems in IT
provision and services. Wifi- access at DGHs is now part of service level agreements.

 Course organization and teaching cancellations are an ongoing problem. Despite organising
and choreographing the programme the medical school does not directly employ the staff
responsible for managing modules (these positions are at UCL divisional level) or placements
(these are employed by Trusts). We continue to work with these colleagues to ensure
accurate and updated timetables. Many timetabling issues occur during placements (or
firms) and are due to a disconnect between the diary/timetable of the busy clinician or the
ever changing clinical service and the communication with administrative staff responsible for
placing students in activities. Teaching cancellations remain a key question in the student
evaluation questionnaire and a text in “no-show” process has been introduced to get
immediate feedback about placements/teaching that is cancelled or where no one turns up,
to complement the existing data captured on the student evaluation questionnaires. There
are some issues with timetabling in year 4, in particular clashes or ‘competing demands that
are a consequence of an integrated modular system. We have worked with module leads to
avoid actual clashes and have provided guidance for students on prioritising attendance at
certain activities. Student feedback, both informal and formally through student reps is
already showing considerable improvement in the first term of 2014/15 since focusing more
specifically on timetabling issues

Year leads consistently report in their AM about difficulties in providing adequate small group work
activities. This is a combination of a lack of suitable teaching space and a lack of teachers. This is
particularly problematic in the early years. UCL has embarked on an ambitious space refurbishment
and building programme but it may be some years before this impacts on improved space. The



medical school has submitted an estates plan to the SLMS estates board to bid to improve the
Bloomsbury site facilities. The Faculty of Life Sciences have recently appointed a MBBS liaison lead
to help identify and address problems and deficiencies in delivering the MBBS.

We take student evaluation very seriously at UCLMS using a range of ways to engage students
including, on line questionnaires, student focus groups, Town Hall meetings, SSCC and two QA
websites: ‘Raising Concerns’ and ‘You said, we listened’ . Unfortunately the response rate for on line
questionnaires is low ( for example the average RR for 2012-13 sessions for horizontal modules was
36% and varied from a minimum of 21% (Year 1-FNM) to a maximum of 76% (Year 2-
FHMP). UCLMS appointed a projects officer in 2012 to review QA procedures and increase the
effective engagement with students.

Student numbers remain stable: the UCL MBBS programme is a highly desirable course that is
exceptionally popular with the highest calibre of applicants both at year 1 and year 4 (Oxbridge) entry.
Applications far outweigh available places. As in previous years and admission targets remain
nationally agreed by the Department of Health. Attrition rates remain low with fewer than 10% of
those who start not going on to complete the full programme.

Very close to 100% of graduates are able to register with the GMC each year and take up a place on
the competitive UK Foundation Programme.

Data relating to achievement in final examinations is in the previous section.

C) Responses to recommendations made by the External Scrutineer to a previous AugAMR.
The recommendations of the external scrutineer report 2009 have been addressed:

1. The current MB BS course is a modified traditional course with a spine. This is being
adjusted but may need further review as evolution of this type of course can be difficult; we
have a new curriculum fully implemented in all years addressing these issues and fully compliant with
the GMC document Tomorrow’s Doctors.

b) The Staff / Clinician availability needs addressing to give durability of delivery; the staff
delivering the MBBS programme are not directly employed by the medical school except in the case
of visiting vertical modules tutors, year lead and clinical teaching fellows (CTFs). The medical school
is working with clinical partners to improve transparency of funding flows and to ensure clinician job
plans adequately reflect teaching requirements. We have increased the pool of CTFs from 1 to 9 and
have formalised the roles of year and module leads in ensuring adequate staffing of teaching. We
have reduced the total number of visiting tutors whilst increasing sessional contracts to make
managing workloads more predictable and ensuring visiting tutors are more involved in the
programme. Similarly we have reduced the total number of DGHs and increased student numbers to
allow Trust to plan for teaching requirements. Three trusts have been supported to employ their own
CTFs. The FLS liaison lead is responsible for ensuring FLS staffing is adequate for the programme.

