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2015 Medical School Annual Return (MSAR) 

Submission deadline 8 January 2016 
 

The following table has been pre-populated with our latest records, please amend as 
required. 

Name of Medical 
School: 

UCL Medical School 

Name of 
Dean/Head of 
School: 

Dr Deborah Gill   
 

Contact email: 
deborah.gill@ucl.ac.uk 

Name of Quality 
Lead:  

Dr Ann Griffin Contact 
email:a.griffin@ucl.ac.uk 
 

Name of Quality 
Assurance 
Administrative 
contacts: 

Ms Helen Lewis 
 
 
 
Dr Irene Gafson 
 
 
 
Miss Lauren Hammond 

Contact tel:  
020 7679 6760 
helen.lewis@ucl.ac.uk 
 
Contact tel: 
0207 679 6760 
i.gafson@ucl.ac.uk 
 
Contact tel:  
020 7679 0849 
Contact email: 
lauren.hammond@ucl.ac.uk 
 

 

Name of Senior 
Manager (signing off 

quality and accuracy of MSAR 

on behalf of school): 

Dr Ann Griffin 
Contact email: 
a.griffin@ucl.ac.uk 

 

Please include additional details of anyone who should receive feedback and other 
communications regarding the MSAR. Senior Managers signing off on behalf of the 
Medical School are responsible for assuring the quality and accuracy of the return. 
Please indicate who will be the primary point of contact for the MSAR above. 
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Data processing notice:  

The GMC will handle any personal and sensitive personal data provided in the MSAR 
in line with the Data Protection Act (1998). Information provided to the GMC is 
subject to the Freedom of Information Act (2000).   

The GMC will publish the following sections on our website by medical school and 
may share the information with other organisations including the Medical Schools 
Council and in response to Freedom of Information requests:  

 Section A – Questions exploring the Tomorrow’s Doctors (2009) domains 
and Promoting excellence themes  

 Section B - Quality Management 

Information provided in Section C may be published on our website or shared with 
others, such as the Medical Schools Council and in response to Freedom of 
Information requests:  

 C1 - Student Profile 

 C2 - Student Progression  

 C3 – Student Fitness to Practise  

 C4 – Placement  

Potentially identifiable information, such as name, job title or other protected 
characteristic, should only be provided if it is essential to your response. 

Information will be anonymised or redacted before publication to protect privacy.  

Data may be shared with data recipients, in accordance with the Data Protection Act. 
Data recipients may include the following non-exhaustive list: Medical Schools 
Council.  

Information may be used for statistical and research purposes.  

Medical Schools should submit information to the GMC in line with their established 
privacy agreements.  

Changes to 2015 MSAR Template  

The questions in Section A have been split into two sections; A1 and A2. Please 
ensure that all questions in Section A1 are answered. Questions in Section A2 only 
need to be answered if there have been any changes since the previous MSAR.  

Guidance for Section C3 - Student Fitness to Practise  
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Please provide details of all low level professionalism concerns that have reached 
stages A and B of the process as well as all fitness to practise cases reaching stages 
C and D of the process. 

Tomorrow’s Doctors (TD09) and Promoting excellence  

The new standards ‘Promoting excellence’ bring together the standards for 
undergraduate training; ‘TD09 with postgraduate training’ and ‘The Trainee Doctor’. 
They were released in July 2015 and come into force in January 2016. This 
document references the relevant TD09 domain, and also includes the appropriate 
reference to the new standards ‘Promoting excellence’.  

The deadline for submission of this MSAR is 8 January 2016. 

If you need any help with completing this return, feel free to contact Joseph 
Sadowski or another member of the team on quality@gmc-uk.org or 020 7189 5327. 

mailto:quality@gmc-uk.org


 

 

 

MSAR 2015 – Section A 
 

Section A1  
 
Please answer all questions in this section  
 

Patient Safety - TD09 domain 1 and Promoting excellence 

theme 1   
 

Question 1: In light of the recent publication, ‘First, do no harm: enhancing patient 
safety and teaching in undergraduate medical education’, the GMC are collecting 
data about how medical schools teach students about patient safety and equip them 
with the skills to contribute to safety improvement as doctors. 
 
a) What is your approach to teaching the discipline of patient safety? 
(Please provide a brief – 2/3 paragraph – summary, highlighting any key 
innovations or particular areas of good practice.) 
 
Safety and quality appear in the MBBS core curriculum in the clinical and 
professional practice (CPP) vertical modules, which cover areas such as risk, error, 
duty of candour and safe prescribing.  
 
The specific sessions that relate to patient safety are as follows: 
 
Year 1  
Patient-centred consultation - Communication skills  
Developing professional reflective practice - Synthesis and professionalism 
Properties of diagnostic tests - Finding the evidence  
Handwashing - Clinical skills  
Duty of care and clinical negligence - Ethics and law  
Confidentiality and rights - Ethics and Law  
Medicine as a profession - Social determinants of health 
Doctor-patient interaction and the sick role - Social determinants of health 
 
Year 2  
Good Medical Practice  
Revisiting patient-centred consultations  
Written communication within healthcare  
Learning memory and cognition - Mental health  
Sources of patient information - Medical information skills  
Medical Error  
 
Year 4  
Clinical reasoning lecture in introductory week 
Medical error tutorial 
 

http://www.gmc-uk.org/First_do_no_harm_patient_safety_in_undergrad_education_FINAL.pdf_62483215.pdf
http://www.gmc-uk.org/First_do_no_harm_patient_safety_in_undergrad_education_FINAL.pdf_62483215.pdf
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Year 5  
Diagnostic reasoning lecture in introductory week 
Clinical reasoning discussion  
 
Handwashing and infection control are taught in all years and are key components to 
patient safety. Additionally, ‘Case of the Month’ (online e-learning tutorials) in Years 
4-6 has a number of activities blueprinted to safety. 
 
The introductory module in Year 4 (the first of the mainly workplace-based years) 
has a session called ‘Hospitals as Dangerous Places’ to introduce the concept before 
clinical placements begin. 
 
