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2016/17 Medical Schools Annual Return (MSAR) 

Submission deadline 13 January 2017 
 

Name of Medical 
School: 

UCL Medical School 

Name of 
Dean/Head of 
Medical School: 

Professor Deborah Gill 
Contact email: 
deborah.gill@ucl.ac.uk 

Name of Medical 
School Quality 
Lead:  
**Will act as primary 

contact point for 
submission of MSAR** 

Dr Ann Griffin 

Contact email: 
a.griffin@ucl.ac.uk 

Name of Quality 
Assurance 
Administrative 
contact: 

Ms Helen Lewis 

Contact tel: 
020 7679 6760 
Contact email: 
helen.lewis@ucl.ac.uk 

Other contacts at 
the Medical School 
who want to 
receive MSAR 
communications  

Ms Lauren Hammond 

Contact tel: 
020 7679 0849  
Contact email: 
lauren.hammond@ucl.ac.uk 

 

Name and job title 
of manager signing 
off MSAR  

Dr Ann Griffin 

Deputy Director of the Medical 
School, Academic Lead for Quality 

Contact email: 
a.griffin@ucl.ac.uk 

Managers signing off MSAR on behalf of the Medical School are responsible for 
assuring the quality and accuracy of the return.  

If you need any help with completing this return, feel free to contact the team on 
quality@gmc-uk.org 
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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 Act requests:  

 Section A – Containing questions exploring how schools are meeting the 
GMC standards Promoting Excellence (2016) and GMC guidance  

 Section B – Exploring the outcomes of your schools quality management 
processes and any concerns you have identified around the meeting of 
standards which you would like to escalate to the GMC.  

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

 C1 – Student Profile 

 C2 – Student Progression  

 C3 – Student Fitness to Practise  

 C4 – Placement  

 C5 – Student Selection  

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

Medical Schools should ensure that information which may identify individuals, such 
as name, job title or personal characteristics, are included in submissions only if the 
information is essential to the response. 

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.  
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The 2016-17 MSAR Template  

Each school’s MSAR template is made up of  

 A word document containing seven questions in Section A.  

 An excel spreadsheet with six worksheets to complete; one for section B and 

five for section C   

 

The three sections of the MSAR each have a different focus:  

Section A – Word Document  

Includes seven questions intended to test how each Medical School is meeting the 
GMC standards and guidance.  

 

Section B – Excel worksheet one  

This section asks schools to outline the outcomes of their quality management 
processes and to highlight areas of concern or good practice.  

 

Section C – Excel worksheets two to six  

This section is for schools to provide data on;  

 
- Student Profile  
 
- Student Progression  
 
- Student Fitness to Practice  
 
- Student Placements  
 
- Student Selection processes  
 
 
 



 

 

 

2016/17 Medical Schools Annual Return (MSAR) 
 
Section A – Questions around the GMC standards and guidance  

There are seven questions in this section. All medical schools are required to answer 
questions 1 – 5.  
 
Questions 6 and 7 only require a response if your processes have been updated 
since those described in your last MSAR submission in January 2016.  
 
 

Question 1:  

In order for schools to demonstrate that they are meeting the GMC standards for 
education and training, Promoting Excellence, which came into effect on 1 January 
2016, please answer the following questions:   

a) What changes have you made in order to meet the new standards? 

We held a series of workshops with the senior leadership team to interrogate the 
extent to which we meet the standards of Promoting Excellence (please see the 
discussion paper in Appendix 1). 
 
As a result of this review, we have found that the changes introduced as part of 
the new curriculum in 2012 have allowed us to meet the vast majority of the 
standards without the need for further change. The review did identify some 
areas where the standards were not being fully met and as a result we have 
undertaken the following actions: 
 

 We have mapped the quality and safety teaching in the curriculum (please 
see Appendix 2). We have also initiated a pan-London medical schools’ 
discussion of this domain via the London Medicine group   

 We have altered our service level agreements to align with the 
requirements. We were already meeting the standards in the vast majority 
of areas. The areas of deficit tended to concentrate on the aspects of the 
programme commissioned and delivered outside of the university, i.e. in 
clinical placements. 

 We have offered joint appraisal (educational and clinical) for those in NHS 
posts, who undertake a MBBS leadership role of 2PAs or more. 

 

b) What challenges have you identified in implementing the new standards? Are 

there any standards you are currently unable to meet? If so, what plans have 

you in place to ensure you are able to meet these standards and by when?  

