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This workshop was held on 14th November, 2007 in the Centre of Excellence in Teaching and Learning (CETL) for Developing Professionalism in Medical Students at the School of Medical Education, University of Liverpool.  The Facilitator was Professor John Ellershaw.

Purpose of the Meeting

The purpose of the meeting was to explore and share experiences of SSC co-ordinators/deliverers across the UK. SSCs are a significant part of the Undergraduate Curriculum, however  the original remit from the General Medical Council allowed for diversity on the basis of local interest, availability and expertise to modify the curriculum. The Northern SSC Consortium has met for 5 years and reached consensus on the underpinning key purposes(1)and assessable key tasks(2). 
The aims of the workshops were :

· to provide a forum for a consensus view on purpose and assessable key tasks in relation to the role of SSCs within the Undergraduate Curriculum and to allow exploration by participants into the relevance and fit of their experience of SSCs 

· to overview the published literature

· to provide the opportunity to share experiences and best practice in relation to SSCs

· to provide a forum to identify key areas that participants wished to discuss. 

Setting the Agenda

As part of the introductory exercise, participants were asked to identify key areas that they wished to have opportunities to discuss during the day. These were identified as:

1. Academic focus -  including rigor, assessment, issues in relation to progression, equity and fairness and use of SSC outcomes for ranking.

2. Organisational issues  - especially in relation to provision and recruitment of adequate numbers of tutors. 

3. Differing models of SSC timetabling through the undergraduate curriculum.

4. Is the experiment working? Reflective discussion around  the underpinning premise behind the General Medical Council’s remit within Tomorrow’s Doctors and has that been met? 

5. The scope of SSCs  - including non medical topics within SSCs, diversity against unity both within SSCs and between SSC programmes.

6. Defining what was meant by  -  whether SSC selection was truly student led or offered from offered available opportunities. 

7. Sharing best practice and networking. 

Presentation on the themes and direction of the Northern SSC Consortium

A presentation was led by the Chair of the Northern SSC Consortium (Professor Deborah Murdoch-Eaton) setting the scene for consideration of the context of the GMC’s recommendations within Tomorrow’s Doctors (recommendations for undergraduate medical training) and the work of the Northern SSC group. The presentation then outlined the work of the Northern SSC consortium in identifying commonalities of the underpinning purposes of SSC programmes,  but also noting areas where there was diversity and how this related to the delivery of core curricula within the participating medical schools. The identification of assessable key tasks and how this contributed to clarification of both students’ and supervisors’ outcomes from SSC programmes which underpin the second paper were outlined. The presentation concluded with a reminder of a clarifying premise of adult learning; ie to life long learning and students have opportunities to individualise personal development within their formal learning opportunities. The importance of reflective practice in contributing to development of generic life long learning skills was emphasised in the ensuing discussion. 

First Round – Facilitated Group Work

The groups were free to explore issues and share their experiences, both positive and negative, in relation to the delivery, management and assessment of SSCs within their local curriculum.  There were two main aims of these initial workshops:- to establish that the extent to which the experiences of the Northern SSC Group were generalisable nationally, and to identify issues that merited further consideration for the afternoon workshops.  Key themes from the initial groups were:

Assessment

· Issues of double marking

· Plagiarism

· Peer assessment

· Problem students, the use and strengths  of SSCs in identifying students in difficulty, both generally weak students and students with specific problems that might be highlighted by SSCs. 

Knowledge, Skills and Attitude

· The importance of study skills

· Professional behaviour

· Ethics

Student Selection of SSC

· Offered or selected SSCs

· Selection of SSCs by students and how student input into selection might relate to career planning, what the implications might be for non medical SSCs.

Issues relating to supervision

· Training for students participating in SSCs and also the training and monitoring of providers of SSCs (supervisors or convenors). This included issues over assessment, double marking, outcomes and the potential work loads created. 

· Payment for  tutors

· Diversity of input from Supervisors and how this would affect the learning experience both for the student and for the programme overall.

Content of SSCs

· Individual versus group SSCs

· Format of SSCs offered 

· Subject matter of the SSC as opposed to reflective learning and refinement of skills

· How long should the SSCs be? Variability in the number or duration of time spent in SSCs that would be required fulfil the underpinning purpose

· Diversity within SSC Programmes, both in individual SSC modules and in the programme as a whole.

· Workload implications for differing types of SSCs and the implications of this for both student and supervisors. 

· The additional diversity that could be explored.

GMC Assessments

· Some discussion around the conflict of feedback to different medical schools on acceptability of their SSC programmes from recent QABME assessments by the General Medical Council. 

Core

· The discrepancies between identification of SSC and core material at different medical schools

· Difficulties identifying core and drawing SSCs from this 

· Different interpretations of the same experiences being labelled as core at some schools and SSCs at other.