We teach about the importance of Raising Concerns through tutorials in Years 4 and 
5, which raises the profile of our Quality Assurance Unit (QAU) portal. Our Raising 
Concerns portal encourages students to report issues of concern that they 
witness/experience, including patient safety issues. Once reported, the QAU is 
responsible for liaising with the student and establishing their concerns. Incidents 
are then thoroughly investigated by the appropriate site leads.  
 
Students can do a Student Selected Component (SSC) in quality improvement, which 
further explores safety with participating students. 
 
One OSCE station in finals will blueprint to a safety issue. 
 
b) How do you ensure students understand why health-care professionals 
make errors? (see WHO patient safety curriculum guide Topic 5) 
 
Error is covered in a half-day session in Year 2, a session in the Year 4 introductory 
module and CPP teaching as above. To further describe the nature of this teaching, 
we have provided the learning objectives below for the two tutorials covering 
medical error: 
 
In the Year 2 session, the learning objectives are as follows: 
 
• Gain an insight into the nature of error and violations. 
• Appreciate the relevance and prevalence of iatrogenic practice. 
• Be aware of initiatives designed to manage risk and improve practice. 
• Recognise the human and non-human impact of adverse incidents. 
• Understand the doctor’s duties in respect of appropriate practice. 
• Reflect on personal fallibility and identify coping mechanisms. 

 
In the Year 4 session, which is run in small groups, the learning objectives are as 
follows: 
 
• State the professional guidelines relevant to medical error and adverse events. 
• Identify some of the skills necessary for communicating with colleagues, 

patients and relatives about medical error. 
• Describe the incidence of adverse events/medical errors in the UK. 

http://whqlibdoc.who.int/publications/2011/9789241501958_eng.pdf?ua=1
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• Discuss medical error in the context of organisational structure and systems. 
 
c) How does your curriculum cover the objectives and relevance of clinical 
risk management strategies in the workplace? 
 
As per parts a) and b) above. 
 
In addition, the students at UCL receive plenty of information and guidance about 
clinical audit and incident reporting as part of their clinical attachments. There are 
also plans to pilot teaching about risk management in the Final Year anchor days, 
which will take place after final exams in the 2016. 
 
 

Quality Management – TD09 Domain 2 and Promoting 

excellence theme 2 
 
Question 2: We are interested in the nature of issues being raised as student 
complaints to the Office of the Independent Adjudicator (OIA) (England and Wales), 
the Scottish Public Services Ombudsman and the Visitorial scheme (Northern 
Ireland). Please provide details so that we can further understand the nature of 
appeals to student ombudsman services, and learning from these cases can be 
shared more widely to increase awareness among medical schools. 
 
a) During 2014-15 were there any investigations into student complaints 
by the OIA, the Scottish Public Services Ombudsman or Visitorial scheme 
in Northern Ireland concluded in relation to your medical school? 
 
☒ Yes 

 

☐ No  

 
If so please use the following table to record the outcomes 
 

Issue 

Number of complaints 

not upheld 
(in favour of school) 

Number of complaints 

upheld  
(in favour of student) 

Number of complaints 

partially upheld  
(partly in favour of 

student) 

Assessment/ 
academic 

progression 

 
1 

    

Fitness to practise 
      

Health and disability 
      

Other equality and 
diversity 

   

Administrative issue 
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Governance issues 
      

Other 
      

 
 
A Year 1 student failed his examinations at the first and second attempts and was 
required to leave the School without being offered a discretionary third attempt, 
which requires support from the Examination Board and an application from the 
Faculty Tutor to UCL for a suspension of regulations. Following a diagnosis of a 
sensory impairment made after the student had been asked to leave, the student 
appealed for a third attempt through UCL’s Student Complaints Procedure, which 
has provision for retrospective consideration of extenuating circumstances. UCL’s 
Complaints Panel decided, on the basis of the student’s written submission and 
investigation with the Faculty Tutor, that there was no case to answer and that the 
decision of the Examination Board should stand. The student appealed against UCL’s 
decision to the OIA.    
 
The OIA returned the case to UCL with a requirement to convene a Complaints Panel 
to hear the case. The hearing concluded that the case should be referred back to the 
Year 1 Examination Board for retrospective consideration of the extenuating 
circumstances. These were considered by the Year 1 Pre-Examination Board and 
their recommendation was reported to the Year 1 Examination Board in accordance 
with normal procedures. The student’s results were re-considered in the light of the 
recommendation from the Year 1 Pre-Examination Board and the Year 1 Examination 
Board decided that there were still insufficient grounds to support a request for a 
suspension of regulations for a discretionary third attempt. The student re-opened 
his case with the OIA arguing that the Medical School’s processes were biased. The 
OIA found no evidence of bias and found in UCL’s favour on the grounds that this 
was academic judgment.  
 
b) What, if any, changes to policies or processes has your medical school 
implemented in response to investigations by the Office of the 
Independent Adjudicator, the Scottish Public Services Ombudsman or 
Visitorial scheme in Northern Ireland? 
 
N/A 
 
 

Equality, diversity and opportunity – TD09 domain 3 and 

Promoting excellence theme 2 
 
Question 3: It is important for medical schools to meet the equality and diversity 
requirements set out within TD09 and their replacement, ‘Promoting excellence’. 
Examples of how this is captured include analysis of admissions and student profile, 
progression, academic appeals, and fitness to practise data. 
 



 

 8 

a) When you have found evidence of differences (e.g. in admissions, 
student profile or those listed above) on the basis of gender, ethnicity, 
socio-economic status or other characteristics, what actions have you 
taken to understand or address this difference? 

 
UCLMS enjoys a favourable student profile in terms of gender, ethnicity and 
widening participation. Overseas student numbers are currently capped at 7.5%.  
 
