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Introduction and Perspective

The Higher Education Academy (Academy) is pleased to respond to the GMC consultation “QABME Options for Enhancement”. This response has been collated by the Academy Subject Centre for Medicine, Dentistry and Veterinary Medicine on behalf of the Higher Education Academy Learning and Teaching in Health (HEALTH) Network Group and the Academy Executive Team. 
We understand that medical education providers will wish to respond directly to the consultation.

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

Broad comments
We welcome the overall approach to enhancement of the quality assurance of basic medical education (QABME) process outlined in the consultation document. In particular we agree with the principle of involving the full range of stakeholders and we value the focus on sharing good practice. We do have reservations about some of the proposals relating to quality assuring outcomes and believe that it is important to avoid extending the scope of QABME beyond its current focus on the processes of quality assurance. We are also concerned that some of the proposals for gathering additional information could become excessively onerous. This could create the temptation to adopt a ‘box ticking’ approach to completing the information and to an excess of background information which might make it difficult to pick out valuable examples of good practice. Economy of effort is of critical importance to a successful QABME process. 
Issue 1: Sharing good practice & supporting medical schools 
Question 1a: Do you agree that GMC facilitated events involving multiple schools, to verify information from the Enhanced Annual Returns and to discuss key issues and themes, would be a preferred alternative to separate verification visits or meetings with individual schools? Please comment briefly on your reasoning.
We broadly concur with the proposal to run GMC facilitated multiple school events, but it is not entirely clear how this process could be used to ‘verify’ information from the EAR. It might be better to consider this to be a wholly developmental process with the focus entirely on key issues and themes from TD and on sharing good practice. 
However, the Higher Education Academy does use a system of group accreditation meetings for its programme to accredit PG Certificates in Education. Centres applying for accreditation of their programmes are evaluated in groups of four or five and it may worthwhile to examine the Higher Education Academy approach and the issues which have arisen. The process is strongly developmental but there is nonetheless an element of verification involved. This involves comparing programmes using a document somewhat similar in conception to the EAR, against the UK Professional Teaching Standards Framework (UKPSF)- http://www.heacademy.ac.uk/assets/York/documents/ourwork/rewardandrecog/ProfessionalStandardsFramework.pdf. This is used to determine the degree of current alignment and devise an action plan for achieving full alignment. Each group is allocated a team of three ‘Accreditors’ who provide feedback, guidance and advice as well as determining when the programme has reached the required standard. This model may offer some insight into the possible approaches to a multiple school approach to verification. 

Question 1c: What other mechanisms could the GMC use to verify the information provided by schools in the Enhanced Annual Returns and/ or to discuss key issues and themes?

Verification could be achieved through triangulating evidence from surveys/sample interviews with students, teachers, NHS managers etc. and by collecting a range of documentary and electronic evidence of the processes used. For example, emails, minutes, visits, action plans. The QAFP process provides useful perspective on this question. 
Question 2a: Do you agree that GMC facilitated events involving multiple schools would provide a useful opportunity for medical schools to share good practice?

We agree that these would be potentially extremely valuable, especially if a wide range of strategies for sharing practice is employed, run in partnership with other enforcement agencies such as ASME and the Higher Education Academy. 
Question 2b: What other mechanisms could be used to share good practice?

· Web based technologies to create forums for sharing practice, resources etc. 

· A particularly valuable strategy is the production of summaries of key findings and good practices, especially in narrative/story form. For example, there were some interesting case studies in the recent GMC publication ‘The State of Basic Medical Education’ and this approach could be substantially extended. 

· All of these resources could all be contained within a dedicated good practice website constructed around the Tomorrow’s Doctors domains. 

· Dissemination events and resources could be themed to reflect particular common concerns identified through the process.  

· Full use could be made of the available external organisations with an interest in this area. For example AMEE http://www.amee.org/, ASME http://www.asme.org.uk/, the Best Evidence Medical Education Collaboration (BEME) http://www2.warwick.ac.uk/fac/med/beme/, the Higher Education Academy (HEA) http://www.heacademy.ac.uk/home and its Subject Centre for Medicine, Dentistry and Veterinary Medicine (MEDEV) http://www.medev.ac.uk/. Such bodies have a wealth of resources, expertise in the field of educational research and development as well as extensive professional networks. They could be utilised in both formal and informal ways to identify and share good practice identified through the QABME process. 

