GCC CONSULTATION RESPONSE FORM 2010


GENERAL CHIROPRACTIC COUNCIL 

CONSULTATION ON THE REVIEW OF THE DEGREE RECOGNITION CRITERIA - RESPONSE FORM

JANUARY 2010 

We would be grateful if you would respond to the consultation using the response form below. Please respond in the relevant boxes - these should expand automatically to incorporate your response. 

	QUESTION
	YOUR RESPONSE

	SECTION A: INFORMATION ABOUT YOU

	Name
	Dr Megan Quentin-Baxter and Gillian Brown

	Are you responding on behalf of an organisation?
	Yes / No
If yes, please state which organisation your response is for. 

Higher Education Academy Subject Centre for Medicine, Dentistry & Veterinary Medicine (responding on behalf of the Higher Education Academy).

Introduction and Perspective

1) The Higher Education Academy (Academy) is pleased to respond to the GCC consultation on the “Review of the Degree Recognition Criteria”. 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 (involving the Subject Centre for Health Sciences and Practice), and the Academy as a whole.
2) In making our reply we have relied on the documents circulated (Criteria recognition of degrees consultation draft 2010), and have not consulted the ‘Code of Practice’ or the ‘Standard of Proficiency’ documents referred from the current document, which may cover some of our points. 
3) We understand that most education providers will respond directly to the consultation.  

4) Our submission has been circulated to the Academy Senior Executive Group and 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); General Pharmaceutical Council (GPhC (shadow)); National Teaching Fellows Association (NTFA); Nursing and Midwifery Council (NMC); Royal College of Nursing (RCN) including a student representative (both RCN places currently vacant); Skills for Health; Royal College of Veterinary Surgeons/Council of Heads of Veterinary Schools (RCVS/CHVS); and the Royal Society of Public Health/UK Public Health Association (RSPH/UKPHA) (this place is currently vacant). 

5) 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



	Address
	School of Medical Sciences Education Development

Faculty of Medical Sciences
Newcastle upon Tyne 

NE2 4HH

	Email address 
	megan@medev.ac.uk or gillian@medev.ac.uk 



	Telephone number 
	0191 2225888



	SECTION B: SPECIFIC CONSULTATION QUESTIONS 

Please identify in the relevant box your responses to these specific consultation questions

	1 Are you in agreement that it is appropriate to delete the requirement for students to understand the philosophy of chiropractic (in the criterion 4c) as it is not currently required in any of the other worldwide chiropractic jurisdictions? If not, please explain why the philosophy of chiropractic should be included and what exactly would be meant by reference to it.  


	We are cautious about completely deleting this requirement. While we are in support of programme flexibility, it seems important that students understand the philosophy of chiropractic, in the context of the philosophy of medicine and healthcare. Philosophy ought to be included as an intellectual discipline along with research and professionalism, to help broaden students’ minds and to develop their critical thinking abilities.
It could be that by choosing to focus strongly on philosophy an education provider may differentiate itself from others.

	2 Given current practice in higher education, do you agree that it is appropriate to specify the level and length of the course with reference to its credit rating rather than using a time specification? Please explain the reason for your answer. (see criterion 11)


	We believe in an outcome-led approach to accrediting level and length, and increase of flexibility for students and schools/departments. In other programmes an outcome-led approach has allowed for, for example, shorter more intensive programmes for suitably qualified entrants, resulting in equality of outcome. In some cases this might allow more flexible accreditation of prior learning. 

	3 Should it be a requirement that the undergraduate research project is at the same level as the final degree classification? (see criterion 15)


	Yes.

	4 Are you in agreement with the removal of the requirement for students to repeat the full diet of modules in a year if they fail any component or resit? If not, please explain why this requirement should be retained. (see criterion 16)


	Yes, providing assessment is reliable and valid; and that passing a range of relevant clinical skills is required.  Also, that assessment in any domain is non-compensatory i.e. in that passing brilliantly in one domain (e.g. knowledge) cannot compensate for failing in another (e.g. skills or professionalism).

	5 This consultation version of the Degree Recognition Criteria has removed the requirement for students to assess and care for a specific number of patients during the clinic period. Do you agree that rewritten criterion 19, and the programme outcomes set out in criteria 4-10, will be sufficient to ensure that students are fit to practise when they graduate?


	We believe that students need to experience, evaluate and assess a range of patient experiences to illustrate breadth and depth to ensure patient safety.  Minimums are not required providing that students can be shown to have independently been responsible for patient management (as per criterion 20-21).  

	6 Criteria 20 – 21 have been rewritten to allow for different forms of clinical opportunities to be used in the final clinic period. Are the criteria sufficiently robust to ensure that students are fit to practise when they graduate?


	We agree it is the school’s responsibility to respond to the legal requirements to assure patient safety, however we would like to see reference made to how they might manage the clinical experience, where teaching is undertaken by those employed by other organisations.

Against criterion 22 we do not agree that schools should be required (‘must’) to encourage students to undertake additional experience ‘during their holidays’. This is not possible to monitor, quality assure, safeguard students and the public, nor to hold the schools’ accountable in this period. Either the Degree Recognition Criteria covers all of the necessary training (in which case holiday study is unnecessary), or it does not. This requirement seems at odds with the remainder of the document. 
It is our belief that there are many activities that a student can undertake, particularly during their holidays, which might help prepare them for the world of work. For example, in the over-full timetable in Medicine, 10% is given over to ‘Student Selected Components’ (including elective) encourage students to experience anything ranging from arts and humanities, ethics and law, history, sport, travel, alternative medicine, culture, volunteering, etc., providing that students approach their topic with appropriate scientific rigour. This enables students to study a topic of choice ‘in depth’, and to gain a broad experience of other cultures and beliefs. Similarly in veterinary education students spend their final year in practice, for which all of the schools have collaborated to develop an ‘Extra Mural Studies driving licence’ to provide structure and support to students in practice.
However, students should always be aware of their professional limits and the law pertaining to their qualification status. We would recommend separating these concepts into separate points and removing the compulsory nature of the advice relating to how to spend holiday periods. 

