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Introduction 
 
University College London Hospitals NHS Foundation Trust (UCLH) is one of three central 
sites, which provide clinical placements to UCL Medical School’s (UCLMS) students. 
Placements within the trust are provided in a wide range of specialties over multiple sites 
and are, in the main, for students in years 4 and 5 of the MBBs programme, although a few 
student selected components (SSCs) are also offered to final year students.  
 
The visit was undertaken at the request of the undergraduate medical education (UGME) 
team at UCLH to assess the progress made over the past couple of years and to help 
implement their action plan to further develop medical education within the trust and become 
a world class education centre. 
 
The visit consisted of a series of meetings with key personnel involved in undergraduate 
medical education within the trust. The visit team would like to thank all of those who 
participated in the meetings, summaries of which have been provided below. 
 
UCLH undergraduate medical education senior management team 
 
The key points of the discussion were as follows: 
 

 Achievements within the trust over the past year included: the development of an 
UGME performance overview in the form of a dashboard to identify the quality of 
placements across the various specialties; the establishment of a clear governance 
structure for undergraduate education; transparency of the finance provided to each 
specialty for undergraduate activities and linked to placement quality; increased locker 
provision across the trust; weekly UGME team meetings to enable prompt responses 
to be made to any concerns/issues; and the introduction of an e-learning induction 
package, which students complete prior to starting their placements at the trust.  

 Future objectives for undergraduate education include: establishing a faculty 
development programme based on needs analysis and student feedback; exploring 
the potential to top-slice income to better support the delivery of undergraduate 
education; site improvements to increase the amount of teaching space available in 
the education centre and at the hospital sites; exploring the potential to introduce 
clinical teaching fellow posts to support surgical teaching; and exploring the potential 
to offer more SSCs to final year students to enable the trust’s world class clinicians to 
offer world class education. 

 UCLH and UCLMS need to work together to effectively communicate and clarify which 
of them provides placement administration and who students should approach if they 
have a problem/question relating to medical student services, for example lockers, IT 
access or room bookings, as this is currently an area of some confusion. The potential 
to co-locate a placements office in the longer-term may be explored. 

 Recognition of trainers: the majority of undergraduate trainers in the trust are also 
postgraduate trainers, who are appraised three-yearly in these roles. It is likely that the 
robust appraisal mechanisms that are in place for postgraduate medical educators 
would also be suitable for educational development in the undergraduate context. 
UCLH requires its postgraduate trainers to demonstrate progression and development 
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as a trainer as part of their appraisal and evidence uploaded to their portfolios could 
also be used for undergraduate purposes.  

 The UGME team acknowledged previous problems with culture within the trust, which 
led to students sometimes feeling unwelcome within their placements and not having a 
sense of ‘belonging’. However, members were optimistic that the culture was changing 
and that improvements were beginning to filter through the organisation. 

 Professor xx summarised future changes to the medical education environment and 
the likely impact they would have on the trust. 

 
Year 4 and 5 students based at UCLH 
 
The key points of the discussion were as follows: 
 

 The students, in general, had very positive opinions of their placements at UCLH and 
highlighted that the access to multiple sites afforded them a good level of exposure to 
both commonplace and specialist conditions. 

 The quality of teaching was very high and the students experienced fewer cancelled 
sessions at UCLH than at other trusts. The sessions provided in the simulation centre 
were particularly highlighted. 

 The fragmented nature of the year 4 and 5 timetables sometimes led to students 
having little sense of ‘belonging’ as they frequently moved between placements and 
sites and it was difficult for them to get any continuity as part of a firm. In addition, the 
students sometimes felt daunted about asking consultants and senior trainees if they 
needed any help, especially if the department was very busy, and felt that this could 
contribute to them not feeling part of the team.  

 The lack of study space at UCLH and UCLMS exclusively for the use of medical 
students was highlighted as an issue, with students often using BMA House instead. 
The students were unclear whether they could book study space in the education 
centre and, if so, how they would do it. 

 The allocation of IT log-ins was highlighted as a problem. Few students seem to have 
collected their log-in details at the start of Block 3 and were currently sharing log-ins in 
order to access patient records etc. In addition, surgical scrubs were only available 
from 8.30am, which resulted in students missing opportunities to clerk the patients 
whose operations they would later attend. 
 