Our intake data for 2014/15 showed: 
 

 Application ratio - Male : Female 45 : 55 
 Intake ratio - Male : Female 48 : 52 (increase in the number of females) 
 Home/EU : Overseas - 92.7 : 7.3 

 Ethnicity:  
o Asian/Asian British: 26.9% 
o Black/Black British: 4.4% 
o Chinese/Arab/Other: 11.1% 
o Mixed: 5.1% 
o White: 51.6% 
o Unknown: 0.9% 

 Widening Participation (WP): 

o School type - State : Independent 76% : 24 % (This exceeds the state 
school target as well as entry in 2012 [61.5%] and 2013 [66%]) 

o Low Participation Neighbourhood - 16 students (This equals the target) 
o Total identified as WP (i.e. using 1 or more of the flags in the admissions 

process) - 60 (This exceeds the target) 
 

There is no significant difference in the gender split when comparing applicants to 
the intake. The percentage of males : females among UK applicants is 48:52, 
compared to 51:49 of the final intake of UK students.  
 
The Admissions Office at the medical school does not receive ethnicity data for 
applicants and this information is not therefore used during decision-making. 
 
Some contextual data is considered when assessing applications. This includes 
information such as school type (state versus independent), widening participation 
status of school, measure of the level of participation in higher education by people 
living in the postcode of the applicant and participation by the applicant in a variety 
of schemes targeted at widening access to higher education. We are fortunate to 
attract a diverse pool of applicants and do not have concerns about our ability to 
recruit and admit students from a wide variety of backgrounds, including those from 
disadvantaged backgrounds. In 2015, the percentage of our intake of UK-domiciled 
enrolments from state school students was 76% (compared to 71% if looking at the 
entire pool of applicants that year). The number from neighbourhoods in which 
there is low progression to higher education was 16 (from a pool of 56 total 
applicants from this group).  
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Black and Minority Ethnic group (BME) students are tracked and monitored by the 
Faculty Tutor and show no particular patterns specific to these students in the early 
years. In the later years, in common with other medical schools, there is a higher 
failure rate among Asian/Asian British males and the division is conducting both local 
and national research into this phenomenon. Each year, the Faculty Tutor nominates 
Black/Caribbean Black students for the Diane Abbott award and our most recent 
winner came from a WP background. 
 
There is a range of WP initiatives specifically aimed at increasing diversity of 
applicants to the MBBS, reaching unrepresented groups and supporting non-
traditional students once they arrive. In summary, these include: 
 
 Target Medicine; a student-led, faculty-supported programme of school visits, 

summer schools and interview practice. 
 The Camden and Islington Tutoring Scheme: whereby students chose a special 

study module in Year 1 or 2 focused on science teaching in a local 6th form 
college. 

 Using state school head teachers in interviews. 
 UCL Ambassadors. 
 Public engagement projects: Open Minds, Sexpression, Saving London’s Lives; 

which are student-led, faculty-supported activities in local schools. 
 Financial resources: UCL provides undergraduate bursaries based on an 

assessment of household income. UCL Scholarships are available from a variety 
of sources, as well as the UCL Financial Assistance Fund for students who find 
themselves in unanticipated financial difficulty. 

 The student support system (including disability, financial and peer support). 
 
The proportion of applicants who self-declared a disability on their UCAS application 
was 2.6% in 2014 and 3.2% in 2015.  
 
The upper age of students admitted in the last few years were as follows: 27 years 
(2012), 31 (2013), 27 (2014), 40 (2015). The majority of entrants are, however, 
around 18 years of age. There is also a progressing increase in the proportion of 
state school entrants (currently around 75%), which reflects their representation 
amongst applicants. 
 
There was a marked reduction in the number of suitable graduate applicants 
following the increase in fees a few years ago and therefore a decline in the number 
of graduate entrants in recent years. The closure of some graduate-entry 
programmes at other medical schools may mean that we see an increase in 
applications in the future. 
 
b) Is there a formal process for appeals made to schools about decisions 
on reasonable adjustments? If so please provide details on how appeals 
are handled 
 
Recommendations for reasonable adjustments are made by UCL’S disabilities service 
and are then implemented by the Medical School. If a student is not satisfied with 
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the decision concerning their adjustments, they have the ability to raise a complaint 
with the University and this is managed and the outcome determined by the Student 
Registry as outlined in the University’s academic handbook. For further information, 
please see the relevant section of the UCL website: 
http://www.ucl.ac.uk/disability . 
 

Design and delivery of the curriculum including 
assessment – TD09 domain 5 and Promoting excellence 

theme 5 
 
Question 4: We are working on options for a UK Medical Licensing Assessment 
(UKMLA) which will be consulted on during 2016. We would like to ensure we have 
comprehensive and up to date information on when medical schools hold all 
components of their final assessments so we can understand how a UKMLA could fit 
in. 
 
Please tell us when you hold each component of your final assessments, 
including re-sits by completing the following table. If you permit more 
than one opportunity to re-sit without repeating a year please include 
details in the relevant row below. 
 

Assessment Term or equivalent 
Year of study 

(penultimate or final 

year) 

Maximum number 
of re-sits (if 

applicable) 

Knowledge 

Term 2 (March)  Final 1 in year.  A 2nd resit 
attempt may be 

requested on a case-

by-case basis with 
support from the 

Medical School, which 
requires a suspension 

of regulations by UCL.   

First knowledge re-sit Term 3 (June) Final  1 

Second knowledge re-sit 
(if applicable) 

 N/A N/A   

    

Clinical 

Term 2 (March) Final 1 in year.  A 2nd resit 
attempt may be 

requested on a case-

by-case basis with 
support from the 

Medical School, which 
requires a suspension 

of regulations by UCL.   

First clinical re-sit Term 3 (June) Final 1 

Second clinical re-sit (if 
applicable) 

N/A N/A  

 

http://www.ucl.ac.uk/disability
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Question 5: We would like to gain a greater understanding about how GMC ethical 
guidance is taught in medical schools and how we can support this. 
 
What is your approach to teaching students about the professional standards 
expected of them, including raising awareness of the GMC’s ethical guidance? 

