THE SECRETARY OF EDUCATION
WASHINGTON, D.C. 20202

October 31, 2001

Ms. Helen M. Skardhamar
Education Section

General Medical Council
178 Great Portland Street
London, WINGJE, England
United Kingdom

Dear Ms. Skardhamar:

At the September 6, 2001 meeting of the National Committee on Foreign Medical Educfatinn and
Accreditation (NCFMEA), the NCFMEA reviewed the information most rcc_cntly E:rnwded by
the General Medical Council (GMC) to reassess the comparability of the United Kingdom's

standards to the standards used to evaluate programs leading to the M.D. degree in the United
States.

[ am pleased to inform you that at the meeting the NCFMEA determined that the current
accreditation standards used by the GMC to evaluate medical schools in the United Kingdom are
comparable to the standards used to evaluate programs leading to the M.D. degree in the U{Iitﬂd
States (U.S.). This determination of comparability by the NCFMEA has a maximum durz}tmn of
six years from the date of this letter, unless the Committec withdraws, extends or renews its
determination prior to that date. Before expiration of the six-year period, the NCFM A will _
seek to confirm that your standards and procedures for accrediting medical schools in th}’: United
Kingdom are still comparable to the accreditation standards applied to medical schools in the
U.S. If so, its previous determination of comparability will be extended for another period.

The NCFMEA members wish to thank Professor Peter Rubin for attending the meeting to
provide additional information regarding the status of medical accreditation activities iI'l the
United Kingdom. The members also wish to express their appreciation for the courtesies
extended to Dr. Deal and Mr. James during their site visit to the GMC offices in July 2001. The
information provided by Professor Catto and you during the July 2001 meeting was extremely
helpful to the Committee's understanding of the United Kingdom's accreditation system for
medical schools.

In an effort to keep apprised of the accreditation activities of the GMC, the NCF!VIEA has
requested that the GMC submit annual reports to the U.S. Department of Education, with the first
report scheduled for review at the September 2002 NCFMEA meeting. The purpose of the

annual report is to provide the NCFMEA with a summary of accreditation activities, including
the following information:

Our mission is to ensure equal access to education and to promote educational excellence throughout the Nation,
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e Overview of accreditation activities: A summary of key activitics by the GMC during the
period covering August 2001 - June 2002, such as accreditation reviews conducted,
accreditation decisions reached, accreditation conferences or training sessions held.

o Swmmary of any changes or developments in the following areas:
«  Laws and Regulations: Any changes in your country’s laws or regulations affecting
the accreditation of your medical schools.
o  Standards, Processes and Procedures: Any changes in the accreditation standards,
processes or procedures that the GMC uses to evaluate and accredit medical schools.

o Schedule of upcoming accreditation activities: A listing of accreditation meetings and
listing of on-site visits to medical schools and clinical clerkship sites planned for July 2002
- June 2003,

Please send the annual report by July 1, 2002, 1o the Exccutive Director of the NCFMEA at the
address below:

Ms. Bonnie L. LeBold

Executive Director, NCFMEA
U.S. Department of Education
1990 K Street, NW — Room 7007
Washington, D.C. 20006-7563
U.S.A.

The Executive Director will contact you in the spring of 2002 to provide information regarding
the September 2002 meeting and more details on submission of the annual report. In the interim,
if you have any questions, please do not hesitate to contact Ms. LeBold at (202) 219-7009
(telephone), (202) 219-7008 (fax), or Bonnie.LeBold(@ed.gov (e-matl).

As a result of the determination of continued comparability by the NCFMEA, any medical
school in the United Kingdom that is accredited or approved by the GMC may apply to the ULS,
Department of Education to participate in the Federal Family Education Loan (FFEL) program.
If a medical school's application is approved, students enrolled in the school who are either U.S.
citizens or permanent residents of the U.S. may receive FFEL loans to finance their medical
education if they meet all other eligibility requirements. Medical schools that wish to participate
in the FFEL program may obtain the proper application forms from the Foreign Schools Team at
the following address:

UU.S. Department of Education
Foreign Schools Team-Room 73C3
SFA/Schools Channel/{CMOQ

830 First Street, N.E.

Washington, D.C. 20202-5340
U.S.A,
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Please note that it is not necessary for medical schools that are currently participating in the
FFEL program to contact the Foreign Schools Team at this time; the status of those schools
remains unchanged by the NCFMEA's decision of continued comparability.