Foundation doctors (UCLMS graduates) 
 
The key points of the discussion were as follows: 
 

 In general, the doctors felt that UCLMS had prepared them well for their foundation 
training and particular mention was made of the shadowing of foundation doctors in 
year 6 placements and the prescribing and pharmacology teaching. However, they 
suggested that students should receive more exposure to palliative care as this was a 
substantial part of their workload as foundation doctors. 

 Some of the doctors were currently timetabled to teach medical students and others 
were involved through their own volition. They noted a lack of formal recognition at 
UCLH for their contribution to medical education and made a comparison with the 
recognition they had previously received at DGH sites. 

 The doctors mentioned that they also had problems with access to IT systems and it 
was not solely an issue at undergraduate level. 

 The doctors mentioned the fragmentation of the undergraduate timetables and how it 

affected students’ attendance on ward rounds etc, which impacted their ability to feel 

part of the team. They also drew a distinction between students who were engaged 

and were willing to help out on the wards and those who attended in order to receive a 

sign-off signature. 
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UCLH undergraduate medical education leads 
 
The key points of the discussion were as follows: 
 

 The specialty leads, in general, felt a part of the wider UCLMS undergraduate team, 
but were unsure of the level of buy-in from the other consultants in the trust. The issue 
of access to resources and curriculum information on Moodle for trust employees who 
regularly teach UCLMS students was discussed as UCL policy is to only grant access 
to individuals with honorary titles who therefore hold UCL IT accounts. 

 The module management group structure and processes for updating the curriculum 
worked well. 

 A couple of the specialty leads mentioned the tone of some communications from 
UCLMS, which could be construed as being ‘bossy’. 

 The use of medical education income to obtain time for teaching in departmental and 
individual job plans was discussed and it was noted that the recently signed service 
level agreement between UCLH and UCLMS made provision for this. 

 A lack of space at UCLH, combined with difficulties in making and maintaining room 
bookings, was impacting on the availability of undergraduate teaching opportunities. 
For example, rooms, which had been internally booked for the purposes of 
undergraduate teaching, were sometimes found to be occupied. Similarly, a lack of 
administrative support for undergraduate teaching had an impact on placement 
organisation and students’ timetables.  

 The leads would value the introduction of tailored faculty development, for example, 
courses relating to the role of a specialty lead, teamwork etc. 

 There was a general feeling among the leads that the importance of undergraduate 
teaching had been downgraded within the trust and there was a lack of leverage to 
effect change. The leads felt that trust buy-in to the value of medical education and 
raising its profile was crucial to improvement. 

 The leads agreed that the fragmentation of the undergraduate timetables and how it 
affected students’ attendance on ward rounds, at clinics etc had an impact on their 
feeling of ‘belonging’ and on the continuity of their learning. 
 

Summary 
 
The visit team acknowledged the high level of commitment to medical education shown by 
many individuals in the trust from foundation doctors to consultants and would like to thank 
those involved for their dedication and hard work. The team would also like to commend the 
UGME team for the progress it has made in improving performance within the trust over the 
past couple of years and for its increased levels of communication with UCLMS in order to 
solve any issues that have arisen. 

 
It was clear that UCLMS students highly value their clinical placements at UCLH and the 
range of conditions that they gain exposure to, for example, two students said that their 
future career choice was based upon their experience at the trust. The students expressed 
an interest in further SSCs being provided at the trust in general areas of medicine. It was 
also apparent that UCLMS’ MBBS programme prepares students well for their foundation 
training. For example, one of the foundation doctors noted that they had not appreciated 
their level of preparedness until they were on a ward with doctors who had graduated from 
other medical schools. 
 
