Getting the best out of students? – effective SSC Supervision.

 Workshop Proposal
The Northern Medical Schools SSC Consortium was established in 2002 to both share experiences and to reach consensus on the underpinning purpose and assessable key tasks.  The consortium has been successful in publishing two consensus papers – one on the underpinning common outcomes (Student  Selected Components in the Undergraduate Medical  Curriculum; a multi-institutional consensus on purpose . Medical Teacher 2004 (26) 33-38), and another on assessable key tasks (Student-Selected Components In The Undergraduate Medical Curriculum: A Multi-Institutional Consensus On Assessable Key Tasks. Medical Teacher 2005 (in press).  
Medical schools within the consortium come from a range of curricular approaches,  from PBL through to systems based and integrated approaches.  None-the –less,  our work has demonstrated considerable commonality in the challenges posed by the implementation of successful SSC/project orientated experiences for our undergraduate students.  Key features of any such programme incorporate allowing the student to develop skills both specific to their project,  but arguably more importantly generic life-long learning skills that underpin evidence based practice and an appreciation of research.  Key to development of all these skills in students is effective supervision.  
The General Medical Council in its current round of reviewing medical schools is asking and reviewing very carefully how SSC supervisors are trained. Three of the consortium schools (Liverpool, Newcastle and Leeds) have all successfully demonstrated to the GMC the effectiveness of both their SSC programmes and importantly their SSC supervisor selection, support and training.  
Challenges of ensuring appropriate SSC / project supervision for course organisers are not only to ensure that the supervisors have the appropriate skills, but additionally they are aware of the underpinning aims of the programme.  Programme organisers also need to ensure comparability as far as possible between underpinning SSC outcomes whilst recognising and allowing students and supervisors to explore a wide diversity of experiences.  This poses challenges both in terms of how the supervisors facilitate the students learning on a daily basis,  but also in how they assess the outcomes.  
The workshop would be lead by members of the Northern SSC Consortium to explore, share and develop effective SSC supervisor training,  and to develop and explore effective support mechanisms without stifling innovation and creativity. Whilst SSCs might be an integral part of medical curriculae, the workshop would appeal to all disciplines within the subject centre who provide project work for their undergraduate students.
We would be proposing to offer this workshop in the first half of 2006 (possibly sometime around or after Easter).  This would enable participation by those medical schools coming up to their GMC assessment to come, share experiences and prepare for the visit. It would also  be sufficiently in advance of the forthcoming academic year 2006/7  so that if any changes to courses could be implemented. 
The Northern SSC Consortium meets on a two to three monthly basis and has already identified their November meeting to be one at which we work further on this proposal. The meeting will share details (rather than just the principles) of our supervisor training sessions with a view to finalising and working up the proposed work shop.  We would be intending to run the workshop but would greatly appreciate the subject centre` considering whether it would undertake the organisation and running costs of the meeting.
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