Thank you very much for providing information regarding your country’s accreditation of its
medical schools. The NCFMEA members and the U.S. Department of Education appreciate
your ongoing assistance in this matter.

Sincerely,

ce: Professor Peter C. Rubin
Dean of Medicine
University of Nottingham
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U.S. Department of Education

Staff Analysis
of the Standards Used by the
United Kingdom
For the Evaluation of Medical Schools

Prepared February, 2001
Amended August 2001

The bolded and italicized portions of this February 2001
analysis reflect new information that was presented by
the United Kingdom to support its comparability with the
system of accreditation used in the United States to
evaluate medical education. The balance of the fext

represents the analysis as presented at the February
2001 meeting of the NCFMEA.

Background

At its February 17, 1995 meeting, the National Committee on Foreign Medical
Education Accreditation (NCFMEA) determined that the standards of accreditation used
by the United Kingdom to accredit medical schools offering programs leading to the
M.D. (or equivalent) degree were comparable to standards of accreditation applied to
M.D. programs in the United States. The NCFMEA reviews the comparability of
countries’ standards on a periodic basis, and in June 2000, the United Kingdom was
provided a copy of the NCFMEA's new guidelines and requested to provide information
to demonstrate compliance with those guidelines. The information provided by the
United Kingdom in response to that request is the subject of this analysis.

At its February 2001 meeting, the NCFMEA deferred a decision on whether the
United Kingdom's accreditation process continued to be comparable to that used
in the United States until further information could be gathered. On July 24, 2001
a representative from the NFCMEA and a member of Department staff met with
representatives of the General Medical Council (GMC) to discuss, more fully, the
GMC’s role in the evaluation of medical schools in the United Kingdom,

Summary of Findings

In many respects, the system used by the United Kingdom to evaluate medical
education in that country may be considered to be generally comparable o the
evaluationfaccreditation system used in the United States. However, it shoutld be noted
that there is, in the United Kingdom, a history of pedagogical autonomy among the



universities, Given this history, the evaluation process used by the United Kingdom to
gvaluate medical education does not evaluate many of the aspects of medical education
deemed important in the United States, such as a specific curriculum model, medical
college administration and management, student services, educational resources,
faculty qualifications and faculty issues, efc.

GMC representatives noted that their previous response is technically correct in
that the law does not specifically give the GMC the authorily to dictate fo
universities many aspects of their process for delivering medical education.
However, in practice, the Education Committee always reviews all of the
processes related fo medical education to ensure that a quality medical education
is being provided. The chair of the EC also stated that such a review was within
its purview since the EC is responsible for the overall quality of medical

education and those processes impact the quality of education offered at the
universifies.

Based upon the information gathered during the meeting between United
Kingdom representatives and the Department's representatives, it does appear
that the country has an evaluation system that is comparable to that used {o
accredit medical schools in the United Stafes.

Staif Analysis

PART |: The Entity Responsible for the Accreditation/Approval of NMedical Schools

There should be a clearly designated body responsible for evaluating the quality
of medical education in the foreign country, and that body should have clear
authority to accreditfapprove medical schools in the country that offer
educational programs leading to the M.D. {or equivalent) degree.

All of the medical schools in the United Kingdom derive their legal authority to provide
medical education from the United Kingdom's Medical Act of 1983. That Act notes that
the Education Committee (EC) of the General Medical Council (GMC) is the body that
ensures that the medial education provided by the medical colleges is sufficient to
prepare students to practice medicine.

-

The United Kingdom's Medical Act of 1983 consolidated two previous pieces of
legislation, the Medical Acts of 1956 and 1978. As part of this process, the 1983 Act
continues the existence of "... a body corporate known as the General Medical Council

{in this Act referred to as 'the General Council’) having the functions assigned to them
by this Act."

In pursuance of the implementation of the General Council’'s powers, there "shall
continue to be four committees of the General Council known as the Education
Committee, the Preliminary Proceedings Committee, the Professional Conduct



Committee and the Health Committee {in this Act referred to as 'the statutory
commitiees’)...."

The statutory charge given to the Education Committee of the General Medical Council
is as follows:

"The Education Committee shall have the general function of promoting high

standards of medical education and ceordinating all stages of medical
education.”