Issue 2: Quality assuring outcomes for graduates 

Question 3: Tomorrow’s Doctors 2009 includes explicit outcomes for graduates from UK medical schools [Paragraphs 8 to 23]. Do you agree that the QABME process should require schools to demonstrate that their graduates are meeting these outcomes?

Yes but this should be achieved through the monitoring of the assessment processes to ensure that valid and reliable assessments are in place. 
Question 4a: Do you agree that standardised student achievement records would be an effective way for schools to demonstrate that their graduates are meeting these outcomes? 
No - we believe that there would be very little benefit from standardising the achievement record. Such a requirement would involve an unnecessary standardisation of practice which would substantially constrain the medical schools and would not provide any real evidence about the standards of assessment. In practice, it may lead to a box ticking mentality which diverts attention from the real issues of ensuring valid and reliable assessment of student achievement. It would not add any assurance that outcomes were being measured appropriately and would impose an unnecessary restriction on the freedom of the medical schools to design their student records to match their curriculum characteristics. Also we feel that it is an unnecessary extension of the role/scope of QABME to design and impose programme features. Its purpose is to assure that each medical schools’ processes are meeting the required standards. 

Question 4c: What alternative approach/es could schools take to demonstrate to the GMC that that their graduates are meeting these outcomes?
The key to any such approach is a robust and well designed assessment system managed and delivered by experienced staff and with at least a core of assessment specialists overseeing the system. In addition to the internal assessment quality assurance processes there should also be a high quality and independent external oversight through an external examiner/verifier system. 

We would be very cautious about the suggestion to appoint, train and provide GMC external examiners to complement and/or replace the existing external examiners. There may be potential problems in this approach in that HEIs’ have their own systems and procedures for appointing and using external examiners which might not be compatible with the GMCs. 

Alternatively the GMC could seek to develop training and standards for external examiners as opposed to visitors and/or require that their reports be included as part of the EAR reporting.

Whichever approach is adopted, we believe that training for external examiners is a critical requirement as the need for more robust and defensible assessment processes calls for a much deeper understanding of assessment issues and strategies on the part of the examiners.
The Higher Education Academy is currently undertaking work in this area with a view to enhancing the quality and reliability of the external examiner role across the HE sector. See http://www.heacademy.ac.uk/ourwork/universitiesandcolleges/externalexamining?tabIndex=0& - tab1. 

Issue 3: Consistency and comparability in judgements made about schools; Currency of information 

Question 5a: Do you agree that all medical schools should provide an annual submission to the GMC that reports against all outcomes and standards in Tomorrow’s Doctors, to ensure continued oversight of all UK medical schools? 
We agree in principle, but the degree of detail required is a matter for consideration. To provide a narrative report against every individual learning outcome and standard would be extremely onerous and time consuming. Careful thought needs to be given to minimising the length of the report both to keep the workload on the schools within bounds but also because very lengthy reports become virtually useless to the regulator and as a means of identifying and sharing practice. 

Part of the solution is to only require exception reporting. In addition, consideration should be given to a sampling strategy in which the focus in a particular year might be on particular domains/programme features. Alternatively groups of schools could be asked to provide more detailed reporting on specific domains and thus a picture could be built up across the domains without all schools having to focus on all domains at all times. 

The choice of domains/features to be focused on might be flexible/adaptable, in order to reflect the findings of earlier reports. For example, if say feedback was found to be an issue in a sample of schools then the next round of reporting could require more information from all schools in that area. 
Question 6a: Do you agree that the consistency and comparability of QABME findings would be improved if schools’ submissions to the GMC were analysed by domain or theme across a number of schools as part of the QABME process? Please briefly describe your reasoning.
Yes we welcome this recommendation which should yield improved consistency and comparability but also valuable practice data for wider sharing. It would also be worthwhile to compare the data gathered to that acquired through other surveys – for example the NSS – and the results of this work fed back to all schools. 
Question 7a: Do you agree that a distinct process for curriculum approvals would help to enable better targeting of QABME visits and improve consistency in the QABME process? 
Yes, provided the reporting information is sufficiently concise and informative to be usable, then follow up visits could be better targeted and the process would become more consistent 

Issue 4: Enhancing the perspective of employers and those involved in Foundation Training 

 Question 8a: Do you agree that widening the range of QABME visitors to include employers and/or those involved with Foundation Training will help to ensure that stakeholder perspective is stronger in the QABME process?
We agree that including employers and those involved in Foundation Training would bring valuable new perspectives and insights to the process and enable stronger links to be made with the clinical environment and with the Foundation Training programme. This is particularly valuable in the context of the GMC/PMETB merger. 
Question 9a: Do you agree that introducing meetings with employer and deanery representatives as a required part of QABME review visits would effectively enhance stakeholder input into the QABME process?