“The school must advise students on the limits to the activities they should be undertaking at appropriate levels of their training and prior to full registration.”
“The school should make students aware of the benefits they can gain from observation, employment or attachment in a chiropractic practice or other healthcare setting during their holidays [or delete altogether].”


	7 Criterion 35 introduces the requirement for those involved in summative assessment of students against learning outcomes needing to be competent to assess those outcomes. Is this sufficient as a requirement, or should there be additional requirements/guidance here such as how assessor competence would be assessed?


	We agree that people involved in summative assessment should have adequate guidance and training, where appropriate, to standardise assessment within the relevant statistical theory/ies, e.g., G theory to reliably assess students, however, this could include patients or staff from non-chiropractic disciplines, e.g. communication skills.

	SECTION C: General consultation questions 
	Please identify in the relevant box below any aspects of the criteria and guidance that need to be changed and the reasons for this

	Section 1: Introduction 

Includes:

· Statutory powers of the GCC

· Content, structure and format of the document 

· Links to other quality assurance systems 

· Recognition process 


	In the definition of ‘School’ we would recommend removing the words ‘higher education’ leaving ‘an institution’ which connects better with the definition of ‘institution’ above and recognises the potential for flexibility in provision arrangements / partnerships which are encouraged and recognised by the QAA.

	Section 2: Recognition criteria related to content 

Includes:

· General criteria on content (criteria 1 – 3)

· Programme outcomes relating to the knowledge and skills that form the basis of chiropractic (criterion 4)

· Programme outcomes relating to research and evaluation knowledge and skills (criterion 5)

· Programme outcomes relating to assessment knowledge and skills (criterion 6)

· Programme outcomes relating to the knowledge and skills needed for chiropractic care (criterion 7) 

· Programme outcomes relating to communication with patients and other healthcare professionals (criterion 8)

· Programme outcomes relating to the knowledge and skills needed to be an independent primary care practitioner (criterion 9)

· Programme outcomes - the knowledge and skills needed for professional accountability and the protection of patients (criterion 10)


	Criterion 2 – Under the Introduction paragraph 2 we would recommend inclusion of the word ‘professionalism’ or ‘professional behaviour’ which is widely used to represent the core principles in other provision; and can imply ‘self-care’ (a concept notably absent from the principles) which is a core concept within a ‘duty of care’ in other professional programmes. 

None of your current criteria refer to either of these terms; ‘professional behaviour’ is referred to only once in the guidance. 

	Section 3 Recognition criteria related to the nature of the degree programme and programme providers 

Includes

· Level and length of course (criteria 11 – 12)

· Teaching and learning methods (criterion 13)

· Assessment methods and regulations (criteria 14 - 16)

· Programme structure (criterion 17)

· Clinical experience and practice (criteria 18 - 22)

· Programme planning and review (criteria 23 - 26)

· Institution (criteria 27 - 28)

· Resources (criteria 29 - 30)

· Staff (criteria 31 - 37)

· Students (criteria 38 - 41)

· Research (criteria 42 - 43)
	Criterion 13 – We would like to see greater use of ‘patient involvement’ and/or ‘involving users and carers’ in areas other than just 13 – patients can provide substantial insight in a wide variety of areas of the course, from admissions to curriculum design.

Criterion 26 – we would like to see specific reference to training/trained external examiners (as part of ‘effective use’). There is on-going national debate about the quality of the external examining system and to what extent schools are responsible for training examiners.  

Criterion 32 – ‘academic staff’– we presume that this refers specifically to academic staff for a reason; and therefore it is not appropriate to amend to, for example, ‘academic and clinical staff’ or ‘academic staff and practice educators’.

Criterion 35 – we agree with the need for adequate competence, however in tightening this up please do not inadvertently restrict those the wide range of who may contribute to assessment, to include peer assessment, assessment by professions other than Chiropractic (where/if appropriate) and patients’ or carers’ assessment of, for example, students’ communication skills. 

	Appendices

A
Flow chart of recognition process 

B
Specimen programme for a recognition visit 

C
Further information on the Quality Assurance Agency Higher Education Framework and the Scottish Credit and Qualifications Framework 

D
Annual monitoring proforma for each recognised chiropractic degree programme 

E
Submission documentation for recognition of a chiropractic degree programme 
	Appendices appear useful and accurate. 

	Please add here any other comments you wish to make 
	We would like to see reference made to ‘quality enhancement’, possibly in Teaching and Learning (13) in order to give further scope for continuous improvements to the student learning experience. 

If you are subsequently going out to further consultation with these changes you might like to include, for comparison, a link to the current guidelines http://www.gcc-uk.org/files/link_file/Criteria%20recognition%20of%20degrees%20May%2007.pdf in the opening section. 




Many thanks for your help with this consultation and with your response. 

Please return your form electronically by Wednesday 10 March 2010 to: Lindsay Mitchell at Lindsay.m@btclick.com
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