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Introduction and Perspective

1. The Higher Education Academy (Academy) is pleased to respond to the GMC consultation on “Consultation on a review of the Future Regulation of Medical Education and Training”. This response has been collated by the Academy Subject Centre for Medicine, Dentistry and Veterinary Medicine on behalf of the Higher Education Academy in Learning and Teaching in Health (HEALTH) Network Group, and the Academy as a whole.

2. This response has been circulated for comment to the Academy Senior Executive Group; selected members of our Advisory Board (comprised of representatives of the Academy (including the two Subject Centres and the Subject Centre for Social Policy and Social Work (SWAP)); the host institutions for the two centres; British Medical Association (BMA) student representative; Council of Deans of Health (CDH); General Dental Council (GDC)/Dental Schools Council (DSC); General Medical Council (GMC)/ Medical Schools Council (MSC); Health Professions Council (HPC); National Teaching Fellows Association (NTFA); Nursing and Midwifery Council (NMC); Royal College of Nursing (RCN) including a student representative (both RCN posts currently vacant); Skills for Health; Royal College of Veterinary Surgeons (RCVS)/Council of Heads of Veterinary Schools (CHVS); and the Royal Society of Public Health/UK Public Health Association (RSPH/UKPHA) (place currently vacant)).
3. We understand that most relevant education providers would wish to respond directly to the consultation.  

4. This response is made from the perspective and priorities of the Higher Education Academy, whose mission is to support the sector in providing the best possible learning experience for all students. It aims to:

· Identify, develop and disseminate evidence-informed approaches 

· Broker and encourage the sharing of effective practice

· Support universities and colleges in bringing about strategic change

· Inform, influence and interpret policy

· Raise the status of teaching

Broad comments

5. We welcome this thoughtful “review of the current arrangements for the regulation of medical education and learning” facing the regulator and the sector in relation to the merger of the General Medical Council (GMC) and the Postgraduate Medical Education and Training Board (PMETB). The “recommendations that would inform future policy developments” are at a high level and rightly are focused on identifying areas for further work and processes which might underpin successful policy development, rather than specifying methods of change at this time.

6. The review panel has made a careful analysis of the broad implications of the potential changes. 

7. We welcome the intention to avoid a “one size fits all” approach (paragraph 14) as this could leave areas of the profession with ill-fitting regulatory structures, and stifle educational innovation.

8. We would prefer a broader reference to “educators” rather than “trainers”.

9. It seems unusual to us that the review makes no reference to research and the use of research evidence (other than “the doctor as a professional, as a practitioner and as a scholar and scientist” (paragraph 58, quoted from TD2009)), which forms a large part of education and the foundation for using and contributing to evidence in a clinical career. 

10. One area which did not appear to be dealt with in detail is a potential issue of clarity of similar regulation which at present is kept separate by referring to GMC or PMETB (see our points in paragraphs 15, 28 and 46 below). 

11. Also, insufficient consideration appeared to be given to arrangements to promote good regulatory practise with respect to interprofessional learning (see our point under recommendation 3 below). Section 1 Section 2 Section 3 Section 4 Section 5
Section 6: Approach to education and training

Review recommendation 1: The review welcomes the priority placed on protecting the public within the GMC’s recent strategic plan. The GMC should set out how the merger of the GMC and PMETB will benefit patients and what steps are in place to realise these benefits within a fully integrated regulatory framework for doctors. 

12. We have no comment on this recommendation.

Review recommendation 2: In integrating education and training into the regulatory framework the GMC should demonstrate robust engagement mechanisms with the public. 

13. This function will vary according to the framework as applied at pre- and post-registration levels. “Robust engagement mechanisms” implies that ‘the public’ is willing and able to engage in this agenda in a balanced way; experience from other sectors such as Social Work shows that systematic involvement of ‘the public’ (lay, patients, carers, advocates and society in general) requires establishing conscious and enduring relationships in order to engender meaningful bi-directional communication. 

Review recommendation 3: Following the merger the GMC should clarify and strengthen its relationships with education and training providers and the system regulators to ensure that it can fulfil its new responsibilities to be a robust and effective regulator across all stages of education and training. 

14. We agree, including aligning guidance to that of regulators of other professions (such as the NMC and NHS Trusts) and taking into account other stakeholders such as subject associations, the Higher Education Academy and Quality Assurance Agency (for pre-registration education), the Royal Colleges, etc. (for post-registration training) to promote enhancement activities and innovation. 

