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ULSTER UNIVERSITY 
 
REPORT OF A MEETING OF THE EVALUATION PANEL FOR MBBS MEDICINE 
 
2 March 2021 
 
PRESENT:  
 
Professor Ruth Fee, Associate Dean (Education), Faculty of Arts, Humanities and Social 
Sciences, Ulster University (Chair) 
Mrs Maeve Paris, Computing and Engineering Faculty Partnership Manager, Faculty of 
Computing, Engineering and the Built Environment, Ulster University 
Professor Andy Grant, Emeritus Professor, Swansea University 
Professor Edward Peile, Professor Emeritus Medical Education, Warwick University Medical 
School 
 
IN ATTENDANCE:  
 
Ms D Troy, Academic Policy and Standards Officer, Academic Office, Ulster University  
 
 

1 BACKGROUND/INTRODUCTION 
 
The Panel was convened to consider the MBBS Medicine (Bachelor of Medicine, Bachelor of 
Surgery (FT, Magee campus).  

 

The Graduate Entry MBBS (Bachelor of Medicine/Bachelor of Surgery), accredited by the 
General Medical Council (GMC), will be delivered over four years (12 semesters/3 
semesters of study in each academic year) by the new School of Medicine within the Faculty 
of Life and Health Sciences at Magee campus in full-time mode only.  There are three exit 
awards, namely and Advanced Diploma in Medical Sciences (on successful completion of 
year 1); Graduate Diploma in Medical Sciences (on successful completion of years 1 and 2) 
and BSc Hons Medical Sciences (on completion of the first three years of the programme).  
  
The aim of the MBBS programme at Ulster is to produce graduates with the knowledge, 
understanding (subject values), skills and attitudes required for the competent and 
professional practice (professional values) of medicine at F1 level, in a patient-centred, 
multi-professional environment of modern clinical relevance (learning environment).  The 
course will provide a further onward study route for students who have completed an 
undergraduate degree in any discipline.   It comprises four modules (one each year), in 
Clinical Sciences, Medicine (Transition Year), Medicine (Penultimate Year) and Medicine 
(Final Year).    
  
In line with GMC requirements for new providers of medical education to have a contingency 
partner, this has been identified as St George’s University of London (SGUL), chosen as its 
own 4 year MBBS programme aligns with the Strategy for Learning and Teaching (SLaTE) 
of Ulster University. 
 

2 DOCUMENTATION 
 
The Panel received the following documentation: 
 

1. Course submission; 
2. Guidelines for Evaluation and Revalidation Panels; 
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3. QAA subject benchmark statement for Medicine (2002) and Medicine Master’s 
(2002); 

4. Preliminary comments from Panel members. 
 

3   PRESENTATION AND MEETING WITH SENIOR MANAGEMENT TEAM AND CHAIR OF 
COURSE PLANNING COMMITTEE 
 
The Foundation Dean of the Medical School delivered a presentation which provided some 
background and context for the new programme, an overview of the Faculty and School, the 
Magee campus and staff and physical resources to support and deliver the course. 
 
3.1 Fitness to Practise policy 
 
The Panel sought clarification around the operation of the Fitness to Practise (FtP) policy 
and how issues were reported and managed.  The Senior Team advised that the Policy had 
been operating in the Faculty for many years.  The Faculty fully understood that fitness to 
practise was concerned with patient and public safety and to allow a student to remain on a 
regulated programme to ensure that they were able to get registered on completion.  It was 
not about penalty or punishment.  The Faculty reported that over the past number of years, 
only one student had been excluded under the policy and all new members of staff were fully 
inducted in FtP.  The Faculty worked closely with the Students’ Union in order that students 
fully understood FtP and not to confuse it with the appeals process.   
 
The feedback received from the external Panel members on FtP had been useful and the 
Senior Team recognised that it was essential for the Course Director and Dean of the School 
to know immediately of any serious issues forthcoming - they were content with how the 
process fed up through the Faculty.  Many of the FtP challenges lay at the lower levels and 
ensuring a clear and full audit trail from the outset.  The office of the Executive Dean issued 
all paperwork in this regard and thus ensured consistency and maintenance of all related 
documentation for all health and allied health profession (AHP) related programmes in the 
Faculty.   
 
The Panel noted that whilst it was a great asset to have many disciplines working within the 
FtP policy, it could also be a hurdle with a number of different regulators involved.  They 
were of the view that one of the differences on a medical programme was that an issue may 
arise in the clinical environment by a clinical academic so there was a need for the academic 
and regulatory processes to be joined in order to protect staff and support students.  The 
Senior Team informed the Panel that the Associate Dean (Education) and the GP 
Assessment Lead had attended GMC training on FtP and provided assurance on the 
robustness of the policy within the Faculty and with the oversight of the Executive Dean. 
 