 
The GMC’s ethical guidance is embedded into every medical ethics and law teaching 
session throughout the six years at UCLMS. The subjects taught are as follows: 
 
 Personal and professional values 
 Duty of care 

 Confidentiality 

 Consent 
 Human rights 

 Ethical research 

 Capacity  
 Advance care planning 

 Duty of candour and raising concerns  
 Prejudice and non-discriminatory practice 

 Withholding and withdrawing treatment 
 Do not attempt cardio-pulmonary resuscitation decisions  
 Ceilings of care 

 Mental health 

 Child health 

 Safeguarding 

 Women’s health: 
o Abortion and conscientious objection  
o Female genital mutilation  
o Assisted conception  
o Gender-based violence 

 Towards the end of life  
 Assisted dying 

 Humanitarian ethics 

 Organ donation  
 
These subjects are taught in various formats throughout the year including lectures, 
tutorials, discussion groups and virtual e-modules. In addition, each year, students 
are assessed on GMC guidance in every formative and summative assessment.  
 
 

Management of teaching, learning and assessment – 
TD09 Domain 7 and Promoting excellence theme 2 & 5 
 
Question 6: New standards, ‘Promoting excellence’, covering all stages of medical 
education and training will come into force on 1 January 2016. To help us to support 
medical schools it would be helpful to know about any changes you need to make or 
challenges you have identified in relation to implementing the new standards. 

http://www.gmc-uk.org/guidance/ethical_guidance.asp
http://www.gmc-uk.org/education/standards.asp
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Please provide us with details of any changes planned, areas under review 
and any challenges you have identified in relation to implementing the 
new standards 
 
This will be discussed at the MBBS Executive Committee and an action plan and risk 
register will be developed. However, from initial reading we do not foresee any 
major requirements for change in terms of education or programme governance and 
management.  
 
In terms of placements and placements providers: 
 
 Service level agreements with placement providers have recently been altered 

in line with the information we had on the likely content of Promoting 
Excellence. These may need to be further tweaked once an action plan is 
developed. 

 We may need to also tweak our Medical Education Providers Annual Return 
(MEPAR) document to provide information/evidence on: 
 
o What is happening at board level to ensure safety and responding to 

errors and complaints. 
o How the Local Education Providers (LEPs) make learners aware of 

governance arrangements and how to raise concerns.  
o How the LEPs provide appropriate supervision. 

 
We already have a ‘Preparation for Practice’ module for final year medical students, 
which is well-received. R3.6 will be difficult to achieve in full for London medical 
schools because of the geographical re-distribution of students after medical school. 
(R3.6 relates to a period of shadowing before foundation training). The guidance 
suggests that students should undertake this period of shadowing separately from 
assistantship and close to the point of employment, ideally in the same location as 
where they are likely to work at F1 level. We will be able to comply partly with the 
particulars and wholly with the spirit of shadowing.  
 
The medical school’s responsibility for ensuring the appraisal of teachers is 
problematic for clinical teachers; partly because of sheer numbers and partly as we 
have no direct employer relationship. Pragmatically, we may introduce joint appraisal 
for those in NHS posts that have a leadership role of 2 PAs or more. 
 
Question 7: A small number of newly qualified doctors may complete an overseas 
GMC approved programme for provisionally registered doctors or the recognised F1 
training year overseas.  If this applies to your graduated students, we would like to 
know how you effectively quality manage these posts.  
 
If none of your graduates go on to train overseas as described, please tick the box 
stating ‘No graduates continuing their training overseas’. 
 
☐ No graduates continuing their training overseas 
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a) How do you ensure that overseas training provides suitable curriculum 
coverage and that doctors in training receive an appropriate level of 
clinical and educational supervision? 
 
All MBBS students need to complete a Foundation Training post in order to receive 
full registration with the GMC. For virtually all of our students, this means entry into 
the UK Foundation Training Programme (a small number of overseas students return 
to their home country to complete this training under an agreement with the UK 
Foundation Training Programme). All UCL students who have applied for the UK 
Foundation School training since the introduction of the national application process 
have been placed.  
 
The statistics for those completing Foundation Year 1 (F1) and obtaining full 
registration with the GMC are as follows: 
 

Year 
Full 
reg 

Did 

not 
apply 

for full 
reg 

Deferred 

entry to 
F1 

Withdrew 
from F1 

Did not 
enter/ 

Left 
medicine 

Repeating 
F1 Unknown 

2010/11 94.5%   0.9% 2.3%   0.3% 2.0% 

2011/12 96.2%   0.8% 1.8%     1.2% 

2012/13 93.9%   0.8% 2.8%   0.6% 1.9% 

2013/14 97.3%     0.5% 0.8%   1.4% 

2014/15 98.3%     0.9%     0.8% 

 

For applicants to the F1 abroad scheme, the postgraduate medical education 
representative of the host institution is required to complete the form, which we 
have provided as Appendix 1. It requests details of the set-up of the department 
for each of the hospital attachments planned.  
 
For example, the North Central Thames Foundation School has met counterparts in 
Singapore to discuss educational and clinical supervision structures as well as the 
Foundation curriculum. The Singaporean training framework is similar to the UK’s 
and the School is confident that its’ graduates can follow an equivalent programme. 
The School checks clinical and educational supervisors’ reports regularly as part of 
the requirements for the satisfactory completion of F1.  
 
b) How do these doctors record their progression? 
 
The doctors in question record their progression on e-Portfolio, in the same way as 
UK Foundation Doctors do. The Foundation School monitors their progress regularly 
throughout the year and sends reminders for completion as required. F1s abroad are 
expected to complete the same supervised learning events (SLEs) and assessments 
as UK Foundation Doctors.  
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c) How do you ensure that doctors meet all of the required outcomes for 
the F1 year and are signed off in order to meet the requirements for full 
registration with the GMC? 
 
The Foundation School ensures this by checking that all the required SLEs and 
assessments, supervisory reports, participation in quality improvement projects and 
the advanced life support certificate are present and satisfactory before issuing an 
Attainment of Foundation Year 1 Competence Certificate and recommending the 
trainees for full GMC registration.  
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Section A2 
 

The questions in Section A2 need only be answered if there have been 
changes since the MSAR you submitted in December 2014 
 

Equality and diversity and opportunity – TD09 domain 3 

and Promoting excellence theme 2 
 
Question 8: It is important for medical schools to meet the equality and diversity 
requirements set out within TD09 and Promoting excellence. Examples of how this is 
captured include analysis of admissions and student profile, progression, academic 
appeals, and fitness to practise data. 
 