"For the purpose of discharging that function the Education Committee shall-

(a) determine the extent of knowledge and skill which is to be required
for the granting of primary United Kingdom qualifications and
secure that the instruction given in universities in the United
Kingdom to persons studying for such qualifications is sufficient to
equip them with knowledge and skill of that extent:

(b) determine the standard of proficiency which is to be required from

candidates at qualifying examinations and secure the maintenance
of the standard; and

() determine pattemns of experience which may be recognized as
suitable for giving those engaging in such employment...."

The Education Committee may appoint inspectors to review the medical education
offered at universities to determine that the education is sufficient to allow individuals to
became proficient medical practitioners. Although the information provided indicated
that the United Kingdom does evaluate the effectiveness of the medical programs
offered at universities, there was no guidance that indicated that this was done on a
regular basis. The Medical Act of 1983 simply states that the Education Committee

may appoint individuals to visit medical schools to determine the sufficiency of the
medical instruction.

The GMC representatives noted that the Education Commitiee (EC) is responsible
for ensuring the quality of education offered at United Kingdom medical schools.
The GMC representatives noted that, historically, the Education Committee has
regufarly reviewed the quality of education offered in the medical schools and will

continue to do so on a regular basis. It was stated that reviews would take place
at a minimum of every five years.



PART lI: Accreditation/Approval Standards

The entity within the foreign country that is responsible for evaluating the quality
of medical education in the country and has authority to accredit/approve medical
schools should have standards comparable to the following:

1. Mission and Objectives

{a) The educational mission of the medical school must serve the generai
public interest, and its educational cbjectives must support the mission.

The medical School’s educational program must be appropriate in light of
the mission and objectives of the school,

(b) An essential objective of a program of medical education leading to the
M.D. (or equivalent) degree must be to prepare graduate to enter and
complete graduate medical education, qualify for licensure, provide
competont madical care, and have educational background necessary for
continued learning.

The Education Committee of the General Medical Council has produced a publication
entitled Tomorrow's Doctors: Recommendations on Undergraduate Medical Education
hereafter referred to simply as Recommendations or Tomorrow's Doctors, that provides
guidance to medical schools on the medical training that should be provided. The
Committee’s guidance is referred to in the publication as The Recommendations. The
Recommendations include guidance on the goals and objectives for medical education

within the United Kingdom. Specifically, they establish that the goals of a medical
education program are that -

a. The student should acquire a knowledge and understanding of health and its
pramotion, and of disease, its prevention and management, in the context of the
whole individual and his or her place in the family and in society;

b. The student should acquire and become proficient in basic clinical skills, such as
the ability to obtain a patient’s history, to undertake a comprehensive physical
and mental state examination and interpret the finding, and to demonstrate

competency in the performance of a limited number of basic technical
procedures;

¢. The student should acquire and demonstrate attitudes necessary for the
achievement of high standards of medical praclice, both in relation to the

provision of care of individuals and populations, and to his or her own personal
development.

The GRMC’s publication Questionnaire for the Education Committee’s Monitoring
of the Implementation by UK Universities and Their Medical Schools/Faculties of
its Recommendations on Basic Medical Education, a document recently




forwarded to the Department, asks that schools submif evidence that they are
implementing the goals and objectives for medical education stated in

Tomorrow's Doctors. Further, teams evaluate medical schools to determine if
those goals and objectives are being met.

2. Governance

(a) The medical school must be legally authorized to provide a program of
medical education in the country in which it is located.

(b} There must be an appropriate accountabhility of the management of the
nedical school to an ultimate responsible authority external o and
independent of the school’s administration. This external authority
must have sufficient understanding of the medical program to develop
policies in the interest of both the medica! school and the public.

The anly medical colleges legally authorized to grant medical degrees are those listed in
the Medical Act of 1883. Only graduates with degrees conferred by the colleges listed
in the Medical Act may register to practice medicine in the United Kingdom:.

Regarding the accountability of the management of a medical school, the GMC reported
that medical schools were accountable to their parent universities, and that the
unjversities are accountable to higher education funding councils for public funding that
provides funding to the universities. The GMC does not oversee the management of
the medical schools; however, the GMC did note that the Higher Education Funding
Council for England has contracted with the Quality Assurance Agency to conduct

reviews of higher education institutions, including the medical schools, in England and
Northemn Ireland.

