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The GMC’s role in medical education
1.
The Education Committee of the General Medical Council (GMC) sets and
monitors standards in medical education. The standards for undergraduate medical
education are set out in the publication Tomorrow’s Doctors.
2.
In order to ensure that UK medical schools maintain these standards the
GMC runs a quality assurance programme, which involves regular assessments and
visits to schools. This programme is called Quality Assurance of Basic Medical
Education (QABME) and is carried out on behalf of the GMC Education Committee
by a team of medical and educational professionals, student representatives and lay
members.
3.
The team makes determinations as to whether these schools are meeting the
standards in Tomorrow’s Doctors after analysing extensive school documentation
and completing a range of quality assurance activities at the School and partner
institutions. The determinations in this report have been endorsed by the GMC
Education Committee.
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Introduction
4.
This is the 2006/07 quality assurance report to the GMC Education
Committee on the established medical school at Glasgow (the School).
5.
The last GMC review of Glasgow Medical School was in November 1999,
prior to the establishment of the Quality Assurance of Basic Medical Education
(QABME) programme.
6.
In 1996 the School introduced a new integrated five-year curriculum of which
the first three years are problem-based learning. On completion students graduate
with a Bachelor of Medicine and Bachelor of Surgery (MBChB).
7.
In 2005/06 changes were made to the final clinical exam, which became a
48-station objective structured clinical examination.
The QABME team
8.
The visiting team members appointed by the GMC Education Committee to
undertake the quality assurance visits were:
Professor Sam Leinster (Team Leader)
Dr Martin Talbot (Deputy)
Professor Yvonne Carter
Professor David Johns
Dr Johann Malawana
Dr Gina Radford
Dr Bruno Rushforth
Dr Chris Stephens
Mrs Barbara Wright
9.
Mr Rodney Dennis and Ms Alison Lightbourne (GMC Education Quality
Officers) supported the QABME team.

3

Our programme of visits in 2006/07
10.
The team conducted seven quality assurance visits on: 7 February: 14 March;
1 and 2 May; 9 May; 18 May; 6 June and 5 July 2007.
11.
The findings of the team have been reached by reviewing evidence submitted
by the School and undertaking the following activities:
a.

Meetings with a variety of members of the School.

b.
Observation of teaching sessions in GP practices and both the main
university teaching hospital and district general hospitals.
c.

Observation of the examination of clinical skills.

d.

Analysis of exam papers.

e.

Observation of the final examination board.

f.

Site assessments to various NHS Trusts.

g.

Site assessments to various GP practices.

h.

Discussions with students.

i.
Discussions with teachers, including general practitioners and clinical
consultants.
j.

Discussions with Foundation Year 1 doctors and their supervisors.
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The report
Summary of our key findings
12.
We found that the School’s MBChB programme meets the requirements of
Tomorrow’s Doctors in accordance with Section 5(3) of the Medical Act 1983 and it
delivers a high quality learning experience for students.
13.
Although we have suggested some areas for additional consideration by the
School, these should be read in the context of our overall findings.
14.
We were particularly pleased that areas we identified for enhancement had
already been identified by the School and steps have already been taken to develop
these aspects.
Requirements
15.

There are no requirements in the findings of this report.

Recommendations
16.

We have identified the following recommendations for the School to address:
a.
The School is advised to give priority to the training and quality
assurance of, and communication with, clinical and community teaching staff.
We welcome the recent appointment of a senior university teacher who will
have responsibilities in these areas (paragraphs 38 and 39).
b.
During the School’s ongoing curriculum review next year it is advised to
pay particular attention to:
i.
Ensuring that the integration of the underpinning science of
women and children’s health is adequate and balanced across the
course (paragraph 25).
ii.
Ensuring that the PBL cases reflect current health problems and
practice, particularly in Year 3 (paragraph 29).
c.
The School is advised to continue the improvement of assessment in
line with international best practice. Particular areas for attention include:
i.
The refinement of final examinations blueprinting to ensure
balanced coverage of the curriculum (paragraph 65).
ii.
The consistency of student selected module (SSM) assessment
(paragraph 67).
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iii.
In-course, end of block assessment during clinical placements
(paragraph 61).
iv.
Arrangements to ensure adequate psychometric and statistical
input into assessment processes (paragraph 64).
d.
The continued expansion and improvement of the student academic
advisory system and career guidance for students which we strongly support
(paragraphs 52 and 53).
Areas of innovation and good practice
17.