☒ No changes to report 

 
a) Briefly tell us if you have made any changes, in the academic year 
2014/15, to the way you use evidence to monitor how you are meeting 
the equality and diversity requirements. 
 
There have been no changes. Please refer to last year’s report. 
 
b) Do you have any examples of challenges you have had or actions you 
have taken to ensure fairness and equality in medical education and 
training (since your last submission). 
 
There have been no new challenges and no new actions since last year’s report. 
 
c) Please include details of any changes you have made to the way 
students can access advice on reasonable adjustments and support in 
making sure agreed adjustments are implemented – including on 
placement. 
 
There have been no changes. Please refer to last year’s report. 
 
d) Please provide us with details of any changes you have made since the 
last MSAR in relation to how the curriculum addresses providing 
appropriate healthcare and understanding health inequalities, particularly 
relating to people from lower socioeconomic backgrounds, lesbian gay 
bisexual or transgender people, and people with learning disabilities? 
 
Health inequalities/lower socioeconomic status 
 
The MBBS programme includes a six-year vertical module called ‘Social Determinants 
of Health’, which includes the following topics: 
 

 Health systems 



 

 16 

 Health equity  
 Health economics 
 Global health (linked to overseas electives and health systems)  

 Public health  
 Social epidemiology 
 Sociology 

 

Integrated assessments are included in all years of the MBBS, including portfolio 
items on the structure and future of the NHS and global health linked to overseas 
electives.  
 
As in all medical schools, there are significant pedagogic, administrative and financial 
challenges to achieving the learning outcomes of this curriculum area. These 
include:   
 
1. The recruitment of specialist non-clinical teachers who: 

a) Are able to make their material relevant;  
b) Have the pedagogic skill to deliver material in an engaging format; and 
c) Can produce clinically relevant and appropriate assessments.  

2. Paying non-clinical teachers (especially specialists in public health as they are 
no longer in the NHS) and community partners (currently almost impossible 
within medical school funding structures). 

3. Linking and enhancing formal teaching with community-based visits and 
experiential learning due to problems with timetabling, administrative burdens 
and funding.  

4. Engaging the small proportion of students, who enter medical school with no 
interest in the wider context of healthcare or determinants of health. 

5. Reinforcement of (4) above by staff and more senior students. 
 
UCLMS has worked hard over the last two years and has successfully increased 
student engagement and improved feedback. The innovations have focused on 
developing case-based materials, using structured frameworks, inviting community-
based visitors to contribute and stressing students’ agency and their roles in health 
advocacy.  
 
Examples of new sessions include: 
 

 Year 4: the role of health professionals in addressing health inequality: 
applying Marmot’s life-course framework (case-based learning in liaison with 
the WHO).  

 Year 4: the effects of homelessness and management of communicable 
diseases (delivered in conjunction with a collective of health advocates, who 
have experienced homelessness – Groundswell).  

 Year 5: the global is local: Healthcare for vulnerable migrants (case-based 
learning developed in conjunction with volunteers working for London-based 
NGOs such as the Helen Bamber Foundation).  

 Year 5: public health into practice (case-based learning supported by a team of 
public health specialists and trainees). 
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Lesbian/gay/bisexual/transgender (LGBT) issues 
 
A three-hour, small group teaching session on LGBT health, facilitated by expert 
tutors with LGBT patient visitors, has been introduced into the 2015/16 core 
curriculum in Year 5.  
 
The chair of the UCL LGBT equalities group is a UCLMS faculty member and she has 
introduced a medical school LGBT group and a set of resources and materials for 
teaching staff on challenging homophobia and transphobia. She has also trained a 
group of volunteer UCLMS medical students to facilitate sessions on sexuality and 
gender in local secondary schools. 
 

 

Student Selection – TD09 domain 4 and Promoting 

excellence theme 2  
 
Question 9: Each year we ask you to check and update the flow charts showing, at 
a high level, the admissions processes you use at your school. 
 
You will find the flowcharts you submitted for the 2014 MSAR in the Excel 
template tab ‘Annex A – Q9’.  
 
Please let us know of any changes made to your process for student 
selection to any of your programmes by ticking the box below and 
updating the excel worksheet.   
 

☐ Our student selection processes have changed 

 
☒ No change to our selection processes  

However, please note the change in the flowchart, which was previously incorrect. 
Not all applicants are interviewed. 
 

Design and delivery of the curriculum including 
assessment – TD09 domain 5 and Promoting excellence 
  
Question 10: Please raise any issues you would like us to consider around the 
outcomes for graduates and practical procedures currently in TD09. Your input will 
make sure that medical school perspectives and knowledge are reflected and logged 
when we scope the case to review the outcomes. 
 
Have any issues emerged since last year’s MSAR which suggest the GMC 
might consider revising the Outcomes for graduates and the associated 
list of practical procedures in which graduates must be competent?  
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Please describe the issues and the implications for the Outcomes for 
graduates and the list of practical procedures.  
 
The outcomes for graduates are out of date in a number of areas simply due to how 
long ago they were produced. They do not address the areas of genomics and 
personalised medicine (either from a technical or ethical point of view). They also do 
not focus enough on preparing graduates for generalism and other aspects of 
contemporary practice. 
 
The Medical Schools Council (MSC) will need to be recruited to refresh the areas of 
TD09 that remain operational. 
 
☐ No issues to raise 

 
Question 11: Medical schools provided information in last year’s MSAR on how 
issues related to the care of dying people were covered in their programmes. Please 
provide an update if there have been any changes this year.  
 
We have recently published an update to last year’s, ‘One chance to get it right 
report: Improving people’s experience of care in the last few days and hours of life’ 
setting out progress since last year: [One chance to get it right: one year on report]. 
 
Since the last return in 2014, have there been any changes in the way end 
of life care is taught at your school? 
 
Please provide any examples of good practice that you would like to share 
with other schools. 
 

☒ No changes in the Ethics and Law module. 

 
Question 12: Please tell us about any changes in the way your medical school 
handles the Prescribing Safety Assessment (PSA) since last year’s MSAR submission.  
 
☒ No changes to report 

 
a) Does your medical school require that its final year medical students 
take the PSA? 
 