As stated above, the responsibility for the management of a medical school resfs
with the parent university. The QAA reviews an institution to defermine that the
institution is functioning according to its self-stated processes and objectives,
The Education Committee of the GNC reviews the management of the school to
determine that the management of the school is adequate to ensure that a quality
medical education is provided, Information is shared between these two groups.

3. Administration

(a} The administration of the medical school must be effective and
appropriate in light of the school’s mission and ohjectives.

(i) There must be sufficient administrafive personne! to ensure the
effective administration of admissions, student affairs, academic
affairs, hospital and other health facility relationships, business



and planning, and the other administrative functions that the
medical school performs.

(i}  The chief academic officer of the medical school must have
sufficient authority provided by the institution to administer the
educational program. That individual must also have ready
access to the university president or other university official
charged with final responsibility for the school, and fo other
university officials as are necessary to fulfill the responsibilities
of the chief academic officer's office.

{ili) In affiliated institutions, the medical school’s department heads
and senior clinical faculty members must have authority
consistent with their responsibility for the instruction of students

The GMC states that the administrative functions of a medical school are matters for the
universities to decide. The GMC does not have any governing authority over how
medical schools are administered.

However, the GMC did provide a copy of a report on the Education Commitiee’s
informal visits to medical schools from 1995 to 1998. The report notes that the
members of the visiting teams had “an appropriate range of medical expetrtise and
knowledge of medical education.” And in their response, the GMC noted that an
administrator familiar with the Education Committee's policles accompanies the team.

During the meeting with the GMC represenfatives, it was stated that the teams
sent out to review medical schools do ensure that schools have effective
administrative practices and are staffed with qualified individuals. The EC also
noted that they also keep a close walch on admission criteria for entry to medical
schools and how students are progressing through their program. Action would
be taken if it was determined that a problem existed in these areas.

(b) The chief academic official of the medical school must be qualified by
education and experience to provide leadership in medical education.

The country notes that this issue is under the purview of the universities and therefore,
does not have guidelines covering them.

As noted previously, the lavs does not specifically give the GMC the authority to
dictate the qualifications chief academic officials should have at universities;
however, in practice, the Education Committee always reviews the qualifications
of the administrative staff fo ensure that they are fully qualified. The chair of the
EC stated that such a review was within its purview since the EC is responsible
for the overall quality of medical education and, as such, sufficiently trained and



experienced administrative officials impact the quality of education offered at the
universities.

(c) The medical school may determine the administrafive structure that best
suits its mission and objectives, but that structure must ensure that the
faculty is appropriately involved in decisions related to--

(i) Admissions;
{if) Hiring, retention, promotion, and discipline of faculty; and

(lii}  All phases of the curriculum, including the clinical education
portion;

The Recommendations state that admissions practices and selection of students rests
with the universities. Hiring, retention, promotion, and discipline of the faculty would
also be the responsibility of the University. Although the curmiculum falls under the
responsibility of the medical schools, the GMC makes an effort to determine whether

the curriculum issues discussed in The Recommendations are implemented in medical
schools within the United Kingdom.

The Chair of the EC clearly stated that they review all of these elements since
they are all refated to the overall quality of education offered at medical schools.
The Chair also noted that it would be expected that faculty are involved in the
development of the curriculum. There is a requirement that medical schools
review their curriculum on a regular on going basis. In the GMC publication -
Questionnaire for the Education Committee’s Monitoring of the Implementation
by UK Universities and Their Medical Schools/ Faculties of its Recommendations
on Basic Medical Education, medical schools are required to provide information
on their admissions practices, all phases of the curriculum, and faculty staff

development. Team evaluators are required fo review all of these issues during
site visits.

(d) If some components of the educational program are conducted at sites
that are geographically separated from the maln campus of the medical

school, the school must have appropriate mechanisms in place to
ensure that--

{i) The educational experiences at all geographically separated sites
are comparable in quality to those at the main campus; and

{ii}  There is consistency in student evaluations at all sites.



The GMC reports that the issues in this section of the NCFMEA's guidelines also fall
under the purview of the universities and therefore, it does not have any guidelines
covering these issues. The GMC did note in its response to the guidelines, however,
with regard to consistency in student evaluations, it would expect consistency in medical
student assessments and evaluations at sites that are geographically separated from
the main university. The GMC also provided a copy of a report of the Education

Committee’s informal site visits conducted between 1995 and 1998 that showed that
student assessment was reviewed by the site visit teams.