We agree that this would be a useful process especially in the light of the introduction of student assistantships. However, most schools already have close working arrangements with employer and deanery representatives and therefore providing sufficient evidence of this relationship is available it is not necessary to insist on meetings as part of the QABME visit itself. 
Question 9b: If so, what particular representatives should we meet with (people in which roles)?
In principle anyone whose role brings them into contact with medical undergraduates would be appropriate. Presumably it will be appropriate to invite the employers/deaneries to choose who they will nominate. 
Question 10: How else could we enhance the perspective of employers and those involved in Foundation Training in the quality assurance of basic medical education?
· Provide them with concise information about the QABME process and about the key principles of Tomorrow’s Doctors

· Keep them informed of key findings of the process; that relate to the employer/Foundation training perspective 

· Provide if appropriate, the analysed outcomes of the EAR in relation to FI and F2 

Issue 5: Medical student engagement

 Question 11: Do you think that the GMC should develop a UK wide student survey?
On balance we are not in favour of this proposal. The students do indeed suffer from survey fatigue and the Medical Schools and HEIs already survey them extensively so that a wide range of informative data is already available. However it would be useful to develop a template for a survey which each school could take up and utilise, in its entirety or partially, if it wished to do so. 
Question 12: Do you think that the GMC should develop a student survey for use by specific medical schools in advance of their QABME visits?
We concur with this suggestion. Such a survey could be used to target particular issues identified through the EAR and to provide a more nuanced and in depth view of aspects of the programme. 
Question 13a: Do you think that standardised questions embedded in existing medical school student surveys or evaluation questionnaires would be an effective alternative to a separate QABME student survey?
We are broadly in favour of this proposal and would suggest that a working party be set up to develop the questions for schools to use. 
Question 14a: Which approach do you consider would be the most effective means of enhancing the student perspective in QABME?

1. We favour approaches 2 and 3. That is:
2. Student survey for specific use prior to QABME visits
3. Standardised questions embedded within existing student surveys e.g. NSS
Question 15: What other methods could we use as part of QABME to ensure a representative student input?
We believe that the option of ‘registering’ students is one worth exploring further providing that this managed directly by the schools. It must not result in a greater risk of the GMC not registering graduates from the schools whom the schools have deemed ‘fit to practice’. Clearly there would be cost implications but the benefits might be considerable both in terms of encouraging students to respond to surveys and also in relation to clarifying their role and engagement in the clinical environment. 

We suggest following up findings identified in the main survey process with a mix of focus groups and sampled in-depth surveys.

Issue 6: Engaging patients and the public 

 Question 16a: Should QABME visit teams meet patients involved in delivering, teaching and assessment of medical students during a QABME visit? 
We fully agree with the principle of patient involvement during a QABME visit since they are clearly key contributors to the teaching/learning process and arguably are the major distinctive feature of that process in the context of medical education. Their input would be valuable both in terms of ensuring that safety and consent issues are fully addressed and also in terms of the pedagogic issues which arise. However it may not always be practical to arrange this and so it should not be a mandatory requirement. 
Question 17a: Should QABME visit teams meet local patient and the public representatives, for example lay representatives on Foundation Trust Boards or patient representative groups, during QABME visits? 
We agree with this suggestion. Tomorrow’s Doctors will lead to even greater expectations of support and collaboration from the NHS and it is highly desirable to both make the widest possible range of stakeholders aware of the issues involved. However, as for 16a we do not think this should be mandatory.
Question 18: How else could we enhance the engagement of patients and the public in the quality assurance of basic medical education?
We would suggest that specific resources be developed for their use such as on-line special interest groups/discussions to gain input about the education process as experienced and evaluated by patients and the public. Examples of resources might be a summary of TD with an emphasis on its likely relevance to respectively patients and the public.
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