☒ Yes 

 

☐ No 

 
b) If so, is the PSA used formatively or summatively? 
 

☒ Used formatively 

 
☐ Used summatively 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/323188/One_chance_to_get_it_right.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/323188/One_chance_to_get_it_right.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/450391/One_chance_-_one_year_on_acc.pdf
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c) Please summarise the School’s position and intentions with regard to 
the PSA. 
 
PSA is compulsory for students. We will make it summative when the psychometric 
analysis shows better reliability. 
 
 

Support and development of students, teachers and the 
local faculty – TD09 domain 6 and Promoting excellence 

theme 3 
 
Question 13: Medical students should have access to career advice and 
opportunities to explore different careers in medicine.  
 
We would like to know if there been any changes to how your school 
attempts to increase students’ attraction to specialties with particular 
recruitment challenges including general practice. 
 
Please provide any examples of good practice that you would like to share 
with other schools 
 
The UCL Medical School provides its students with information about career 
opportunities across different specialties in a number of ways and at different stages 
of their course.     
 
During the early years, students are provided with careers education talks by the 
Medical Careers consultant where they are given an overview of the medical career 
pathway and are provided with tools and on-line resources to support them in 
starting to research the different medical specialities. These include the national 
medical careers website, which provides extensive information about the different 
specialty areas as well as books and other paper resources available in the Careers 
Service library.   
 
Students are also encouraged to start building their networks (including making use 
of the alumni office) and talking to doctors working at different levels across 
different speciality areas, using information interviewing techniques.    
 
At the beginning of their first mainly clinical year, the Medical School careers team 
organises a Careers Day which involves a number of talks on different specialty 
areas followed, in the evening, by a series of ‘insight’ workshops led by senior 
clinicians working across different specialities, including surgical and medical 
specialities, psychiatry and GP. Those areas with recruitment challenges are included 
in this process. 
 
Attracting students to specialities with recruitment difficulties is a complex issue and 
we recognise that it cannot be fully enacted through the curriculum. We believe 
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positive role models, positive language and student–led activities are key to 
improving the image of specialities and thus recruitment. 
 
We are fortunate at UCL to have a significant number of the senior leadership team 
with GP backgrounds. A concerted effort is made by all GPs working in UCLMS to 
talk positively about careers in general practice and to be involved in core and SSC 
teaching and out of hours’ student-led activities. 
 
The GP and psychiatry branches of Medsoc are actively encouraged and supported 
by UCLMS staff and we also support and co-run a student-led SSC called Open 
Minds, which involves teaching about mental health in schools. We believe these 
softer approaches to recruitment are beneficial. 
 
On a curriculum level, we have challenges. Whilst we are currently striving to 
provide more GP sessions in the curriculum and opportunities to learn about mental 
health outside the main psychiatry placement (and have created curriculum space 
for them), we have significant difficulties in London in recruiting sufficient good 
quality GP placements to fill these slots and UCL’s academic focus in mental health 
sciences (and thus the orientation of senior academic staff) is more aligned to the 
science of mental health and less to more integrated models of mental health 
provision. This creates challenges to working with mental health colleagues to agree 
on teaching in an accessible and mental health careers-focused way. 
 
UCLMS and the Department of Primary Health Care are currently working on two 
pilots: 
 
1. UCLMS is very much aware of current concerns around GP recruitment and we 

are committed to the support and promotion of community based teaching 
within our MBBS programme.  Ensuring a secure future for NHS primary care is 
a government imperative, central to which is the education and training of the 
necessary workforce.  If this vision is to be realised then all current medical 
students must be encouraged to consider general practice as a serious and 
positive career option. UCLMS has been a pioneer in community based teaching 
since the early 1990s with several years of expansion up to what is now 
approximately 15% of overall curriculum time. We are intent on increasing this 
proportion, but unfortunately have struggled in recent years to maintain, let 
alone expand, capacity for placements in general practices within North-Central 
London. There are several recognised constraints to achieving such aims 
including, limited space, increased demands from clinical service, escalating 
administrative burdens on practices and also the growth in demand to provide 
placements for postgraduate training (F2 and ST1-4).  It is hoped, but not 
guaranteed, that a long-promised new national Tariff for primary care 
education will eventually address the latter concern, but latest communication 
from the Department of Health tells us that they are still at an early stage in 
piloting a costing tool for primary care education and no new Tariff will be in 
place before September 2017 at the very earliest.  
We have therefore focused on local initiatives in order to increase primary care 
focused undergraduate education.  We have, for example, worked closely with 
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the HENCEL GP School in order to engage GP postgraduate trainees in 
undergraduate teaching through innovative training posts with a medical 
education focus. Whilst we continue to explore and promote all opportunities to 
encourage local practices to provide placements, we are also examining new 
ways to provide primary care focused education without relying entirely on GP 
placements. This is mainly by means of on-campus, small group seminars and 
workshops run by GPs with a strong primary care focus. These programmes do 
not aim to replace, but rather to supplement, the authentic first-hand 
experience which can only be gained by practice-based placements. Examples 
of the on-campus programmes currently running at UCL are GP-led seminars 
on integrated clinical care, organisation of primary care in the NHS, chronic 
disease in primary care, mental health in primary care, women’s health in 
primary care and occupational medicine in primary care. Most of these take 
place in Years 5 and 6 of the MBBS curriculum.  
We are also currently developing a new ‘Primary Care Clinical Practice’ 
programme to be offered to all students three times a year in rotation over the 
course of their fourth year of training.  This will take the form of a series of 
practical, skills focused workshops taught by GPs on the medical school 
campus. 

2. The UCL East Learning practice: we are currently bidding in the internal 
process to develop an education focused wellbeing centre in the new UCL 
campus. This would allow us to maximise primary care education in a 
contemporary, purpose built environment, preparing students for, and orienting 
them to, primary care practice of the future. 

 
Please see Appendix 2 and 3 for further details. 
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Section B – Quality Management  
 

Please answer all of the questions in this section.  
 
