Response to GMC – Tomorrow’s Doctors 2009

Collated responses Following National Meeting  held in Leeds, hosted by Northern Medical Schools SSC Consortium and MedEV, March 13th 2009

5a)  The draft standards drop the requirement in the 2003 edition of TD that 25-33% of a standard curriculum should normally be available for Student Selected Components.  Do you agree that this requirement should be dropped?

SSCs remain an important feature of the new Tomorrow’s Doctors. A key question that arose was whether there was a need to specify the exact time for SSCs, given that no other part of the course has specified time. 
This was the subject of much discussion, and  had support from some participants, including several schools in which SSCs were well-embedded in the course, with representatives who worked closely with ‘core curriculum’ colleagues to design and implement the overall curriculum.   

· Overall consensus was that it was important to ensure that SSCs were not devalued or considered a “luxury” add on.  

· A number of disparate views were expressed but there was consensus that the GMC need to either a) specify the exact time or b) a minimum threshold to be spent on SSCs.

· QABME must have relevant criteria to evaluate the outcomes of  SSCs in each school’s curriculum and to check that the balance of subjects is appropriate. 

· It was debated how the ‘two-thirds’ rule in relation to medical/non medical SSCs (item 80) would be assessed if no overall time for the SSC programme was specified. 

At the end of the national meeting,  which included  representation from 22 UK medical schools,  a straw poll was taken asking attendees what percentage of the curriculum should be identified as required for SSCs within the GMC document.  The results were as follows:

Time should not be stated 


(n=6) 
≤10%
of curricular time


(n=1)

10-20%  of curricular time


(n=21)

Stay as at present ie 25-33% 

(n=3)

Recommendation 1:

Minimum SSC time should be defined and SSCs should be closely related to  the intended learning outcomes.

5b)  Are you content with what the draft standards say about Student Selected Components?

The standards presented in the consultation are not explicitly linked to SSCs. 

Tomorrow’s Doctors 2009 must take into account that SSCs have now 
‘come of age’.  There needs to be a shift away from the conceptualisation of a core curriculum with SSCs as either an add on or luxury outcome.  Many of the outcomes that were originally only fulfilled through SSCs are now embedded within the core curriculum in many schools.

The standards do not explicitly state the importance of SSCs.

Recommendation 2: 

There needs to be a clear  statement within the document that SSCs are core/essential to the programme.

5c)  Can you explain why?

Terminology

· It was clear from the Tomorrow’s Doctors consultation document that there was a change of thinking regarding SSCs, and the vast majority of workshop participants were keen to highlight the enormous benefits that SSCs bring to the undergraduate medical programme. 
· There was considerable discussion over the need to illustrate  a shift in thinking with regard to terminology within the document.  It was considered important to move away from the concept of ‘core and SSCs’.  SSCs should be thought about in terms of an ‘educational methodology’ and that outcomes are what matter, rather than the mode of delivery  The balance between the types of educational approaches, including ward based teaching, small group teaching, project work including SSCs are some of the many ways to develop key skills and achieve the intended outcomes.

· Due to opportunites for small group working and close engagement with a supervisor, SSCs provide a valuable opportunity for students to get individual attention and quality feedback from staff.

· SSCs often motivate and inspire students. They also teach students how to learn to take responsibility for their own learning, and perform a vital role in their intellectual development.

Recommendation 3: 

The terminology used when referring to SSCs needs to be more explicit, clarifying their key role as one of the educational methodologies essential to development  of knowledge, skills and behaviours.
Mapping learning outcomes

There was discussion  that the content of SSCs could potentially be marginalised under the recommendations.  To guard against this, it was suggested that SSC learning outcomes be mapped to those in the core, thus helping to make SSCs transparently relevant. It should be made clear through such documents where various outcomes of the course are contained. A set of hierarchical outcomes could be used, so that generic and specific skills / learning can be assessed. Medical schools could use existing descriptors as ‘top level’ outcomes.  This would require substantial extra work in some schools to ‘blueprint’ outcomes and assessment throughout the undergraduate years.  Additionally, students should be responsible for guiding their own learning and ensuring that they achieve set outcomes. Ensuring that students explain their SSC choice in their portfolios would be one way to achieve this. 

Recommendation 4: 

SSC learning outcomes be mapped to identify with clarity the role SSCs play in each school towards the overall outcomes of the programme

Assessment

Tomorrow’s Doctors 2009 needs to acknowledge and address the fact that SSCs have different roles in different medical schools, as currently illustrated by the differing assessment frameworks.  In some schools they contribute to, or determine, the award of honours, in others they act as a hurdle to progression and are not judged as part of the overall ranking performance.   This has crucial importance in relation to MTAS/UKFPO ranking scores. 

Recommendation 5: 

A statement should be incorporated within Tomorrow’s Doctors 2009 outcomes that the assessment of these elements of the curriculum should contribute to the overall ranking scores given to graduates.

Wording of Item 78

· We questioned whether the word progressive should be there in the statement about the development of skills in research, critical appraisal and synthesis of evidence.  For many students there may well be a ‘progressive’ development of skills but in terms of retaining the diversity of SSCs it would be important that there was a ‘development’ of skills rather than a conceptualisation that it had to be  repeated to achieve progression in development. 

· We would question the wording of “the primary purpose of SSCs”.  SSCs have progressed in conceptualisation and need to be recognised as being part of the educational armoury of how the overall intended learning outcomes are delivered.  Tomorrow’s Doctors 2009 does not make a statement about other educational methodologies, for example, percentage of the course that should be delivered by lecture or PBL, or small group format.     A suggested phrasing for the beginning of point 78 in relation to skills development is to say that, “the principle of SSCs is to ensure an element of student choice and control within the curriculum.  This will include the development of skills in research, critical appraisal and synthesis of evidence”. 