We commend the School on the following areas of good practice:
a.
The School’s constant and active process of reflection, which has
identified areas for improvement and instigated changes (paragraph 35).
b.
The strong emphasis on attendance, and the mechanism for recording,
checking and taking timely action when students were in potential difficulty.
There is a clear delineation between procedures for student support and
welfare, and academic progress, while communication channels between the
processes were effective. Generally, staff were genuinely supportive of and
engaged with the students (paragraphs 69 and 71).
c.
The fact that students can develop their own student selected module
choices (paragraph 33).
d.
The modern and high quality facilities available, including the
communications suite, clinical skills suite, and the well-resourced library which
has excellent IT and study resources (paragraph 46).
e.
The vocational studies modules for effectively developing learning skills
and self-reflection (paragraph 30).
f.
The dual role of the Year 1 Director as Chair of the Admissions
Committee (paragraph 49).
g.
The School’s efforts to widen the participation of under-represented
groups (paragraph 50).

6

Curricular outcomes, content, structure and delivery

Content
18.
The School operates a PBL curriculum where Year 3 is a linking and
transitional year into the predominantly clinical Years 4 and 5.
19.
We observed a wide range of teaching, including clinical teaching in primary
and secondary care settings.
20.
Having undertaken an overall review of the learning outcomes and teaching in
the curriculum, we then focused on basic sciences, the input of social and
behavioural sciences, public health, the extent of women and children’s health
teaching, and the opportunities for prescribing practice.
21.
Basic sciences were adequately covered within the curriculum with evidence
of an upward spiral, and were integrated into the final examination. The School is
planning to increase the amount of the basic science teaching which takes place in
Years 4 and 5. Progress on this should be noted in the School’s annual update to the
GMC, and for the next GMC quality assessment visit.
22.
We found the input of social and behavioural sciences and public health
curriculum to be satisfactory overall. We encourage the School to continue exploring
ways to integrate public health into the curriculum.
23.
The School recognised that the opportunity for students to practise
prescribing was a topical issue. We saw positive evidence that the competence was
beginning to be tested in the final objective structured clinical examination (OSCE).
24.
We reviewed external examiner criticisms on the extent and appropriateness
of anatomy, physiology and biochemistry teaching and learning opportunities. The
School had investigated these concerns and we considered that they had responded
appropriately.
25.
We were concerned that women and children’s health is under-represented in
the early stages of the course. This places increased pressure for learning on clinical
attachments in later years. The subjects were covered in the final OSCE, but we had
concerns about this as discussed in paragraph 53.
26.

Clinical and practical skills were taught and assessed satisfactorily.