The current funding and governance arrangement for the undergraduate tariff 
makes effective quality control of placement-based learning difficult to influence. 

http://www.gmc-uk.org/guidance/ethical_guidance.asp
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The medical school also has limited influence at board level of the NHS trusts and 
very few ‘sticks’ with which to enforce standards given our lack of direct control 
of the tariff and the paucity of alternative arrangements in the overcrowded 
London placements market. 

Theme 3: Supporting learners: R3.6 will be difficult to achieve in full for all 
London medical schools, but we will be able to comply partly with the particulars 
and wholly with the spirit of ‘shadowing’. 

 

Question 2:  

Our revised guidance on Student Fitness to Practise, developed with the Medical 
Schools Council (MSC), came into effect on 1 September 2016.  
 
The guidance includes two documents: Professional behaviour and fitness to 
practise, primarily addressed to medical school staff, and Achieving good medical 
practice, addressed to medical students.  
 

a) Describe any changes you have made to your rules or processes in order to 
comply with the new guidance Professional behaviour and fitness to practise?  
 

UCL Medical School’s current rules and processes are compliant with the new 
guidance. We are, however, seeking to improve our identification and notification 
of low-level concerns about students to ensure that we do not miss repeated or 
more serious fitness to practise matters. 

 
b) What aspects of the guidance are you unable to meet? What, if any, changes 

do you plan to introduce in order to adhere to this guidance in future?  
 

UCL Medical School is currently able to meet all aspects of the new guidance and 
will continue to keep the guidance and our practice under review. 

 
c) What steps have you taken to ensure students are aware of and follow the 

guidance outlined in Achieving good medical practice? 
 

We are rolling out a programme of communication to students about the new 
guidance, which includes outlining it as part of the introductory sessions at the 
beginning of Years 1, 2 4, 5 and 6 that cover professionalism and student 
conduct. We are also placing links to the guidance on the Medical School website 
and in other relevant sources of learning materials, for example our virtual 
learning environment. 

 
  

http://www.gmc-uk.org/education/undergraduate/professional_behaviour.asp
http://www.gmc-uk.org/education/undergraduate/professional_behaviour.asp
http://www.gmc-uk.org/education/undergraduate/achieving_good_medical_practice.asp
http://www.gmc-uk.org/education/undergraduate/achieving_good_medical_practice.asp
http://www.gmc-uk.org/education/undergraduate/professional_behaviour.asp
http://www.gmc-uk.org/education/undergraduate/achieving_good_medical_practice.asp
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Question 3:  

Our guidance Professional behaviour and fitness to practise outlines medical schools’ 
responsibility to provide reasonable adjustments and support for students to access 
learning.  
 

a) What audit trail does the school keep for decisions on whether to grant 
reasonable adjustments? 
 

A list of students granted reasonable adjustments is maintained by the medical 
student support team in collaboration with the Divisional Tutor, who is 
responsible for academic progress and pastoral support.    
 
Decisions about whether to grant reasonable adjustments are made by UCL and 
followed up by the Divisional Tutor and his team of medical student support 
tutors, who discuss and assess how the recommended adjustments can be 
implemented in modules and placements and, in particular, in clinical 
environments and examinations.    
 
Requests for reasonable adjustments reach the medical school via 3 routes: 
 
1) All medical school applicants undertake an occupational health (OH) 

assessment as part of the application process. OH arranges interviews at 
the beginning of session for new entrants, who may need additional 
support and: i) reports recommendations for reasonable adjustment to the 
Divisional Tutor; and ii) advises the students to visit the UCL Disabilities 
Office. 

2) The UCL Disabilities Office arranges appointments for the students, who 
indicate on their UCAS form that they have a disability and for those 
referred to them by OH. UCL also promotes the services of the Disabilities 
Office to new students and encourages students to make appointments as 
soon as possible. The Disabilities Office sends a Summary of Reasonable 
Adjustments (SORA) to the medical school within the first 3-4 weeks of 
term, or as soon as possible after students have sought an appointment.  
SORAs are followed up in the medical school by an interview with a medical 
student support tutor to discuss the adjustments needed, how to 
implement them and whether any additional support is needed in clinical 
environments or at clinical examinations.   

3) Students discuss and make requests at medical student support interviews 
at the point at which a need develops during the programme.  

 
The medical school issues support cards, which can be produced by the student 
when adjustment is needed, both during the course and at clinical examinations.  
The majority of students with special provision are placed on ‘close supervision’, 
which generates regular appointments with a support tutor to monitor progress. 
 
A record is kept by the medical student support team of SORAs received and 
special provision made, as well as records of interviews with support tutors. 

http://www.gmc-uk.org/education/undergraduate/professional_behaviour.asp
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Support cards are issued within 1 day of a student support appointment.    
 