c) The use of logbooks to make decisions on borderline candidates should be re-assed; we
have moved away from log books towards a more formalised record of achievement via a portfolio.
The submission of a satisfactory portfolio is a progression requirement each year and the academic
lead for the year or the module leads have an opportunity to monitor and review progress. All viva-
voce examinations have been discontinued and replaced with more contemporary and reliable
assessment tools.

d) Mini-CEX and CBD’s need to be standardized to be fair: we use authentic work-based
assessments as part of our programmatic approach to assessment. In line with changes to the
examinations delivered in the postgraduate sector, these have become formative assessments or
‘Supervised learning events’. They do not contain a ‘mark’ but do provide feedback for students. We
have provided training materials for clinical teachers in the use of these new assessments as part of
the new curriculum changes. Whilst these assessments contribute to the end of module grades it is
whether they have been completed satisfactorily and learning gained from them that is part of the
assessment rather than a ‘score’.

e) External examiners might benefit from a training half day so they could better understand
their function within the whole course. A short hand book for teachers and examiners could
support this: we now provide all external examiners with two booklets for examiners that outline
roles and regulations and our assessment regulations which have been extensively modified this
year. External examiners must also attend the OSCE examiner briefings where they receive a further



copy of the assessments guide and an OSCE guide.

The following necessary and advisable actions from the previous IQR (2007) have all been met:

 Ensure that the vision for the programme, clearly articulated, is disseminated more
widely and engaged with by staff at all levels: through new programme specification, new
curriculum video on website, new curriculum communication roadshows and newsletters, the
UCLMS newsletter, and module management groups.

 Continue to press for improvements in the consistency of the teaching provided by the
NHS Trusts: see section B above

 Revisit the role of the Departmental Equal Opportunities Liaison Officer (DEOLO) to
satisfy itself that it is covering student as well as staff matters: role reviewed.

 Extend the proactive approach taken for its widening participation strategy and
consider ways to enhance this provision in order to broaden student diversity and the
numbers from non-traditional backgrounds: ongoing work of the Target Medicine group.

 Revisit the student information to ensure that it makes it clear that the use of the GMC
“Fitness to practise” criteria is not necessarily punitive, and that it can be beneficial
for students both in monitoring problems and in identifying the need for support:
refocusing and renaming of student welfare to support. Review and renaming of fitness to
practice forms. More balanced information for students in the fitness to practice policy.

 Revisit the personal tutoring system to ensure it provides appropriate support for the
whole of the student experience, including academic and pastoral advice, is an effective
first point of call for students’ personal problems and welfare matters, and is in line with
the aims, principles and suggested practice of the UCL Personal Tutoring Strategy: we
have reviewed the personal tutoring system in response to this guidance and alongside the
introduction of the new Curriculum. Students have one tutor for years 1 and 2, hand over to the
year 3 tutor who then hands over to the year 4-6 tutor. We aim to review this again to consider
whether students could keep the same tutor for year 1-3. There is now a formalised application
and training process for new tutors and the funding for divisions and Trusts to provide tutors
have been clarified and ring-fenced. Tutors have a required number of meetings each year with
their students which are logged in the portico system.

D) Responses over the five year period to issues raised in External Examiners' reports.
Our assessment programme continues to be well regarded. External examiners are content with
standards and practices. We have discontinued both viva voce examination and modified essay
questions in the early years in the light of comments from examiners and the most recent guidance to
medical schools from the GMC, our external regulator. The most common complaint in recent years
concern our Objective structured Clinical Examinations (OSCEs): both with regards to the suitability
of some of the venues used and the perceived advantage gained by those who sit on day 2 of the
examination. We have undertaken a review of the OSCE examinations in 2014 in response to both
external examiner comments and a significant examination irregularity. It is clear that we can no
longer deliver the same OSCE over two days without compromising exam integrity however any
changes in delivery may compound venue issues. We are currently exploring the potential expansion
of OSCE venues to our London DGH sites and, following the first OSCE review working group, we
are in the process of conducting an all student plebiscite on which of the possible changes to the
format is most acceptable to the student body.

E) Envisaged future developments and prognosis.