The Chair of the EC noted that there are no geographically separated sites in the
United Kingdom,; however, sife teams do visit major clinical sites.

4. Educational Program

(a) Duration: The program of education leading to the M.D. (or equivalent)

degree must include at least 130 weeks of instruction, scheduled over a
minimum of four calendar years. '

Section 63 of Tomorrows Doctors states that a program of study leading to a medical
degree must follow European Community directives. European Community directives

state that basic medical training shall be a six-year course of study or 5,500 hours of
theoretical and practical instruction given in a University.

The basic undergraduate medical program is five years in length with the first two
and years covering the basic sciences, the next three years covering clinical
rotations of varying lengths for all specialties. Following graduation, students
undertake additional clinical training, referred to by the UK as the Pre-
registration House Officer {PRHO) training, that covers longer term clinical

rotations in surgery, general practice, and possibly one other medical speciaity.

{b) Curricular Content: The medical school’s curriculum must provide
students with general professional education, i.e. the knowledge and skills

necessary to become a qualified physician. Ata minimum, the curriculum
must provide education in the following:

(i} The sciences basie to medicine, including—

(A) The contemporary content of those expanded disciplines that have
traditionally been titled anatomy, biochemistry, physiology,

microbiology and immunology, pathology, pharmacology and
therapeutics, and preventive medicine; and



(B) Laboratory or other practical exercises that facilitate the ability to
make accurate quantitative observations of biomedical phenomena
and critical analyses of data.

The standards used by the GMC are not prescriptive in dictating a specific medical
school curriculum. Rather, this is left to the discretion of the individual medical schools.
It should also be noted that there is, in the United Kingdom, a history of pedagogical
autonomy among the universities.

The GMC refers to "the core curriculum®” and "Regulation of the undergraduate course”
found in Tomorrow's Doctors as the source for meeting this requirement. However, the
discussions within these topics do not dictate specific curriculum course requirements
such as courses in the sciences basic to medicine, a variety of clinical subjecis, and
various ethical, behavioral, and socioeconomic subjects. It seems that the Education
Committee provides the framework of what a medical school should cover in its
curriculum without dictating what curriculum should be followed. The Commitieg’s
report (Tomomow's Doctors) notes that the core curriculum "requires the joint
involvement of both basic scientists and clinicians and mutua! agreement on the
essential components of the course.”

In addition, the Regulation indicates that "reverting to the requirements of the Act, the
Education Committee follows the example of its predecessors and sets out its
determinations in the form of a series of objectives, which circumscribe a framework on
which all medicat schools will build their curricula. While it is the acquisition of
knowledge and skill that is emphasized in the Act, we would regard the development of
appropriate attitudes as of equal importance.”

The objectives are classified under three categories with each category identifying the
skills and knowledge that medical students must demonstrate at the end of their medical
training. They are as follows:

a. Knowledge objectives — covers the basic sciences, diseases, environmental and
social determinates of disease, principles of therapy, reproduction, human
relationships, the importance of communication, ethical and legal issues in
medicine, and the organization and management of healthcare.

. b. Skills objectives —covers basic clinical methods, basic clinical procedures, and
basic computing skills as applied to medicine.

c. Aftitudinal objectives —covers respect for patients and colleagues, patient’s
rights, the continual pursuit of knowledge, the moral and ethical responsibilities
in patient care, the peer-review process, willingness to contribute professionally
to the community, the need for continuing professional development, and the
need to contribute to the advancement of medical knowledge.



Further, the Tomorrow's Doctors indicates that most medical schools adopt their own
curriculum design in accordance with pursuing the objectives. Therefare, it appears that
there is no single paradigm for the core curriculum superior to others, but themes
common to all, e.g. clinical method, pragctical skills and patient care, communication
skills, human biology, human disease, man in society, public health, handicap, disability
and rehabilitation, research and experiment.

The Chair of the EC noted that while there is no specificify in Tomorrow's Doctors
regarding the basic sciences, every site team would have a basic science
member that ensures that the curriculum covers all the courses outlined in this
section. Any deficiencies found in the basic sciences curriculum would be noted
in the team report and the universily would have to take corrective action.