In addition, the 2015/16 Medical Education Providers’ Annual Return (MEPAR), 
which is the annual return from our clinical placement providers, included the 
following questions: Over the past academic year, have you had any requests for 
reasonable adjustments? How was the request dealt with locally and was it 
escalated to the medical school?  
 
MEPAR returns are processed by the medical school’s Quality Assurance Unit and 
any responses received are triangulated with data collected by other means. In 
2015/16, one clinical placement provider reported two requests for reasonable 
adjustment relating to access to its premises. Both students were known to the 
medical student support team and adjustments were agreed in collaboration with 
the Divisional Tutor.  

 
b) What conclusions can you draw from your audit trail on the speed in which 

requests for reasonable adjustments are considered? 
 

The majority of SORAs reach the medical school within the first 4 weeks of term, 
or within a week to 10 days of a student being seen by the UCL Disabilities 
Office. Medical student support appointments are available Monday to Friday and 
students are invited to attend an appointment as soon as they are available.  
Medical student support cards are issued within 1 day of student support 
appointments. 

 
c) What conclusions can you draw from your audit trail on the consistency in 

managing requests for reasonable adjustments within your school? 
 

High levels of consistency are achieved as all requests are directed through the 
medical student support system, which holds daily support clinics with capacity 
to see students quickly. The overall timing depends on reports from OH and the 
UCL Disabilities Office reaching the medical school, but both know to direct 
students to us and the system works smoothly. The consistency of 
recommendations for reasonable adjustments is dependent on OH and the UCL 
Disabilities Office, each of which has extensive experience. The consistency of 
implementation of recommended adjustments is high, particularly for clinical 
examinations, as all are handled by a small team of medical student support 
tutors led by the Divisional Tutor. 
 
Reports from LEPs show that the number of requests received locally is small, 
that the students are already known to the medical student support team and 
that solutions are implemented in conjunction with the medical school, which 
reinforces that management and consistency are effective. 

 

d) Are you aware of any graduates who had difficulties in, or failed to complete 

the foundation programme due to health or disability issues that were known 
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to the medical school at the time of graduation? Please provide details of all 

cases that you are aware of. 

During the 2015-16 academic year, there were two cases of UCL graduates with 
known conditions before graduation, who encountered difficulties during their 
Foundation training that led to delays in their becoming fully registered. One was 
training in our local Foundation School (North Central Thames) and another was 
training in a Foundation School outside London.  
 
In the latter case, symptoms that were present at medical school seem to have 
contributed to the problems encountered since in the work environment, 
compounded by a lack of insight, poor communication and weak clinical skills. In 
the former case, it was not so much the medical issues that seemed to be the 
cause of the numerous problems encountered while training, but they were 
raised every now and then when difficulties became more acute.  
 
This question does not require us to report on our graduates in difficulty, who did 
not have health problems while at medical school, but who either had to drop out 
of the Foundation Programme or took much longer to complete it due to 
anxieties and weak clinical skills that came to light once they were in 
employment.  
 
You will also be aware that by asking medical schools this question (rather than 
their linked Foundation Schools), you are also not hearing about any problems 
encountered after the end of F1 (i.e. during the F2 year). Foundation Schools 
would not normally report back to the medical schools about this since the 
individuals are no longer the medical schools’ ultimate responsibility. 

 

Question 4:  

In 2012-13 we undertook a review of Health and Disability in medical education and 
training during which, in collaboration with the MSC, we produced guidance for 
medical schools on Supporting students with mental health conditions.  

We also updated Gateways to the professions, our advisory guidance for making 
medical education more accessible to students with disabilities. We are reviewing 
this guidance to determine if it is still relevant or requires updating. Your response 
will help to highlight any areas for consideration.   

a) Is the guidance Supporting students with mental health conditions still 

relevant? What are the challenges in implementing the guidance? What, if 

anything, is missing from the guidance? 

The guidance is still relevant. 

 

http://www.gmc-uk.org/education/undergraduate/23289.asp
http://www.gmc-uk.org/education/undergraduate/gateways_guidance.asp
http://www.gmc-uk.org/education/undergraduate/23289.asp
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b) Do you consider the Gateways to the professions guidance to be still relevant? 

What are the challenges in implementing the guidance? What, if anything, is 

missing from the guidance? 

The guidance is still relevant. 

 

Question 5: 

We would like to understand more about how GMC ethical guidance is taught in 
medical schools and to identify aspects which schools find difficult to implement, and 
identify ways to support schools in future. 

a) What is your approach to introducing students to the concepts of good 
leadership and management practice?  