The specialty leads demonstrated a high level of enthusiasm for and commitment to 
undergraduate education and teaching UCLMS students. It was clear that the specialty 
teams want to provide a high-quality student experience, but there was a general feeling 
among them that the profile of undergraduate education needed to be raised within the trust.  
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The visit team identified several logistical problems including a lack of study and teaching 
space in the trust, problems with IT access and log-ins, restricted availability for the students 
to access surgical scrubs and access to online teaching and curriculum resources via 
Moodle. We have made a series of recommendations, which we hope will help to improve 
the quality of medical education in the trust and support the UGME team in implementing 
their future action plan. 
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ACTION PLAN 
 

ACTIONS 
PERSON(S) 

RESPONSIBLE 
DATE OF 

COMPLETION 

REQUIRED ACTIONS FOR UCLH   

IT log-ins: UCLH must improve the system of allocating IT log-ins to prevent students from sharing log-ins when 
accessing patient information, which has serious information governance implications.  

 1st September 2017 

Job plans: in order to fulfil the requirements of the service level agreement with UCLMS, UCLH must ensure that 
there is time for undergraduate teaching in departmental and consultant job plans.  

 31st March 2018 

RECOMMENDED ACTIONS FOR UCLH   

Clinical teaching fellows: UCLH should explore the potential to introduce clinical teaching fellow posts to support 
the delivery of undergraduate surgical teaching. 

 31st March 2018 

Recognition of trainers: UCLH should explore the potential to include in the appraisal process those 
undergraduate trainers with a leadership role, who are not currently accredited postgraduate trainers. 

 31st March 2018 

Recognition of junior doctors’ contribution to medical education: UCLH should consider introducing a system to 
recognise the contribution that junior doctors make to undergraduate medical education. This could be a similar 
process to other sites’ Certificates of Merit. 

 31st March 2018 

Study space bookings: UCLH should clarify to students whether they are able to book study space in the 
education centre and, if so, the process for booking the rooms.  

 1st September 2017 

Teaching space bookings: UCLH should review its policy and processes for booking MBBS teaching space, 
including raising awareness among staff and students of who, in the UGME team, to contact if they have a 
problem/question.   

 1st September 2017 

Surgical scrubs: UCLH should review the availability of surgical scrubs to ensure that students do not have to 
miss learning opportunities in order to obtain scrubs. 

 1st September 2017 

Study space: UCLH should aim to identify additional study space in the education centre. The students have 
expressed an interest in having a ‘hub’ with informal study and social space similar to that available at the Royal 
Free and the Whittington. 

 31st March 2018 

Service level agreement: UCLH should share key sections of the service level agreement with specialty leads to 
demonstrate the level of the trust’s commitment to medical education.  

 1st September 2017 

Service level agreement: UCLH should undertake a self-assessment exercise to determine compliance with the 
service level agreement and the Learning and Development Agreement. 

 31st March 2018 

ACTIONS FOR UCLMS   

Honorary titles and Moodle access: 
1. UCLMS should review its honorary titles policy and processes. 

 
 

 
November 2017 
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2. UCLMS should identify which individuals involved with undergraduate teaching at UCLH have/do not have 
honorary titles in order to identify who does/does not have access to curriculum information on Moodle via a 
UCL IT account. 

3. UCLMS should notify the UGME team of the individuals with honorary titles for local action.  

Communications: UCLMS should review the tone of communications with trusts to ensure that it is appropriate, 
including how to manage policy information from UCL Academic Services. 

 Ongoing 

JOINT ACTIONS FOR UCLH and UCLMS   

Placement administration:  
1. UCLH should raise awareness among staff and students of who, in the UGME team, to contact if they have 

a problem/question relating to medical student services. 
2. UCLH and UCLMS should work together to establish a more co-ordinated and joined-up approach to 

placement administration. The potential to co-locate a placements office in the longer-term may also be 
explored. 

 
 

 
September 2017 
 
2017-18 

Curriculum and timetable review:  
1. Placement timetables should be reviewed locally to minimise fragmentation, maximise the continuity of 

placements and the time that students spend with individual firms/teams and increase their feeling of 
‘belonging’.  

2. UCLMS is currently undertaking a curriculum review of years’ 4-6 of the MBBS programme and some re-
organisation of the curriculum can be expected as a result. 

 
 

 
September 2017 
 
 
2018-19 

SSCs: UCLH and UCLMS should explore the potential to offer more SSCs in general areas of medicine to final 
year students to enable the trust’s world class clinicians to offer world class education opportunities. 

 2017-18 

 
 