15. The review documentation states: “In the complex arena of healthcare, safe and effective services are increasingly dependent, not on a single organisation, but on the extent to which the different professionals and agencies work effectively together. The regulation and the provision of education and training needs to reflect this reality” (paragraph 12). We would welcome a recommendation to the GMC to work with other regulators on joint statements so that education providers are able to respond consistently to professional and interprofessional learning and working guidance of different regulators and the QA processes in NHS Trusts. 

16. At present the GMC clearly sets the agenda in relation to pre-registration education and training (among other things), working through education providers and their partners (such as NHS Trusts). Under the new arrangements the GMC will also directly regulate post-registration education (providers and trainees), professional CPD and revalidation of staff in, for example, NHS Trusts, which may inadvertently lead to a lack of clarity about what governance processes take precedence and place further pressure on the special relationship: “Medical schools and NHS organisations must work much more closely together.” Skills for Health, 2009
. We urge the GMC to adopt a clear nomenclature and signposting to ensure that education providers and all staff working in the sector are clear about their personal and professional responsibilities in a range of contexts.
Section 7: Understanding the ‘continuum of medical education and training’

Review recommendation 4: The GMC should establish a national working group of key interests to address issues arising from the transitions between the different stages of education and training, including the steps it might take with others to facilitate the more effective transfer and co-ordination of information about curricula, assessments and individuals across the different stages. 

17. We cautiously agree, taking into account at least two years either side of an educational boundary and considering how learners carry a basket (portfolio?) of achievements forward from particularly F1. A group of “key interests” has the potential for partiality, and any groups should be representative of a broad expertise. We also recommend particularly greater research investment to underpin recommendations relating to transition, and learning from elsewhere (such as abroad).

Review recommendation 5: The GMC should work with others to identify and collect nationally agreed data sets to inform its processes and validate the outcomes of its regulatory activities. It should also consider how technology might be used to support this. 

18. There is a potential for a well designed system (avoiding bureaucracy and ‘box ticking’) to provide a valuable set of data to provide feedback to educational providers which will inform the design, management and delivery of medical education and training, especially if the system is easy to update, underpinned by good quality technology. Many medical schools run their own (mostly web/database) systems which might seamlessly interface with central services. We urge consideration of how this data benefits providers as stakeholders (as well as the GMC) in order to maximise its utility.

19.  If done well it may lead to improved quality of provision and a substantial and growing data set for research and development purposes.

Section 8: Begin at the beginning: selection into medical school

Review recommendation 6: The GMC should not seek to extend its regulatory role into selection for undergraduate training. 

20. We agree that the GMC should not extend its regulatory role to selection. Schools have worked hard to improve their selection processes since, for example
, including development and use of multiple admissions interviewing and use of the UKCAT (longitudinal studies are yet to report). We believe that additional improvements in selection can arise as a result of encouraging good quality research, including illustrating to schools their own performance statistics compared with national averages, and dissemination of examples of good practice. Demographic data on admissions and progressions should remain a feature of scrutiny for QAMBE or equivalent and used to inform schools of their national position.

21. The GMC should be clear how its role in selection varies at the different transition points for which it is responsible. 

Section 9: Undergraduate years

Review recommendation 7: The GMC should evaluate the effectiveness of its existing arrangements for engaging with students and patients. 

22. This recommendation to “evaluate the effectiveness of its existing arrangements” does not appear to match the text in section 9 which more boldly raises issues of student GMC registration, but does not go so far as to discuss the possibility of students contributing to clinical care under supervision as they do in nursing, dentistry and other health professions. It is important to be clear exactly what the GMC wishes to gain from engaging with students and patients. Student or trainee’s experience of education can be invaluable in triangulating the claims of specific educational programmes, and the experience and views of patients as participants in the education process can provide invaluable insights. However this will always be subject to the usual limitations (in pre-registration) unless students are either ‘employed’ in practice and/or provisionally registered with the GMC.

23. Students contributing, in a restricted way, to patient care would have dramatic implications for professional and interprofessional development, fitness for practise regulation and possibly for student selection (such as moving to graduate entry and provisional registration for students, with full registration to the end of F2). We recommend that the GMC should factor radical approaches, no matter how unlikely, into future consideration. 

Section 10: Outcomes and entering the profession

Review recommendation 8: The GMC should evaluate the impact of the 2009 revision of Tomorrow’s Doctors with a view to considering the need to enhance the consistency of outputs from undergraduate medical education and, if appropriate, how that should be achieved. It should also consider whether the changes introduced in undergraduate training as a consequence of Tomorrow’s Doctors have impacted on the needs and requirements of Foundation training. 