27.
Communication skills, and general skills such as time management,
prioritising tasks and self-reflection, were taught and assessed. Students displayed a
high level of competence.
28.
Students and Foundation Year 1 trainees demonstrated a high level of
awareness of the value of reflection and of responding to their own learning needs.
Students utilised the concept of patient centred care without prompting, and by the
end of the Year 5 course students are patient, rather than disease-centred.
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29.
Problem based learning (PBL) cases used in Year 3 could be more relevant
and up-to-date. The School is aware of the difficulty with some of the content and it
is part of an ongoing review.
30.
The PBL course requires self-directed study and student consciousness of
their style of learning. We commended the vocational skills sessions in the first year
of the course for effectively introducing these generic skills into the curriculum,
encouraging student reflection and consideration of ethics.
31.
Students and Foundation Year 1 trainees were generally enthusiastic and
satisfied with the standard of teaching and learning at the School:
a.
Both groups commented positively on the early clinical exposure,
vocational skills sessions, and the wide range of student selected modules.
b.
Students were on the whole positive about their experience at Glasgow
Medical School. They noted that improvements could be made in the
operation of student advisor mechanisms, and that consistency was needed
for assessments within clinical placements and subject modules/blocks. This
confirmed our findings.
c.
FY1 trainees and supervisors commented that the transition for some
individuals from the student to professional was slow and difficult. This may
be an experience common to most medical schools and could be associated
with deficiencies in the shadowing period. The School has already planned
changes to the structure of Years 4 and 5 to address the difficulties students
may have in the transition to FY1.
32.
The School undertook a full curriculum and structure review in 2006, and is in
the process of implementing the outcomes. We will request an update on the
outcome of this in the School’s next annual update for the GMC.

Structure
33.
The student selected components of the course are appropriate for the
requirements of Tomorrow’s Doctors. There was a good spread of student selected
module topics, including in primary care. Students were also able to develop their
own student selected modules.

Delivering the curriculum
Supervisory structures
34.
The structures and processes for internal quality assurance were appropriate
and were being applied. Student and external examiner feedback was analysed and
responses communicated. The School has a range of feedback mechanisms and we
were pleased to see it was continually and actively reviewing feedback.
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35.
The School had reflected and acted on the review by the university’s
Departmental Programmes of Teaching, Learning and Assessment (DPTLA)
process, in March 2006. The School considered the report and undertook its own
study to confirm the DPTLA findings. We commended the School for taking the
recommendations seriously, and their active and ongoing steps to address the
findings.
36.
We discussed the role of students on school management committees such
as the Medical Education Committee and Evaluation Working Group. We were
satisfied that students were represented appropriately. Students were able to feed in
to the Assessment Working Group through meetings with the Chair. The boards and
committees were strong and effective.
Teaching and learning
37.
We noted the enthusiasm of teaching staff across the five years of the course,
and the high teaching and learning quality at the sessions they observed.
38.
There was room for improvement in communication between the School and
clinical teaching staff. This was confirmed at meetings with staff and students. We
suggest that mechanisms for communicating with clinical staff should be reviewed,
with improvements implemented and monitored for effectiveness.
39.
We commended the School for investing in a senior university teacher post to
develop clinical staff in their teaching role. The new appointment will start in the
autumn of 2007.
40.
We were satisfied with the extent to which the curriculum integrates learning,
and spirals in order to provide opportunities for students to revisit subjects and learn
more complex material.
41.
Clinical experience in Years 1 and 2 appeared to be orientation visits rather
than practical attachments. The third year clinical experience could therefore be
strengthened.
42.
Improvements could be made in Year 3 PBL sessions to monitor and followup non-participating students, although most students were generally active and
engaged in the sessions observed.
43.
The provision and sustainability of placements in Years 4 and 5 was well
managed and changes to placements were facilitated when necessary.
44.
We observed an examiner training event which was well structured and
delivered. We and the School acknowledged that examiner knowledge of, and
attendance at training could be better managed.
45.
The quality of teaching, enthusiasm and experience of the GP teachers was
noted. Teachers were aware of the School’s curriculum and their role within it, and
provided effective feedback to students.
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Learning resources and facilities
46.
The library and study facilities within the new medical school building are of a
very high standard and well-utilised by the students.
47.
We found that students made effective use of the Virtual Administration and
Learning Environment (VALE). Many students thought it was integral to the learning
process. VALE was used to gather student feedback at the end of modules.
Teachers should be encouraged to make more use of it.
Student selection
48.
We were satisfied that student admission procedures were valid, open,
objective and fair.
49.
The inclusion of the Year 1 Director in the process as Chair of the Admissions
Committee is notable. The arrangements help to dovetail issues identified during the
intake of students with those occurring in early curricular engagement.
50.
The School is actively participating in widening participation schemes, and is
developing a new approach to selection in order to support under-represented
groups into the application process. In particular we commended the School’s
outreach work with young people from deprived communities, the access scheme
partnership with Stow College, and the new initiatives to engage young Muslim
women.
Student support, guidance and feedback
51.
We concluded that student support, guidance and feedback procedures and
processes were robust.
52.
The School has actively addressed university criticisms of the student advisor
system regarding the number of advisors and variability of support by recruiting more
advisors. There are now 49 student advisors, up from 29, three years ago. We
commended the efforts of the student advisors, although remain concerned about
the low numbers of advisors in relation to their large student case-load (currently 35
students per advisor), and about the differences in the regularity and quality of
contact with assigned students.
53.
There is room for improvement in the current career guidance and advice on
the future working environment, although the School does introduce the topic in the
first year. We did not find much evidence of formalised guidance beyond the first
year. The confusion surrounding the present professional environment in the UK is
acknowledged by the School. This strengthens the need for a forward-thinking and
pro-active approach.
54.
Student support resources were appropriate, with the Year 4 and 5
handbooks providing information on how students could report and address any
problems in placements.
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55.
Students felt able to access support for academic, pastoral, financial and
health reasons, from a variety of sources.
56.
The School gave good examples of cases where a range of support and
assistance had been accessed and provided to individuals.
57.
Whistle-blowing processes and support mechanisms were in place and seen
to be working. The School discussed a case where changes had been made as a
result of a student complaint.
58.
We noted that the School staff at all levels had genuine enthusiasm and
concern for students and were interested in how they could improve support for
students.
Assessing student performance and competence