3.2 Recruitment and international admissions  
 
The Panel noted the importance of ensuring that the selection policy for international 
students was equitable to those applying in the UK in order to guarantee equivalency of 
educational standards of all applicants.  The Senior Team assured the Panel that admission  
standards were not differentiated between students and all were required to go through the 
same process.  Qualification equivalences were checked and all students would have to take 
the Graduate Medical School Admissions Test (GAMSAT) and Multi Mini Interview (MMI) 
process.  International students must hold an IELTS of 7.5 with no contributing band lower 
than 7.0.  The Centre for English Language Teaching (CELT) was also available to provide 
additional language support to students. Full background checks were also undertaken and 
clearly documented as part of the recruitment process. 
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The Senior Team advised that international recruitment was limited to approximately 10% 
and applications to date had been predominantly from Australia.  The calibre of international 
applicants had been very high.  They were very much aware of the challenges of 
international students both at the University and on clinical placement. 
 
The Panel sought clarification on the reference made in the documentation to ‘underserved 
areas’, asking how these areas were identified, how they would be targeted and what were 
the risks in relation to gender balance.  The Senior Team advised that they had received a 
great insight into the application process and applicant profile at Queen’s University Belfast 
(QUB) and that it was very Belfast centric.  There was a lack of applicants from the West and 
South West, such as County Fermanagh - these were the ‘underserved areas’ in terms of 
access to medical education.  The gender imbalance in favour of female applicants was a 
perennial problem and it would continue to be an ongoing challenge.   
 
The Senior Team further advised that the location of the Medical School in the North West 
would help in terms of diversity in the student population but that they would continue to 
monitor and explore demographic trends. There were some parts of Northern Ireland with 
significant deprivation and the Faculty had secured a number of scholarships which would 
support applicants from these areas. 
 
3.3 Staff Resources  
 
The Senior Team advised the Panel of the other staff appointments made since the 
documentation had been circulated.  Furthermore, the funding for the additional Assistant 
Librarian and Student Support Officer, as set out in the Business Plan, and other 
appointments required to support and deliver the programme were progressing.  It was 
noted that the Medical School was exempt from the University’s tightening of recruitment 
budgets, with high level oversight including from the Vice-Chancellor’s Office, which 
demonstrated a strong University commitment to all resource requirements.   
 
3.4 Staff Development  
 
The Senior Team advised that the Faculty and School worked very closely with the 
Department of Health (DoH) and very much welcomed that the DoH recognised the new 
School would require additional development for clinical staff.  The work that had been 
undertaken with QUB had been very useful and from 2022 the Annual Education Day would 
be run jointly.   
 
Staff would be encouraged to take membership and fellowship of the Academy of Medical 
Educators as well as the Higher Education Academy and both would further promote 
professional development. 
 
The Panel noted that there would be different curricula running at the same time in shared 
clinical placements and that clinical assessors must fully understand the individual 
requirements of and specific learning outcomes to be met by each.  The Panel strongly 
encouraged the process of learning from each other from the outset to ensure that the skills 
were developed by all students in the first year.  The Senior Team recognised the concurrent 
delivery of two curricula and was working closely with QUB to develop placements which 
were collaboratively driven whilst recognising some differences in learning outcomes.  The 
Health and Social Care Trusts were also very aware of this and would be well prepared.  
The School did not underestimate the landscape but remained confident going forward.  The 
Panel noted that the Educational Performance Measure (EPM) framework would impact on 
collaborative learning and this was something of which to be mindful.  
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There was currently one planned Staff Workshop during the year, however, the Panel 
recommended that additional workshops would be required, in particular, in the first years of 
the programme.  The Senior Team advised that all new staff undertook staff development 
through the University’s Centre for Higher Education and Research Practice (CHERP) and 
were required to undertake the Postgraduate Certificate in Higher Education Practice (Pg 
CHEP) course.    
 
The importance of Practice-based learning facilitation training was highlighted as a key 
priority and the School would be working with partners at St George’s over the coming 
months in this regard.  
 