24. The review stated: “Using evidence of good processes as a proxy for good outcomes is an understandable and well recognised methodology in quality assurance” “This has inevitably steered both bodies towards the inspection of processes and systems but it does not preclude looking at outcomes” and “The overriding objective must be to measure outcomes that will ensure graduates have the skills and qualities to enable them to become good doctors”. 

25. The QAA benchmark specifies outcomes for the pre-registration programme, and should be kept up to date with TD. Any movement from assuring processes to assuring outcomes should be evidence-led, underpinned by robust national longitudinal studies and aimed at informing education providers by providing additional metrics for them to make an appropriate response. The GMC should support relevant research to inform schools of the performance of their graduates and promote enhancement through highlighting and sharing good practice.

26. However we strongly agree with exercising caution in relation to a national assessment “that would provide ‘objective reassurance to the public that the quality of medical education received by their doctor was high and consistent, irrespective of their place of qualification’.” (paragraph 68). Good assessment needs to be valid, reliable and across a range of domains such as knowledge, skills and attitudes, and it is difficult to see how a national assessment will deliver improvements in safeguarding the public, and may significantly harm educational innovation. We urge national collaboration and research into assessment practice to deliver evidence for continuous reflection and improvement. 

27. We agree that close attention should be paid to evaluating the preparation of graduates for foundation training. “Student assistantships” and “shadowing” (TD2009) are difficult to deliver in a meaningful way (especially when students may be moving to a geographical region outside the area of influence of the graduating school), and we encourage honest reflection on their success as part of the evaluation of the needs of foundation training.

Section 11: Foundation training

Review recommendation 9: Having brought the regulation of the foundation years under one regulator, the GMC should review the quality assurance process to ensure the benefits of the merger are given effect in the Foundation Programme. 

28. Regulation relating to the Foundation Programme has potential to benefit from the merger although care must be exercised to ensure that statutory responsibility remains clear and appropriate. The EU statutory responsibility of universities for F1 makes it difficult to consider as wide a range of options as might be desired.

Review recommendation 10: The GMC should consider whether further steps are required to ensure that processes for signing off trainees for full registration are robust. 

29. We agree with this recommendation, providing adequate recognition is given to the evidence medical schools already provide to applicants to F1. 

Review recommendation 11: Subject to the outcome of the current review of the Foundation Programme, the GMC should define the outcomes required to complete the second year of the Programme, in the same way as it defines outcomes for undergraduate medical education. 

30. We provisionally agree, providing that it is recognised that trainees in F2 are fully registered and therefore some procedural differences between F1 and F2 will still exist. 

Section 12: Postgraduate education and training

Review recommendation 12: Having implemented the standards for trainers and evaluated their role and effect, the GMC should develop a framework for the accreditation of trainers. 

31. We cautiously endorse this recommendation for both pre- and post-registration educators. However we are concerned about the potential costs of accreditation of trainers, and maintenance of a ‘register’, and we recommend that the GMC work with appropriate partners. 

32. Therefore we recommend the adoption of existing national accreditation frameworks and registers such as the UK Professional Standards Framework (UKPSF)
, managed on behalf of the UK higher education sector by the Higher Education Academy, and the Higher Education Academy Associate and Fellowship scheme
 suitable for all those trainers/educators working in dual roles within medical education; and/or the Academy of Medical Educators Professional Standards framework
 and Membership scheme
. Both organisations are seeking alignment to offer mutual recognition to accredited teachers. 

Review recommendation 13: The GMC should explore the benefits and weaknesses of accrediting or approving the education and training environment in addition to approving posts and programmes. 

33. The environment including support for trainees is important to the learning experience. We agree that where this clearly adds flexibility and value for educators it would be a valuable process to undertake, looking particularly at the potential for building on and working with existing work place accreditation (such as that provided by the NHS Trusts; NMC and other regulators). 

Review recommendation 14: The GMC should develop a regulatory framework for education and training for doctors in career posts and not currently in specialist (including general practice) training programmes leading to a CCT. 

34. We have no comment on this recommendation. 

Review recommendation 15: Following merger, the GMC should review the processes leading to the award of CESRs and CEGPRs to ensure they are fair, efficient and fit for purpose, and that the processes continue to ensure standards are maintained. 

35. We have no comment on this recommendation. 

Review recommendation 16: The GMC should note the recommendations of the Selection into Specialty Training Working Group report. 