 

Students gain exposure to the concepts of good leadership and management 
throughout the MBBS programme. The details are as follows: 
 
Year 1 
In addition to the core discussions and exercises in the vertical Clinical and 
Professional Practice (CPP) teaching, we offer a Student-Selected Component (SSC) 
in ‘Leadership and Management in Healthcare’. This is usually attended by 
approximately 20 students and gets very good feedback. 
 
The topics covered in the SSC are: 
 

 Leadership and management defined in the healthcare setting. 
 Knowing oneself: the five factor model. 
 Emotional intelligence and leadership. 
 Public policy and leadership. 

 Diversity and leadership. 
 Patient safety and QIP. 
 Social networking analysis: what sort of networks do leaders have? 

 
Year 3 
We are in the process of writing a ½ module in ‘Leadership and Management in 
Healthcare’, which will be offered to all clinical iBSc students. 
 
Year 4 
All students receive a 3-hour timetabled session on patient safety and leadership. 
 
Year 5 
All students receive a 1-day (7-hour) programme on leadership and knowing oneself. 

 
b) How does your curriculum prepare medical students to be able to tackle the 

complex issues around confidentiality?  
 

http://www.gmc-uk.org/education/undergraduate/gateways_guidance.asp
http://www.gmc-uk.org/guidance/ethical_guidance.asp
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There is a comprehensive 3.5-hour session (1-hour lecture and 2.5-hour seminar) in 
Year 1. Learning on confidentiality is then reinforced in all the Patient and Public 
Involvement sessions and throughout the Ethics and Law CPP teaching. The latter 
includes sessions on consent, capacity, ethical research, withholding and 
withdrawing treatment, raising concerns, child health and protection, abortion, 
assisted dying, gender-based violence and female genital mutilation.  
 
In Year 6, confidentiality features prominently in the ‘case of the month’ and revision 
sessions. 

 

c) How does your curriculum cover the responsibility of a doctor to assess a 

patient’s fitness to drive and to report any concerns? 

This is explicitly covered in Year 1 in an Ethics and Law session on confidentiality, 
where students learn their professional duty in this situation. 

 

d) How do you teach students to have the skills and confidence to hold difficult 

conversations with patients, especially when in relation to gaining consent in 

complex cases?  

The teaching concerned with communication with patients is generally designed so 
that students learn the principles and structure of a particular type of conversation 
and then have the opportunity to practise, for example through peer-to-peer 
practice in Years 1 and 2 and practice with simulated patients in Years 4 and 5. 
 
Learning to conduct difficult conversations with patients is a layered skill, starting 
with the basics of establishing a good working relationship and being confident in 
the structure of a consultation with a patient, and adding on specific skills, for 
example, broaching difficult topics, eliciting and responding to emotions and 
concerns, sharing bad news, working in partnership with patients to support decision 
making and working appropriately within the boundaries of one’s role. The role of 
documentation and written information for patients are also important. 
 
The process begins in Year 1, where students learn the basics of conducting a 
patient-centred consultation and discussing difficult topics, for example, discussing 
alcohol and weight with patients. It continues in Year 2 and beyond with sessions on 
emotions and empathetic responding, identifying a patient’s goals, sharing 
information about diagnosis, prognosis and treatment options, discussing risk, 
breaking bad news, discussing behavioural change and shared decision making. The 
latter has a specific session in Year 5, which emphasises the importance of patient 
autonomy and the structure and skills required for decision making conversations, 
which include sharing information about benefits, harms and uncertainties, clarifying 
patient goals, checking patient information needs and readiness to make a decision, 
using patient decision aids and other factors that affect the process of decision 
making, for example, ‘high stakes’ decisions, support and time.  
 
This is also a topic where it is important to highlight the changing nature of the 
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doctor-patient relationship, for example there can be generational differences in the 
expectations of both patients and staff and language used in obtaining consent, 
informed consent, informed requests etc. 

 
 
Please only respond to question 6 and question 7 if changes have occurred 
since last year’s MSAR submission in January 2016. 
  
Question 6: 

Have there been any recent innovations or changes in the way end of life care is 
taught at your school?  

Are there examples of good practice that you would like to share with other schools? 

☒ No change 

☐ We have changed our teaching for End of Life Care. Please describe the changes 

below.  
 

 

 

 

Question 7: 

Have you introduced any recent changes to improve how your school meets the 
equality and diversity requirements set out within Theme 3 of Promoting Excellence?   