Analysis of the issues identified in the morning workshops  allowed 3 themes to be identified for  workshops in the afternoon. 

1. Assessment and progression 

2. Core vs SSC,  structure and content 

3. Diversity and equity of experience

Second Round – Facilitated Group Work
Group 1 -  Assessment and Progression
Key aspects identified from this group were:

· Fairness of assessment and ensuring that assessment criteria and methods were appropriate for the model of the SSC being delivered. 

· The importance of training of supervisors particularly in ensuring adequacy of application of assessment procedures and identification of progression issues. This was pertinent not only for failing students but for identification of excellence.

· Identification and clarity of the criteria used for assessing SSCs, both in the components of the assessment process but also the level of detail required to enhance the reliability of the assessment tool.

· The role of valid assessment tools in SSCs that identified excellence in performance and the opportunities to reward students producing outstanding pieces of work. 

· Incompetence, ensuring validity and reliability of the assessment tools in identification and appropriate feedback for those students struggling with the development of life long learning skills. 
Group 2 - Structure and Content.

This workshop debated the key issue of differences between core and SSCs. Issues defined as core were those considered to be ‘compulsory’ and ‘essential’. 

· Essential in terms of, Knowledge, Skills, Attitude

· Particularly in relation to professional learning.

· The knowledge contained within SSCs was optional but the skills and attitudes were essential in relation to life long learning and professional learning. 

· Debate around the role of known medical SSCs and whether the knowledge acquired in SSCs needed to be assessed.

· Whether there was an opportunity to have optional skills or attitudes.

· Discussion around total time spent in SSCs; how much was enough to achieve the educational outcomes

· What is the educational value of students being given choices and how this might result in variation in sampling of career options. 

· Importance of the role of enthusing and motivating learning as well as enhancing life long learning skills and developing autonomy

· reflection of future career choice in selection and justification of options chosen. 

· Interrelationship between SSC and core and how choice might be given within the core so that options for students were not limited to the SSC curriculum.

Group 3 - Diversity and Equity of experience

· Equity of experience

· Equity of the experience and the means to regulate this would be at the expense of limitation of the scope of SSCs. 

· Excessive control of the learning and the potential learning experiences would limit the diversity and thus the potential for personal development of students. 

· Comparison of workload diversity between different SSCs,; two potential areas of solution for this may include:

· Students auditing their individual work load as part of reflective practice; this would also provide feedback to staff. Staff also monitoring and reflecting on the workload involved in the individual SSCs might facilitate this.

· Consideration of students submitting work plans which could be part of assessment; asking the students reflect on whether they had kept to the work plans as a valuable developmental tool. 

· There was considerable diversity amongst participants in models of funding for SSC components including:

· Availability for external supervisors at some schools as opposed to allocation via SIFT/FTE models.

· Clear views that the relationship between student and supervisor should be viewed as symbiotic win-win relationship and therefore direct payment was not considered appropriate. 

· Payment of pro rata fee per hour against a fixed sum per SSC. 

· Benefits of students being aware of amounts supervisors were being paid -  both for their own recognition of the value of their own learning but also in some models students were required to select their  SSCs on the basis of a budget.

· Model identified of direct payments to students of nominal sums to try and assist with expenses directly related to SSCs not covered by other means eg travel, poster production etc. 

· The role of portfolios in capturing the diversity of SSC experience of the students. 

· The value of facilitating a way for students to accumulate their SSC experiences and reflect on these cumulatively through the whole curriculum, both as a reflective exercise but also as potentially contributing to views on selection and choice in later years. 

· Encouragement of reflection across the student career and how this related to the development of skills within the core curriculum. 

· The encouragement of diversity of SSC choices .

· Facilitation of diversity and its potential conflict with the element of student choice for example students pursuing a clear pattern of SSC selection in relation to potential future career and therefore following a narrow track of SSC selections. 

· Choice

Experience was shared within the group of different models of providing students with choice within SSCs ranging from 

· Random allocation,  often by computer matching 

· Allocation on the basis of previous academic performance ie those students performing well would be more likely to get their first choices, difficulties within this for the less motivated and poorly performing students.

· Allocation of SSCs on the basis of looking at previous selection to ensure that students who weren’t getting their first or second choices were having opportunities later on., or ensuring a diversity of experiences. 

Concluding Plenary

The meeting concluded with a very clear need and willingness of those participating in curricular development and delivery of SSCs within their medical schools to continue networking. Perceived benefits were not only in sharing of experiences, models and good practice, but also potential participation in research projects intended to clarify the outcomes of SSCs particularly in regard to student development. 

In conclusion, despite the wide variety of practice among medical schools in the delivery of SSCs, there was a consensus as to their utility and purpose.  The themes of being able to define what is and is not core curriculum, of being able to give equity 

equity of experience despite a wide variety of provision, and of fairness in assessment, will remain for disucssion for the future. 
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