Assessment principles and procedures
59.
The School’s assessment practices overall were effective and appropriate,
with some areas that could be improved.
60.
We noted that overall examiner numbers, examiner and assessor training,
and marking consistency was satisfactory. The School is making a good effort to
ensure that only fully trained examiners are used during assessments.
61.
Assessments at clinical placements in Years 4 and 5 could be improved in
consistency and structure. This was already being addressed by the School and
should be followed up in the 2008 annual update.
62.
The new final OSCE examination and written papers were found to be
comprehensive, well-run and well organised. We were pleased that the School has
robust mechanisms in place for continued monitoring and improvement of the
examination.
63.

We commended the way basic sciences were included in the OSCE.

64.
The School should continue its efforts to ensure there is sufficient
psychometric and statistical support to assist with assessment analysis.
65.
Exam blueprinting was well developed by the Assessment Working Group.
The responsibility for applying the blueprint to examinations for delivery was subcontracted to academic departments, and this was less well executed. In women and
children’s health, the blueprint was not followed in practice, and there was
considerable overlap and repetition. The School was aware of this problem.
66.
We also saw evidence of a lack of correlation between student guidance and
the marking criteria for some stations.
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67.
The assessment of student selected modules was of concern as we found
potential inconsistencies. There was a variety of requirements across the wide range
of SSMs, although the problem had already been identified by the School and was
being addressed appropriately.

Appraisal
68.
We were concerned about the lack of involvement and commitment of some
clinicians towards the assessment and appraisal of students during their clinical
placements. We are aware that the School acknowledges the issue and that the new
clinical staff training post is essential to making improvements.

Student progress
69.
We were satisfied that the School had robust and fair policies and procedures
in place for student progress decisions.
70.
Informal and formal student Fitness to Practise (FtP) policies and
mechanisms were robust and consistent, and triggers for intervention were in place.
We commended the School’s separation of FtP from student welfare processes and
support, while maintaining liaison.
Student health and conduct
71.
The School has good mechanisms for student health and welfare, with
student welfare co-ordinated by an Associate Dean and a senior administrator.
Students confirmed that formal and informal support is readily available from a range
of sources including administrative and academic staff, tutors and advisors. Students
reported that individual members of staff were easily accessible, approachable,
helpful and friendly.
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