{ii) A variety of clinical subjects, including at least the core subjects of
internal medicine, obhstetrics and gynecology, pediatrics, surgery,
and psychiatry and, preferably, family medicine.

Note 1: Medical schools that do not require clinical experience in one or
another of the above disciplines must ensure that their students possess
the knowledge and clinical abilities {o enter any field of graduate medical
education,

Note 2: Clinical instruction must cover all organ systems and include
aspects of acute, chronic, continuing, preventive, and rehabilitative care.

Note 3: The medical school’s program of clinical instruction must be
designed to equip students with the knowledge, skills, attitudes, and
behaviors necessary for further training in the practice of medicine.

Note 4: instruction and experience in patient care must be provided in
both ambulatory and hospital settings.

Note 5: Each required clinical clerkship {or equivalent) must allow the
student to undertake thorough study of a series of selected patients
having the major and common types of disease problems represented in
the clerkship.

The GMC refers to the issue of clinical experience before graduation in the following
sections of Tomorrow's Doctors:

"This theme will clearly have relevance to all the integrated courses comprising
the core. It embraces every aspect of clinical study. VWe have already argued a
case against the perpetuation of the traditional pre-clinical/clinical which we
believe has militated against a reduction of the conient of the course to
reasonable proportions. We now see benefit in students being involved with
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people from outside their peer group right irom the beginning of their course.
Some schools have developed very successful programs which bring junior
students into contact with families in which a baby is expected or there is an
elderly or disabled member. Others have introduced first year students to
hospital patients and have encouraged early acquisition of the skills of history
taking and examination. One school involves its junior students in community
projects which are not necessarily medically oriented.” (Section 43)

"While it will be in later years of the course the students acquire most of their
clinical experience, the success of experiments of the type iliustrated above
encourages belief in the advantages of eatly clinical contact. We recommend
this development and at the same time advocate its corollary, the continuation of

a substantial basic science component into the later years of the course.”
(Section 44)

"Clinical teaching must adapt to the ¢changing patterns of patient care in the
health service, not simply as an expedient but because medical education should
reflect the realities of modern medicine. Students in future will gain more of thelr
clinical experience in out-patient clinics, in general practice and in community -
health services than they have in the past. The traditional seties of attachments
of fixed duration o hospital firms may be replaced by a more broadly hased
supeivisory system which ensures that each student obtains the clinical

experience laid down in the curriculum and demonstrates proficiency in the
requisite clinical gkills." (Section 45)

The GMC has developed a booklet on clinical training entitled The New Doctor,
Supplement on general clinical training in general practice. This publication
provides general information on how clinical training should be conducted, but
does not provide any specific guidance on the types or length of clerkships. For
example, it notes that clinical training should allow doctors to communicate with
patients, understand how to make competent decisions, and understand how
preventive medicine is practiced in general practice. The New Doctor also
describes what should be covered in learning agreements and the roles and
responsibilities of the postgraduate dean, the educational supervisor, and the
practice staff.

As noted in the discussion above, Tomorraow's Doctors states that the currictiium
requires students to be exposed to “every aspect of clinical study.” The Chair of
the EC stated that this meant that students were to receive clinical training in all
medical specialties. Although at most universities clinical experiences are
integrated throughout the entire curriculum, the curricuflum allows for a total of
three years of clinical training. The first phase of clinical training provides
students with clinical rotations of varying lengths that cover all the medical
specialties. The second phase of training focuses on five core areas: internal
medicine, surgery, obstetrics, gynecology, and psychiatry. The last phase is a
year of clinical training referred to as the Pre-Regisiration House Officer (FRHO)
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training. During the PRHO-phase, students may select one of three models to
follow:

s Two six-month clerkships, one in medicine and one in surgery.

» Three four-month clerkships, in medicine, surgery, and a specially at a
university approved post,

» Four three-month clerkships, in medicine, a medical specialty, surgery,
and a surgical specially.

{iti) Disciplines that support the fundamenta! clinical subjects, such as
diagnostic imaging and clinical pathology.

The GMC did not address this issue.

{iv) Ethical, behavioral, and socioceconomic subjects pertinent to
medicine.