To answer the questions below, please use the ‘Section B – Quality 
Management’ tab in the accompanying Excel spreadsheet  
 
Question 14: We would like to know about any issues relating to student clinical 
supervision and patient safety. How do you address these issues, and what 
subsequent evaluation or monitoring is in place and current status.  
 
This information will be cross-referenced with information we hold about 
postgraduate training delivered in the same LEPs to highlight areas of potential 
concern. 
 
a) Have you identified, in the last academic year, any issues with clinical 

supervision (supervision by clinicians during clinical placements) 
within your Local Education Providers (LEPs) and if so what steps are 
you taking to resolve them? 

 
The QAU at UCL Medical School sends out the annual MEPAR to the LEPs that teach 
its students. In this compulsory survey, there is always a question posed regarding 
clinical supervision. Our LEPs have not flagged up any major issues with supervision 
in this year's MEPAR. We encourage our students to be proactive in arranging 
supervision meetings and the academic centres in the clinical trusts are happy to 
intervene if students struggle to contact their supervisor.  
 
We also ask our students about supervision in our clinical placement student 
evaluation questionnaires (SEQs). We have not received any recurring concerns from 
students with this. We collect particularly detailed information about supervision for 
student SSCs as they have a more formal supervisor-supervisee relationship and the 
relevant question is: 'I was given adequate supervision for my project'; with students 
asked to provide a rating from: Strongly agree to strongly disagree. 80% of students 
strongly agree with the statement. 
 
Use of the NHS e-portfolio and authentic SLEs: Along with 10 other medical schools, 
we have purchased and use an authentic NHS e-portfolio developed by the team 
who provide the postgraduate portfolios for doctors in training. This package allows 
good supervision and support of workplace-based learning, provides opportunities to 
create SLEs and closely mirrors the actual platform used on graduation and so better 
prepares our student for a life time of e-portfolio maintenance. Because it uses the 
same platform as the postgraduate portfolio, the transfer of information between the 
undergraduate and postgraduate portfolios is seamless. 
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Medical schools should have systems to monitor the quality of teaching and facilities 
on placements. Your responses to this question will be cross-referenced to evidence 
gathered from postgraduate training and education. 
 
b) Please provide details of any concerns or areas of good practice 
identified during monitoring visits. Please include actions you have taken 
to address concerns or promote good practice. 
 
Each clinical year has a committee with regular meetings, the agendas for which 
always include sharing good practice and raising any concerns. 
 
The UCLMS QAU works very closely with the central site leads. Any issues regarding 
teaching or placements are flagged up by/to the site leads and investigated 
appropriately. Students in Year 4 are only on placements at central sites (Royal Free, 
UCLH and Whittington). Any issues raised by the SEQs that relate to a specific 
hospital site are investigated accordingly by the Year Lead.  
 
The Year 5 Lead, modules leads and administrator undertake visits to the district 
general hospitals where students go on placements. The visits, to date, have been 
quite informal in nature and have been used, for example, to highlight forthcoming 
changes to the curriculum. However, it has been suggested that the visits should 
become more formal in the future and for a report to be written for each one. This 
suggestion is currently being considered. 
 
The Year 6 Lead and Deputy undertake regular monitoring visits to relevant trusts, 
details of which can be found in the accompanying spreadsheet – Appendix 4. 
In addition, there is now a standing item on the agenda for the Year 6 teaching sub-
committee for undergraduate tutors to share good practice and local innovation with 
other committee members. In the term 3 teaching sub-committee, time is also 
dedicated to a summer workshop, during which the teaching over the previous year 
is reviewed and possible areas of improvement are identified. 
 
We would like to hear about any instances of good practice. Please detail the 
relevant TD09 domain or Promoting excellence theme in your examples. 
 
c) Please tell us about any innovations you are piloting or potential areas 
of good practice. 
 
Name and Proclaim 
This relates to Promoting Excellence Themes; R1.22, R2.8, R3.13, R4.4 
 
In November 2015, the UCLMS QAU launched the ‘Name and Proclaim’ section on 
the medical school website. Whilst we are always quick to tackle issues with 
teaching, there is always less effort made to address areas/people that are doing 
well. We already aim to praise excellent teachers through our Excellence in Medical 
Education Awards and Top Teachers Awards, but ‘Name and Proclaim’ can be used 
to praise anyone a student feels needs the recognition. We have provided a copy of 
the webpage for further information: 

http://www.gmc-uk.org/education/standards.asp
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Medical School Raising Concerns Portal update 
This relates to Promoting Excellence Themes; R1.1, 1.2, 1.3, 1.4, 1.5. R2.7, R2.8, 
R3.13 
 
Medical students are not covered by the Public Interest Disclosure Act (1998), which 
applies to employees who raise concerns about practices in their workplace (also 
known as “whistle blowing”). UCLMS has therefore developed a Raising Concerns 
Portal to allow students to disclose events that bother them 
(http://www.ucl.ac.uk/medicalschool/quality/raising_student_concerns).  
 
A serious concern is a disclosure by an individual, or a group of individuals about: 
 

 Unprofessional behaviour by staff or other students. 
 An issue that may impact on patient safety.  

http://www.ucl.ac.uk/medicalschool/quality/raising_student_concerns
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 Acts of discrimination (because of race, religion, age, gender, sexual 
orientation or disability). 

 A breach of confidentiality. 
 A concern about the conduct of another student(s). 

 
This initiative was launched in September 2011. It is a page within the QAU website, 
where students can confidentially report any concerns they have via an online 
incident reporting form. To date, there have been 92 reports made, investigated and 
completed.  

 
The results of the investigation and responses are shared with the Academic Lead 
for Quality. The case is reviewed and, where needed, there is a discussion with the 
relevant MBBS leadership team to decide on the appropriate course of action. The 
leadership team may include the Module Lead, Site Sub-Dean, MBBS Programme 
Lead and Head of School.  This action taken may include, but may not be limited to: 
 

 No further action. 
 Documentation of the complaint.  
 Referral to the relevant Line Manager at either UCL or within the Trust/ 

Director of Medical Education/ Faculty Dean. 

 Referral to the Responsible Officer (if relating to a doctor) or UCL Registry (if 
relating to an academic in a non-clinical setting) in line with the central UCL 
complaints procedure. 