We introduced an entirely new curriculum in 2012 and so changes for the next few years are mainly
final steps in planned implementation, revisions in response to evaluation and feedback and
reviewing the priorities declared at the time of implementation, namely:

• Having clear overall aims and objectives for the MBBS course
• Improving integration across the course
• Ensuring the programme takes a patient centred approach
• Ensuring preparation for practice is a key feature of the course
• Ensuring planned delivery is mindful of educational objectives and changes in the

provider landscape

Planned changes for 2014-2015
Improving Integration: year 2 sees a new module called Reproduction, Genetic, Cancer which
brings together isolated topic areas in the domain of the burgeoning field of genomics and
personalised medicine. We are currently reviewing the core teaching weeks in year 4 which often
feature in negative student feedback to try to bring the pathology and core conditions teaching
sessions ‘to life’ and to vary the stimulus to break up the monotony of series of back to back lectures.



Improving patient centred care: there are a number of new developments across the programme such
as the ‘Ask one question’ intervention and taking part in NHS Change Day which both concern
small acts of kindness and patient orientation in contributing to the quality of the care patients receive.
Partly with the support of a grant by HENCEL we will be introducing a project to integrate people
with experience of FGM and abortion into the women’s and men’s health curriculum and
introducing patient-centred Schwartz Rounds into the later years of the undergraduate curriculum.
Preparation for practice: we have moved Finals to March to provide the opportunity for an ‘in-year
resit’ and to introduce a preparation for practice SSC for 4 weeks for all students focused on day 1
competencies. We will also be introducing a Leadership Activity for all final year students.
Deliver mindful of objectives and provider landscape: the reconfiguration of the Royal Free Trust and
the impending loss of acute cardiology services in the sector has required a re-think of what
cardiology we teach and where. From January 2015 all students will attend the Royal Free
Hampstead to experience acute cardiology ‘takes’ including acute catheterisation and students
allocated to UCLH for cardiology will spend part of each week at the Royal Free Barnet site.

Planned changes for 2015-16

OSCE examinations will become summative in year 2 and better integrate with the anatomy and
imaging assessment. The data interpretation paper, which is insufficiently discriminating will be
discontinued.

Planned changes - longer term

As a medical school we have won a UCL Beacon Award for our work in patient engagement and
have been awarded a prestigious Athena Swan Silver merit Award for championing the careers of
women in STEM subjects. It is likely that we will develop both of these areas further.

The GMC has announced its plan to devise and deliver a common exam for all doctors wishing to join
the GMC register. This will impact on current assessment practices.

Health Education England will be implementing changes in response to the Francis report on the
Inquiry into North Staffs, the Greenaway Report on the shape of training and the recommendation for
values based selection. All of these external drivers will influence the MBBS curriculum.

F) Outcomes of and responses to any professional accreditation exercises by PSRBs if
applicable. If the programme of study is subject to PSRB accreditation, the department
should, in completing the AugAMR, indicate:

 The name of the PSRB concerned
 The date (month/year) of the latest PSRB accreditation of the programme
 The main outcomes of this latest accreditation
 The expected date (month/year) of the next PSRB accreditation of the programme.

The MBBS programme at UCLMS was reviewed by the GMC in 2012. The programme was
commended and ongoing GMC accreditation was granted. There was one requirement and 6
recommendations as detailed below:

Requirement: The School must ensure that students receive regular information about their
development and progress. This should include feedback on both formative and summative
assessments. The status of this requirement has moved from ‘some work required to fully comply’ in
2013, to ‘achieved’ in 2014.

Recommendations:

 The School is responsible for the quality management of its Lead Education Providers: The
LEPs (Barnet and Chase Farm Hospital and Royal Free Hospital) should ensure that all
students have opportunities to interact with patients and stakeholders from a range of social,
cultural and ethnic backgrounds and with a range of disabilities, illnesses or conditions. The
diverse patient population should be used more effectively to achieve this.

 The school and LEPs should have a clear plan as to how they will ensure and enhance
the quality of education being provided, addressing and responding to challenges such as
changes in funding streams, reconfiguration of services and education delivery in the
community



 The School should ensure that students have access to appropriate learning resources
and facilities, both physical and IT

 The School should ensure that all students have access to appropriate support for their
academic and general welfare needs

Progress on recommendations is reported in the GMC annual return.