Tomorrow's Doctors outlines in section 40.3 several attitudinal objectives that should be
the goals of all undergraduate medical education including:

"respect for patients and colleagues that encompasses, without prejudice,
diversity of background and opportunity, language, culture and way of life;

"the recognition of patients’ rights in all respects, and particularly in regard to
confidentiality and informed consent;”

“awareness of the moral and ethical responsibilities involved in individual patient
care and in the provision of care to populations of patients; such awareness must
be developed early in the course;”

The GMC’s publication Guidance for Education Committee Visitors to Medical
Schools in 1998-2001 requires visitors to ensure that a medical schoof’s
curriculum includes instruction in legal and ethical issues in medicine. The
GMC’s publication Questionnaire for the Education Committee’s Monitoring of
the Implementation by UK Universities and Their Medical Schools/Faculties of its
Recommendations on Basic Medical Education asks medical schools to ensure
that “health promotion, illness prevention, the targeting of populations’ needs
and awareness of environmental and social factors in health and disease

continue to form a key element in student learning during the primarily clinical
years.”

12



(v} Communications skills integral to the education and effective
function of physicians, including communication with patients,
families, colleagues, and other health professionals.

The GMC addresses communications skills under section 46 of Tamorrow's Doctors.
Communication skills are to be developed in order to ensure that doctors communicate
effectively with medical and nursing colleagues as well as patienis. Section 46 states:

"Doctors must be good listeners if they are to understand the problems of their
patients and they must be able te provide advice and explanations that are
comprehensible to patients and their relatives. Skill in communication is also at
the heart of counseling and is an essential ingredient in the establishment of
effective teamwork.”

The section also points that out communicating through the written word is as important
as the ability to communicate orally.

{¢) Design, Implementation, and Evaluation:

{i) There must be integrated responsibility by faculty within the
medical school for the design, implementation, and periodic
evaluation of all aspects of the curriculum, inciuding both basic
sciences and clinical education.

(1) The medical school must reqularly evaluate the effectiveness of
its medical program by documenting the achievement of its
students and graduates in verifiable ways that show the extent o
which institutional and program purposes are mef. The school
should use a variety of measures to evaluate program quality,
such as data on student periormance, academic progress and
graduation, acceptance into residency programs, and
postgraduate performance; the licensure of graduates,
particularly in relation to any national norms; and any other
measures that are appropriate and valid in light of the school's
mission and objectives.

Development of the curriculum is left to the universities. The GMC did not provide any
information regarding the involvement of faculty in the development and evaluation of
the curriculum.

The GMC representatives stated that it would be expected that the faculty must
be involved in the development and implementation of the curriculum. The lack
of faculty involvement would be a concern to the GMC. Every university must
have a curriculum review committee that consists of all communities of interest
including faculty, clinicians, administrators, and public members. Evaluation

{3



team members ensure that curriculum review committees are established,
functioning, and have proper representation. Further, medical schools must
review their curriculum on a regular basis.

All universities must demonstrate that they have effective measures fo evaluate
the quality of medical education being offered. The EC does nof determine what
measures are used but does require that schools demonstrate that students have
obtained the necessary skills to become effective medical praciitioners. The
Questionnaire for the Education Committee’s Monitoring of the Implementation

by UK Universities and Thelr Medical Schools/Faculties of its Recommendations

on Basic Medical Education asks schools to answer the following four questions:

“How do you define the product of your medical school, in terms of
these goals and objectives [defined in Tomorrow’s Doctors], and of our
code of professional conduct?”

"How do you seek to guarantee to the GMC, employers and the public
that every graduate of your medical schoal has attalned the necessary
goals and obfectives and is “fit for purpose’ as a registered doctor and
pre-registration house officer?”

“What are the threshold standards applied by your university for
graduation in medicine?”

"How do you ensure that in addition to the necessary professional
skills, your graduates possess the expected range of transferable skills
inciuding those in communication, informatics, presentation and
teamworking?”

h. Medical Students

{2) Admissions, Recruiting, and Publications

(i) The medical school must admit only those new and transfer
students who possess the intelligence, integrity, and personal
and emotional characteristics that are generally perceived as
necessary to become effective physicians.

{ii) A medical school’s publications, advertising, and student
recruitment must present a balanced and accurate
representation of the mission and objectives of its educational
program. lts catalog {or equivalenf document) must provide an
accurate description of the school, its educational program, its
admisslons requirements for students (both new and transfer),
the criteria it uses to determine that a student is making
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