Recommendation 6 : 

The wording of  item 78 should be revisited in relation to the “primary purpose of SSCs”. 

44. The impact assessment discusses the resource implications that the revised TDs might have in six areas.  For each of these aspects of the revised TD, please describe any practical steps that you expect will be necessary for its implementation and say if you have any evidence or concerns about the cost or impact.

e)  Student Selected Components

These include resource implications in a number of areas including finance, staffing, student training and skill development, IT (e.g portfolio support) resources, library and educational expertise in curricular design as well as mapping against intended learning outcomes.

Staff and finance implications

There is variability amongst Schools in the availability of transparent and clearly allocated finance to support SSC delivery . The transparency of FTE and SIFT allocation is clearly variable between medical schools and significantly impacts on their ability to provide diversity and real choice for the students.

This is not only within the key educational providers, including the NHS and Higher Education, but of key importance the availability of funding to recruit  and purchase supervision externally, eg  from  independent practitioners or non-mainstream educational providers (like other health or academic departments).

For students undertaking SSCs within the NHS, there was recognition of the resource implications not just financial but in terms of ensuring the breadth of opportunities available to allow pursuit of real career choice and potential impact on students studying the core.

There are potential  impacts on the recruitment of NHS  staff as SSC supervisors, in relation to being able to facilitate student placements  as indicated by  the recommendations of the  use of SSCs for career development.

Implication for Implementation:   appropriate transparent financial models will need to be developed and incorporation of all aspects  of educational requirements of the programme, including SSC provision , in placement contracts.
Skill Development

There are resource implications in terms of staff recruitment and student development.  There is a need to meet the breadth of skill development.  There are also IT implications in terms of the electronic portfolio for students to be able to monitor progress and collect evidence.  This would also empower them to be able to select appropriately for skill development as well as evidence this development.  

Implication for Implementation:  Developmental programmes for staff and students will need to be incorporated into curricular delivery and review, that includes  SSC aspects.  QABME will need to monitor.
IT 

IT systems will need to ensure facilities for students to map their incremental progress throughout the whole curriculum of the intended learning outcomes.  This will allow the students to make more effective use of their choices, and  is crucial for effective utilisation of SSCs in personal and individual development. 
Implication for Implementation:  Utilisation of blended learning techniques including state of the art electronic portfolio developments for collation of evidence. 
Additional Questions

Judging the standards – do SSCs achieve their purpose?  Which aspects of the Outcomes in particular do you feel SSCs might play a role in developing?  How? 
SSCs have an important role in contributing to all three sets of stated Outcomes  within the consultation document.  This is dependent on every school ensuring that the learning outcomes are clearly identified both for the students and for the staff delivering and supervising SSCs.

Assessment strategy needs to match the achievement of these intended learning outcomes and sufficient weight has to be placed upon the assessment such that the outcome is valued.

The workshop participants identified the following key aspects of the Outcomes where SSCs were considered to potentially play key roles.

Doctor as scholar and scientist (Outcome 1)

· opportunities to demonstrate initiative, enterprise / entrepreneurship

· opportunities to experience and develop research, critical appraisal and evaluation skills 

· opportunities to develop and demonstrate writing skills and scholarship

· potential for providing enhanced one to one feedback to students 

Doctor as a practitioner (Outcome 2)

· opportunities for students to select clinical attachments on the basis of their individual need, career development and their l clinical skills developmental needs

· SSCs provide exposure to potential career opportunities

Doctor as a professional (Outcome 3)

· SSCs provide students with the skills to become proficient adult learners 

· SSCs can be flexible and responsive to student need, using a variety of teaching and assessment methods 

· valuable in the assessment of  particular skills and professional behaviours due to the close individual relationship between student and supervisor

· key to developing student motivation and development of a skill set

12. (a) Do you think that Tomorrow’s Doctors should include requirements relating to ‘electives’? 

Electives

Electives were agreed by the vast majority of the workshop  participants to be closely related to SSCs and are an important part of the medical course.  They should be retained as part of student choice and thus should be considered to be a key part of the “choice” elements of the Programme, and thus within the  SSC programme. 

(b) Can you explain why?

· Electives should not be too prescriptive and should retain the principle of free choice for students. 

· However, students should be required to show clearly what they have learned and how they learned it through mapping their elective experience to learning outcomes and being required to provide evidence.   

· This fits well within the concept of students collating evidence across their whole undergraduate career of how they have achieved the overall programme outcomes, and all aspects of their curricular experiences have contributed towards this,  importantly and potentially significantly through those areas that have included elements of student choice.
· Current difficulties in relation to the lack of rigour particularly in assessment and monitoring output for the elective period were discussed and this was considered to potentially have a significant impact on the underpinning purpose of the elective period.  

· The participants considered the importance of having freedom of choice particularly during the elective and  expressed concerns that this elective period however may remain the only part of the curriculum that could be used for resits/remediation.    It was therefore restated the importance of  documenting by the students and staff the essence of what was incorporated during the elective time , especially for those students  being required to utilise this time for resit or remedial attachments, and this should be in a manner intended to capture the intended learning outcomes and purpose of the Elective period and how this is assessed; evidence must be provided for all types of electives that contributed towards achieving the required standards and outcomes of the programme.   

Deborah Murdoch Eaton, Leeds Institute of Medical Education.

On behalf of the Northern Medical Schools SSC Consortium
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