4 MEETING WITH COURSE PLANNING TEAM 
 
4.1 Clinical Placement  
 
The Panel asked the Course Team to describe how clinical placements would be managed 
at the Magee campus and regionally and the place of GP mentorship within this.  The School 
GP Placement Development Lead outlined what had been done to date in this regard, how 
GPs had been involved from the outset and noted that there were sufficient GP practices 
already signed up to deliver the curriculum.  From a regulatory perspective, the School had 
been involved in the GP Sub Deanery which had looked at how placements would be 
balanced with the School’s counterparts at QUB and also with other healthcare programmes 
which were planned at regional level.  A number of models were being considered, however, 
first year placements had already been fully planned out.   
 
In relation to secondary care placements in hospitals, the School had been working 
collaboratively with colleagues at QUB.  The process had involved working out the clinical 
rotations and specialisms and mapping, where possible, to align with QUB with additional 
shorter blocks for Ulster students at the beginning and end of rotations.  This minimised the 
number of rotational changes with the Trusts and resulted in students from the two 
institutions starting and finishing at the same time.  They were currently looking at other 
years in the same way, identifying the number of students in each year on a weekly basis in 
order to plan future placement requirements. 
 
A new and revised Service Level Agreement (SLA) with the Trusts, driven by the DoH, was 
being developed with QUB to ensure that all matters were agreed for both but with different 
annexes for each, as required.  The SLA was important from the Trusts’ perspective and it 
had been re-written and mapped to a commitment to excellence.   
 
The Panel stated that it was to the credit of the School working closely with QUB that clinical 
placements had dovetailed so well.  They enquired if there was an intention to have an 
Academic Department of General Practice within the School, given the emphasis on primary 
care.  The Senior Team confirmed that it was the intention to have five clinical academic 
posts, with one a GP but although that this was still at an early stage, the vision was to look 
at developing a range of collaborative activity and provision.  
 
4.2 Students as partners 
 
The Panel enquired what ‘students as partners’ meant within the context of the School of 
Medicine and how it worked in practice.  The Team advised that this was a key ethos within 
the School and had been exemplified by involving the student voice from the outset.  
Students were provided with a range of formal and informal channels to raise issues and 
outcoming actions demonstrated how these matters had been acted upon.   The President of 
the Students’ Union provided an overview of the framework for the student voice which 
included Course, School and Faculty representative systems and Staff Student Consultative 
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Committees - for all of which students were provided with appropriate training.  Meetings 
with Course Director, Clubs and Societies, and student social media groups also provided 
opportunities to provide feedback and make the student voice heard.   
 
It was also noted that the Unitu Student Voice Platform had recently been purchased and 
was currently running as a pilot but that it would be fully embedded for next semester. 
 
The Panel was of the view that the support required by medical students differed to others 
and there was a particular fear of disclosure of mental health issues and Fitness to Practise.  
As a result, there needed to be sources of confidential assistance and support separate to 
the School.  There needed to be clear linking and unlinking of academic and student support 
and it was important to know when either was required.   
 
The Senior Team fully understood the different support these students may require and 
assured the Panel that there was a very strong student support system in place.  An 
anonymous, confidential and independent provider was also available for staff and students, 
as well as the Mind Your Mood campaign, and all students were encouraged to speak to 
someone if they were having problems of whatever nature.  Staff would ensure early talks on 
resilience and the range support mechanisms in place were held with students.  The 
operation of a buddy system also facilitated peer support.   
 
The Panel commended the rich student support systems in place but highlighted the 
importance of students receiving the right help at the right time and that a clear first point of 
contact must be communicated to all students. 
 
4.3 Partnership with St George’s University London   
 
The Panel required as to the role of SGUL and how the partnership operated and was 
managed.  The Senior Team outlined that since the partnership’s inception, a SGUL/UU joint 
steering group had met quarterly (this had also led to some interesting research 
developments).  A formal structure was in place to manage the partnership with the Head of 
Assessment at SGUL seconded to Ulster one day per week.  Work had involved translating 
what happened at St George’s to Ulster and then implementing it.  The focus in Northern 
Ireland was different to the London based programme and the curriculum had been adapted 
to the local environment.   
 
The success of the partnership was facilitated by continuous dialogue and supporting and 
training new staff as they came on board at Ulster, as well as regular formal and informal 
meetings with a wide range of staff as well those from central departments including the 
Library and the Office for Digital Learning.  All had been very much involved from the outset 
and their input had been and continued to be invaluable.  Colleagues from Ulster’s People 
and Culture Department were also working closely with the HR Department at SGUL.   
 
The Panel highly commended the excellent relationship between the two partners.  
 