This includes how you analyse data on admissions, student profile, student 
progression, academic appeals, and fitness to practise to monitor or identify areas of 
concern. 

☒ No changes introduced since last MSAR submission  

☐ We have changed our processes to help us better meet the E&D standards. 

Please describe these changes below.  

 

a) Briefly tell us what changes you have introduced since your last submission to 

the way you use evidence to monitor how you are meeting standards on 

equality and diversity. 

 

 

 

http://www.gmc-uk.org/guidance/ethical_guidance.asp
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b) Please tell us of what actions plans you have developed to promote fairness 

and equality in medical education and training. 

 

 

 

Thank you for completing questions 1 – 7. Please move to the excel spreadsheet 
provided and complete  

 Section B – Quality Management  

 Section C – Student data  

 

 
 
Thank you for completing the questions for the 2016/17 MSAR. The 
deadline for this return is the 13 January 2017; please ensure you have 
completed and returned each of the following: 
 

☐ Section A (Word) – MSAR qualitative questions 

☐ Section B (Excel) – Quality Management 

☐ Section C (Excel) – Student data worksheets 

If you need any help with completing this return, or have any suggestions on 
improvements we might make to the template next year, please contact the team on 
quality@gmc-uk.org 

 
  

mailto:quality@gmc-uk.org
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Appendix 1 

Discussion paper for MBBS Executive: Promoting excellence: standards for 
medical education and training 

http://www.gmc-uk.org/education/standards.asp 
 
Introduction: 
These new standards set out the requirements for the management and delivery of 
undergraduate and postgraduate medical education and training. The outcomes for 
graduates in TD09 remain. We need to discuss this document at the MBBS Executive 
(the executive) to develop an action plan and risk register to ensure the MBBS at 
UCLMS meets the standards. 
 
The document is laid out in five themes, plus an introduction of patient safety as a 
first priority: 
 
Theme 1: Learning environment and culture 
Theme 2: Education governance and leadership 
Theme 3: Supporting learners 
Theme 4: Supporting educators 
Theme 5: Developing and implementing curricula 
 
Notes: 
 
Patient Safety: we may need to map how this is taught as it is multi-faceted and in 
very many modules and activities. Once mapped, we need to ensure the education is 
sufficient to meet the outcomes for graduates 
 
Theme 1: Learning environment and culture: service level agreements with 
placement providers and the Medical Education Providers’ Annual Return have 
recently been altered in line with the expected content of Promoting Excellence. 
These may need to be further tweaked to ensure placement providers take action 
and are able to report on: 
 
 What is happening at Board level to ensure safety and responding to errors and 

complaints. 

 How they make learners aware of governance arrangements and how to raise 
concerns.  

 How they provide appropriate supervision. 
 
Theme 2: Education governance and leadership: from initial reading, we do 
not foresee any major requirements for change in terms of education or programme 
governance, management, leadership and QA. 
 
Theme 3: Supporting learners: structures and practices in UCLMS meet the 
standards. R3.6 will be difficult to achieve in full for all London medical schools, but 
we will be able to comply partly with the particulars and wholly with the spirit of 
‘shadowing’. 

http://www.gmc-uk.org/education/standards.asp
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Theme 4: Supporting educators: the medical school being responsible for 
ensuring the appraisal of teachers is problematic for clinical teachers; partly because 
of sheer numbers or because we have no direct employer relationship. 
Pragmatically, we may introduce joint appraisal for those in NHS posts that have a 
leadership role of 2PAs or more. 
 
Theme 5: Developing and implementing curricula: the mechanisms and 
structures at UCLMS for developing the curriculum, many of which are a legacy of 
the introduction of the new curriculum, meet the standards. By including student 
involvement, consultation, the executive, module management groups and working 
groups with student plebiscites etc. we are functioning well in terms of the new 
standards. We may need to look at the way that patient reference groups are 
involved in decisions about the curriculum  
 
Next steps: a review by other executive members and senior administrative staff to 
identify any further issues that arise in achieving compliance with Promoting 
Excellence. 
 
Once gathered, the information will be presented as an action plan and risk register 
with clear actions, responsible individuals for each action identified and a timeline for 
compliance with the standards. 
 
DG 14/11/15 
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Appendix 2 
 

Safety and quality teaching in the MBBS curriculum 
 

Safety and quality appear in the MBBS core curriculum, predominantly within 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 
  
Year 5  
Diagnostic reasoning lecture in introductory week 

Clinical reasoning discussion  
  
Handwashing and infection control are taught in all years and are key components of 
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 
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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. 
  
OSCE station(s) in Finals may focus on a safety issue. 
 