 Referral to the GMC (if relating to a doctor).  
 Referral to Student Welfare and/or Fitness to Practise (if relating to a student). 
 
Medical School Show and Tell – PPI Initiative 
This relates to Promoting Excellence Themes; R2.3 R5.3c 
 
The GMC set out new guidance in 2011, which was supplementary to ‘Tomorrow’s 
Doctors’, and which outlined recommendations regarding patient and public 
involvement. They expect that ‘medical schools should use a variety of innovative 
approaches to patient and public involvement… Patients can contribute unique and 
invaluable expertise to teaching…’. 
 
To try to address this GMC requirement, the ‘Patient and Public Involvement Group’ 
was established in UCL Medical School. There is little published evidence about how 
to approach this in medical schools. We piloted an ‘organic’ and patient-centred 
approach to try to address this requirement with a fun and collaborative medical 
school event. We learned that a creative and open-minded approach can help to 
integrate the public with the modern day medical school. 
 
The first Patient and Public Involvement Group event: ‘Show and Tell’; took place on 
Wednesday 22nd April 2015. We invited 15 members of the public and 15 students 
along to our Clinical Skills Centre, along with award winning comic strip artist Emily 
Haworth-Booth.  
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In the first half, our students focus was to show the public what goes into making 
tomorrow's doctors through OSCE-style demonstrations. The public shared their 
ideas and experiences of healthcare, whilst learning how to interview candidates for 
medical school, aseptic technique, take blood, suture, deliver babies and perform 
CPR!   
 
The second part of the session involved Emily Haworth-Booth extracting everyone's 
hidden artistic side. She invited students and the public to reflect on their side of the 
medical consulting table and tell their stories through collaborative artwork, which 
speaks louder than words.  
 
This initiative has continued in 2015-16 through the appointment of a teaching 
fellow with a dedicated PPI role and the development of a new SSC where students 
will help to design future PPI events. 
 

GP Pilots 
This relates to Promoting Excellence Themes; R5.3f 
 
Please see Question 13 for more information about this and the associated 
documents (Appendix 2 and 3). 
 
Long-term conditions 
This relates to Promoting Excellence Themes; R5.3 b, c and d 
 
In England, more than 15 million people have a long-term condition. This accounts 
for about 50% of all GP appointments, 64% of all outpatient appointments and over 
70% of all inpatient bed days and these figures are set to increase over the next 10 
years (Kings Fund 2013). It is for this reason that the Year 6 team at UCLMS felt 
that this was an important part of the curriculum that students should gain further 
experience of during their preparation for clinical practice, as diagnosis and 
management of these conditions will be a large part of their future career as 
doctors. This 4-week module takes place during the 16-week district general hospital 
(DGH) placement in the final year.  
  
Following discussion amongst the DGH site leads and student representatives, it was 
felt that this module should be designed and delivered according to local resources. 
For example, in Basildon the module concentrates on chronic renal disease and 
diabetes and the students are encouraged to submit a reflective learning piece at 
the end of the module to discuss their thoughts and feelings regarding long-term 
medical conditions. At the North Middlesex, there is a strong Care of the Older 
Person theme throughout the 4-week programme and this includes visits to the day 
hospital. In Barnet, the students spend time in the ambulatory care unit.  
  
As this is a new programme, the team have been making regular adjustments 
according to feedback received from the students. So far this year, the feedback has 
been very positive.  
 
 



 

 27 

Person-centred care 
This relates to Promoting Excellence Themes; R5.3c and d 
 
Following the Francis Report, person centredness and caring have become central to 
education for the professions. Health Education England has awarded us a number 
of small competitive grants over the last few years to support us to introduce novel 
ideas into the curriculum that promote patient-centred teaching and learning. We 
are aiming to become a beacon of excellence or a vanguard site for person-centred 
education. Current projects include the Patient Participation Forum and reference 
group, the Ask One Question initiative, medical student involvement in NHS Change 
Day, investigation of the use of avatars in complex conversations and the 
introduction of student Schwartz Rounds. We have recently appointed a part-time 
person-centred care teaching fellow to support and champion these initiatives.  
 
Student assistantship 
This relates to Promoting Excellence Themes; R3.6, R5.3g and h, R5.4e and f 
 
Preparation for Practice is a central feature of our programme and the focus of the 
entire final year. An eight-week assistantship in the final year allows students to 
shadow and support a F1 doctor at a DGH to allow them a better understanding of 
their future role, prepare them for the authentic tasks we require of them in their 
final practical assessments and provide an opportunity for a closely supervised 
increase in responsibility, which evidence suggested creates significant advances in 
learning.   
 
Peer tutoring 
This relates to Promoting Excellence Themes; R5.3g, R5.4 a, b and c 
 
UCLMS is proud of the range of peer-to-peer and near-peer tutoring opportunities 
that are available in the MBBS programme. These include: faculty-led peer learning 
such as the anatomy ‘blue coats’ scheme and formal SSCs in peer teaching; student-
led but faculty-supported peer tutoring run through the student union and MedSoc; 
and entirely student-led schemes. This culture of supporting the learning of others 
has resulted in a very strong ‘Twilight Teaching’ scheme in all of our central Trusts 
and DGHs where ex-students set up or contributed to Foundation Year doctor 
teaching of our medical students.  
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Section C 
 

Please complete the information required in Section C – excel spreadsheet  
 

 Section C1 – Student Profile 
 

 Section C2 – Student Progression 
 

 Section C3 – Student Fitness to Practise 
 

 Section C4 - Placement 

 
 
Thank you for completing the questions for the 2015 MSAR. The deadline 
for this return is the 8 January 2016; please ensure you have completed 
each of the following: 
 
☒ Section A (Word) – MSAR qualitative questions 

☒ Section B – Quality Management (Excel) 

☒ Section C (Excel) – Worksheets 

We want to make completing the MSAR as easy as possible, so if you need any help 
with completing this return, or have any suggestions, feel free to contact Joseph 
Sadowski or another member of the quality team on quality@gmc-uk.org or 020 
7189 5327. 

 
 

 

mailto:quality@gmc-uk.org