4.4 Learning, teaching and assessment  
 
Whilst noting that the first cohort would follow the assessment model currently at SGUL and 
that a pilot would be running in relation to progress testing, the Panel enquired if it was the 
intention to wait until after the first cohort had graduated or before implementing progress 
testing across the course or would it run for the second cohort from year 1.  The Team 
advised that progress testing would be an additional source of feedback for their students 
and would only be used formatively at first.  It was still very much in its infancy and needed 
to be considered in more detail before being embedded fully.    
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The Team provided an overview of how formative testing would be done for the first cohort, 
including how students would be introduced to OSCEs, for example. 
 
The Panel enquired if there was a place for entrustable professional activities (EPAs) in 
years three and four of the curriculum and was advised by the Team that this had previously 
been discussed with SGUL colleagues but added that it was the Team’s view that EPAs 
were already very much embedded in the workplace assessments rather than separate to. 
 
In relation to EPAs and the spiralling structure of the course, the Panel asked if the Team 
was satisfied that the clinical outcomes would be met at different stages by different 
students.  The Team provided assurance that students would be hitting the required levels.  
Furthermore, the clinical practice outcomes were written so that they built on each other 
across the years and clinical staff were trained on the requirements at each level. The 
assessment criteria were sufficiently robust for clinical providers to sign off on these 
outcomes.   
 
The question of over assessment was raised, and the Team advised that this had been a 
matter for much discussion.  Some assessments had already been stripped out for the Ulster 
programme but the difficulties in removing too much raised the dilemma in ensuring that 
there was documented learning in all areas.  For example, the professionalism domain had 
so many strands that Ulster colleagues were encouraged to identify what genuinely needed 
to be assessed.  Assessment, particularly summative, was an area under constant review. 
 
4.5 Graduate Entry Students  
 
The Panel highlighted expectations of graduate entry students and that the only guarantee in 
this group would be that they were older.  It was essential that the Team was prepared for 
this and to ensure that their needs were met.  The Course Team provided assurance and 
noted that they would have a very motivated and able group of students on the course. 
 
4.6 Inter-professional Education 
 
The Panel commended the inter-professional education (IPE) and learning and the ‘medical 
humanities’ approach to education which was clearly evident in the programme and 
encouraged the Team to work with other professional schools to ensure authentic learning 
rather than tokenism.  The Team assured that the former was the case and as an example, 
noted the School of Pharmacy, based on the Coleraine campus, and the meaningful IPE that 
that already occurred with Nursing colleagues on the Magee campus.    
 
They Team further informed the Panel that a number of Allied Health Professions (AHPs) 
would be relocating to the Magee campus in September 2021 which would provide further 
opportunities.  Part of the University’s objective was to create a forum for IPE to ensure that 
it was scaffolded across programmes and to gain active involvement and engagement.   
 
It was noted that the main barrier to IPE was timetabling and the Team acknowledged that 
they would have to be innovative in how to bring students together but there was a real drive 
both within the Faculty and across the University for IPE. 
 
4.7 Faculty Development  
 
The Panel noted how the School of Medicine would grow over the coming years which would 
result in a very large ownership, with the resultant learning in groups proving very rich.  The 
Team informed the Panel that there had already been significant buy-in from clinical 
providers in relation to, for example, development of the MMIs.  The School ran its own 
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workshops and MMI assessors had the opportunity to participate – all stakeholders were 
extremely committed to the process. 
 
4.8 Problem-based learning/case-based learning  
 
The Panel asked the Team for their understanding of the difference between problem-based 
and case-based learning, as referred to in the documentation.  The Team advised that the 
latter was much more guided with more structure to the cases, whereas the former was 
about self-direction and enquiry led learning and with more emphasis on working as a team.  
There was very little facilitator involvement in problem-based learning.   
 
4.9 Curriculum 
 
There was some divergence from the SGUL curriculum to contextualise to the local 
environment at Ulster and the document referred to changes in relation to legislation and 
ethics.  The Team explained that this was GMC accredited provision and legislative practice 
for the whole of GB needed to be covered but with Northern Ireland based students having 
to cover additional local legislation for example in relation to equality and diversity.  The main 
ethical issue referred to was abortion and the beliefs and understanding around this topic.  
Students must meet all the graduate outcomes for the GMC with the duty of care to the 
patient at the centre. 
 
An example of where the curriculum had been contextualised was in relation to the 
ambulance report where this would refer to the Trust and the Northern Ireland Ambulance 
Service (NIAS).  The Team ensured that all cases were relevant in the NI context. 
 
4.10 Moderation 
 
The Team confirmed that the monitoring model of moderation would be used - the same as 
for the existing Pharmacy degree programme.   
 