36. We have no comment on this recommendation. 

Review recommendation 17: The GMC should consider the outcomes of PMETB’s review of subspecialties once its Subspecialty Training Task and Finish Group has completed its work. 

37. We have no comment on this recommendation. 

Section 13: EU and international medical graduates

Review recommendation 18: To provide the public and employers with greater confidence in the fitness for purpose of the registers, and in the fitness to practise of the doctors on the registers, the GMC should explore how it might ensure greater equivalence in the standards of doctors entering the specialist and GP registers and the uncoupling of this from the certification process. 

38. We have no comment on this recommendation. 

Section 14: Locums

Review recommendation 19: Subject to consideration of the recommendation in section 13, any doctor undertaking a locum consultant post in the UK health services should have been accepted on to the specialist register. This should also ensure that there is consistency between specialist and GP registration. 

39. We have no comment on this recommendation. 

Section 15: Continuing practice

Review recommendation 20: The GMC should update its 2004 CPD guidance and re-examine how the regulatory role in CPD should be exercised so as to support doctors in meeting the requirements of revalidation and providing high quality care for their patients, whilst preserving the value of CPD for individual professionals. 

40. This should include consideration of CPD in relation to the teaching/educator role. 

Section 16: Quality assurance

Review recommendation 21: The GMC should have greater legislative flexibility in the way it is able to satisfy itself that standards and outcomes are being met. 

41. We agree with this recommendation, providing appropriate consultation processes are followed, where necessary, and that legislation in the four countries of the UK mutually reinforces and does not add burden. 

Review recommendation 22: The GMC should consider whether the existing mechanisms for identifying and addressing emerging problems between QABME visits could be enhanced. 

42. It is our view that examination of the relevant section/s of the GMC QABME enhanced annual return (EAR) should be sufficient for monitoring purposes between QABME visits. Additional regulatory burden will not aid schools seeking to address problems. Likewise a ‘light touch’ might be considered for schools in good standing. 

43. EAR returns (and the rapid production of reports/feedback to schools) could be facilitated through use of high quality technological solutions. 

Review recommendation 23: The GMC should consider further whether the current focus of its quality assurance activities upon institutional processes provides sufficient assurance of the quality of outcomes and individual trainees produced by those processes, and of their progress through training. 

44. The frameworks provided in the QAA benchmark statement and TD provide detail of outcomes expected of graduates, which are assessed by schools whose processes are overseen by the GMC (and on into post-registration training) and the QAA. There will always be some variation between, say, graduates, but the key point is that they are ‘fit’ (to practise, for purpose) at the appropriate level/stage. While it is probably right to “consider further” the current focus it is difficult to see how additional regulation relating to outcomes will enhance patient safety. See also our response under review recommendation 8 above. 

Review recommendation 24: The GMC should consider the implications of the changes to Tomorrow’s Doctors for the future focus and methodology of its QABME programmes. 

45. We fully agree with this recommendation. 

Review recommendation 25: The GMC should work with the systems regulators to ensure that those organisations providing education and training are held to account for meeting the required standards and outcomes. 

46. We fully agree with this recommendation, realising that Trusts, for example, need to make sure that they have a cohesive approach for supporting doctors and other health care workers in undertaking all of their roles, specifically education at both pre- and post-registration. 

Review recommendation 26: For there to be confidence in quality assurance processes and outcomes, representatives of all key stakeholders must be involved. As the main recipient of trainees from medical school, the UK health services have an important role in the quality assurance of medical education and training.

47. UK health services are not only recipients of trainees from medical school but are integral to delivering training at pre-registration and F1. While we strongly endorse the need to ‘involve’ stakeholders including employers, we urge the GMC to take a much stronger stance in relation to participation by UK health services in providing education and training. QA needs to consider both academic and clinical environments. Our points in paragraphs 10 and 15 above are also relevant here. 

Review recommendation 27: The merger of PMETB with GMC will necessitate a review of the funding arrangements for the quality assurance of medical education and training. The starting point for that review should be the principle that “the beneficiary pays”.

48. The key question relating to this principle is ‘who is the beneficiary’? Is it the student/trainee, the education provider or patients? The accreditation of ‘individuals’ (recommendation 12) and ‘training environments’ (recommendation 13) could result in substantial costs which must be viewed critically against the additional level of protection that training accreditation gives to safeguarding patients. 

Section 17: Legislation

49. We agree that the immediate needs of maintaining quality should be a priority at the time of merging the GMC and the PMETB; and urge early consideration to legislative changes which may be necessary to deliver ongoing robustness to the regulatory system.
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