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Objective

The General Medical Council® strategic approach to
undergraduate medical education

Research Methodology

A key function of the General Medical Council (GMC)
is to promate high sandards in medical education
through its Education Committee

In July 2005, the Education Comittee issued a public
consutation on the straegc options for medical
education. The purpose of the consultation was to
faciitate debate on improving the quality of the UK
medical education system and ensuring patient safety.
The consultation considered the implications of

I a national licensing examination

1 a student register for medical students

I how the undergraduate guidance, Tomorrow’s
Dotors, should embed key principles such as
patient-centredness.

400 people and fed into
the different streams of the consultation. The streams
of the consultation were:

1155 written responses.

1 Over 150 participants at events in Belfast, Cardiff,
Edinburgh, London, Manchester.

! More than 30 stakeholder meetings.

1 Debates at medical schools and public and ~patient
involvement events.

We consicered the responses through quaimive
analysis.

Debate on National Assessment at Oxford

The final report is available at httpi/Awww.gme-
uk.orgleducation/index.asp or upon request.

Results

National Assessment

Overall outcomes:
1" Most were concerned about consistency - 65% of
respondents argued for change
Greatest support for QABME system to improve
consistency
Most supported shared questions bank
Some support for national exam

! Postgraduate deans, patients for

! Medical schools, students against
General view that more evidence necessary.

The riskis thatthe end point Richness of diversity could all
be lost if a more unified system
was brought into being. We
should not be stiving to
produce OidentiitO doctors.

rather than whether they are
ready to pracise as doctors.0.

Student Fitness to Practise

Overall outcomes:
1" Over 85% identified risk in current arrangements
! Vast majority supported GMC guidance
1 Some support for a student register
! Medical schools for
! Medical students against
! Most said medical schools must retain responsibility:
national framework, local arrangements.

It should have a supportive role
ot that of big brother

quesiloning the normal
behaviour of young people. o
8>

Next Steps
Further consultation on strategic proposals on
assessment and student fitness to practise

Health and conduct issues in
practising doctors can often be.
raced back to student day

July-October 2006 | Informal feedback on draft proposals

July 2006 CMO England: Good doctors, safer
patients

Early 2007 Formal consultation on proposals

From 2007 Decisions and implementation
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Next Steps
Assessment Student Fitness to

¥ Improving local

be assessed
through shared
systems.

¥ Considering the policy
implications of:

or
¥ A national
examination.

arrangements: arrangements:

¥ External ¥ GMC/CHMS
examiners guidance

¥ Quality assurance ¥ Tomorrow’s

¥ Tomorrow’s Doctors
Doctors ¥ Quality assurance

¥ More specific ¥ Mechanisms to
outcomes share information

¥ Identifying between medical

outcomes that can

¥ Shared questions;

Practise

Improving local

schools and the
GMC.
Considering the policy
implications of:
¥ The GMC advising
medical schools on
individual cases; or
¥ The GMC acting as|
a backstop when
the local
procedures fail to
protect patients.
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