4.11 External Examiners  
 
The Panel noted that there would be 12 external examiners for the programme and enquired 
how this would be managed.  The Team explained that initially there would be three (one for 
each domain) and then potentially up to twelve (one for each domain for each year).  The 
Team would speak directly with the external examiners to discuss acceptable workloads.  
One of the Panel noted previous experience of working with twelve external examiners and 
reported that there had been no issues. 
 
4.12  Exit Awards 
 
The Panel noted the existence of a BSc Hons Medical Science exit award but as required 
within standard Ulster course regulations, no project/dissertation existed at Level 6.  The 
Team advised that they would submit a paper to the University’s committee, ASQEC, to 
request a departure from standard regulations.  This would also include the different exit 
award titles for each of the three awards (Advanced Diploma, Graduate Diploma and BSc 
Hons) in ‘Medical Sciences’ which required University approval. 
 
The Team confirmed that all three of the exit awards were Level 6 and the full MBBS 
programme Level 7. 
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4.13 Course Regulations 
 
The Panel raised the matter of the third discretionary attempt as permitted in the course 
regulations for this new course and sought clarification in this regard.  The Team explained 
how this operated and the current system in place at SGUL to permit or deny a third attempt, 
for which their existed clear criteria.  The reason for a third attempt often related to 
extenuating circumstances and if a student met one of the criteria, their request would be 
fast tracked.  If they did not meet the criteria, they would apply to a formal panel to hear the 
request.   
 
During discussions, it emerged that the process at Ulster would be similar, however, would 
be heard by the Board of Examiners and the already existing Progress Board (which would 
allow for the detailed discussion of the matter and provide the required assurance).  The 
Discretionary Attempt Panel would not be required at Ulster and the annex would be 
updated accordingly to reflect this key difference.   
 
The Panel were content with the course regulations once the above amendment was made 
and a case for this discrete set of regulations for this programme only would be submitted by 
the Faculty for consideration at the next meeting of ASQEC.   
 

5 CONCLUSIONS  
 
The Panel commended the programmes on the following: 
 

• Thorough, well set out documentation.  

• The breadth of Patient and Public involvement and the Stakeholder Advisory Board. 

• The intention to deliver 30% of the programme in primary care. 

• The innovative use of digital/simulated dissection tables. 

• Course well mapped to QAA and GMC10 standards/five themes. 

• The establishment of the working relationship with QUB. 

• The functioning partnership with St George’s University London that has been tailored for 
the provision in the local context and the real willingness to ensure the success of that 
partnership. 

• Assistantships in particular GP assistantships. 

• Progression arrangements. 
 
The Panel agreed to recommend to the Academic Standards and Quality Enhancement 
Committee that the programme be approved for a period of five years (intakes 2021/22 to 
2025/26 inclusive) subject to the conditions and recommendations of the Panel being 
addressed and a satisfactory response and a revised submission being forwarded to the 
Academic Office by 20 April 2021 for approval by the Chair of the Panel. 
 
Minimum and maximum intakes 
  
There are currently 70 Department of Health commissioned places for this course. 
  
Minimum cohort size is 30 students. 
 
Conditions 

 
i) That all issues identified by the Academic Office and detailed in the appendix to the 

panel report are addressed.  This should include the cases for consideration to 
ASQEC, namely the Course Regulations, exit award titles and the request for a BSc 
Hons exit award which does not have the required project/dissertation in final year; 
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ii) To review the Fitness to Practise policy in light of Panel comments set against 
University Ordinances within the context of the programme for the School of 
Medicine (section 3.1 refers); 

 
Strong Recommendations 
 

i) To keep the assessment strategy under review to avoid overloading for staff and 
students and for particular focus on the roll-out of progress testing (sections 4.3 
and 4.4 refer); 
 

Recommendations  
 

i) To keep staff development opportunities under review and to hold more than one 
planned Faculty event and a range of other opportunities throughout the calendar 
year (sections 4.3 and 4.7 refer); 
 

ii) To keep the narrative around Medical Humanities and Inter-professional 
Education (IPE) under review to ensure that they are threaded throughout the 
course and clearly articulated and experienced by students (section 4.6 refers); 
 

iii) To set out in a flowchart academic and pastoral support for students and when 
this is linked or unlinked with academic staff (sections 3.3 and 4.2 refer). 

 
6  APPRECIATION 

 
The Chair thanked the Panel, in particular, the external members, and the Course Planning 
Team for their valuable contribution to the revalidation process and wished them every 
success for the new programme.   
 
 
 
 
 
 
DT 04.03.21 

  


