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MBChB Curriculum Revision Consultation Report 

Summary 

All stakeholders involved in the School were invited to respond to the Curriculum Consultation Survey.  The survey was emailed to: all current 
registered students, the School of Medicine internal staff list, and all partner sites, via the relevant mailing lists. Additionally, Directors of 
Medical Education and Sub-deans from each of the Trust partners were emailed and asked to circulate the survey to colleagues as widely as 
possible. The survey was open initially from October 19th – 5th November.  Due to reports that some partner sites had missed the original 
invitation to respond, the survey was reopened and sent again to NHS partners from 22nd November – 3rd December. 

In total 476 people responded to the survey.  285 respondents were students (60%) and 191 were staff/clinicians (40%). 

Respondents were asked a series of questions and to respond with either ‘Yes’, ‘No’ or ‘Unsure’.  There was also an opportunity to provide 
further comments which have been summarised as part of this report. The School was very appreciative of the number of students, University 
and Clinician teaching staff who took the time to respond to the Survey. 

The majority of responses to all questions, from Students and from Teaching staff, were in agreement with the proposed changes.  

The following pages display graphically the breakdown of the responses to questions and the initial School responses to the free-text feedback. 

www.liverpool.ac.uk/medicine/



2 

Q1) Why we are considering further change 

• Comments made by students in survey feedback to the School, in the National
Student Survey and when 5th years have met in groups with the Dean, have
suggested that there are some aspects of the current curriculum that could be
enhanced.

• Comments made by senior clinicians around Mersey, during the consultation
events and surveys of 2018, have echoed this need for ongoing change and
identified similar areas for change.

• The curriculum is on a constant journey responding to the future of medicine.
The School will always be developing by responding to feedback and new
changes in medical science and practice.

• Two developments nationally will impact on how we should deliver the
curriculum. These are the new GMC guide for all medical schools “Outcomes
for Graduates” and the requirement for all medical students to sit a national
“Medical Licensing Assessment” in academic year 2022-23.

Do you agree that these are good reasons for the School to be developing the 
curriculum further? 

Points from free text: The majority of student comments made were in agreement with the changes.  Many students felt it is good idea to review curriculum and develop 
with the field of medicine, whilst also taking account of external factors.  However there were a small number of opposing views that the current curriculum is well structured 
and some students disagreed with some changes like the 5 day week. 

Staff were predominantly in agreement with the reasons commented on the importance on aligning with MLA, and noted the need to be flexible to keep up with the changing 
environment. There were some comments around the need for the inclusion of more basic science in earlier years of the curriculum.  
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Q2) What students and practising clinicians have both told us: 

• The changes made to the curriculum in 2014 have improved the curriculum
and the delivery of the science and theory of the course. We will continue
to emphasise the importance of Research-based teaching.

• For some areas of clinical practice, we should provide additional more
detailed coverage of the underpinning medical science and theory.

• We should provide more teaching at the University throughout the clinical
years.

• We should plan to have study weeks before any major exams.
• We should try to make the clinical years of similar length.
• Time spent on SAMPs (student selective study) could be shortened.
• Some base sites are unable to deliver the full range of clinical experience

needed.
• The curriculum should provide all students with equal access to formal

placements in common specialties and a practical understanding of
specialist care.

• In respect of how placements deliver experience of clinical practice, we
should ensure that there is consistency across sites and also avoid gaps in
placement experience because of superimposed requirements to attend the
University for separate days during placement.

• It is important to preserve the opportunity to shadow practising doctors in
5th year.

• Year 5 should provide more structured and consistent preparation of
graduates for their future practice.

Do you agree with these statements? 

Points from free text: Several students raised concern about the shortening of SAMPs, students feeling that the SAMP time is vitally important in order to prepare to become 
foundation doctors. The majority of students like the idea of study time prior to exams, whereas others suggested this would be unnecessary and poorly attended (The School 
notes that teaching would not be scheduled and therefore required attendance is not planned for these; time would be for revision). Some students commented on the value 
they get from teaching on placement and would prefer this to be more structured/consistent rather than having lectures on campus. Comments also suggested that students 
do not want CCT days to be removed. 
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Staff raised concern at the prospect of a shorter SAMP, that teaching should take place in clinical placements rather than at University and that the reduction in time in 
emergency medicine was a concern 

•

•
•

•

Q3) Where Liverpool can support the development of future 
doctors by responding to emerging developments in clinical 
practice: 

Personalised Medicine will be a key feature in how medical care is delivered. 
Liverpool has significant research experience in this area that can be used 
to enhance our future graduates’ understanding of this area. 

Design and Technology will revolutionise how healthcare is practiced in the 
future. Liverpool has a world reputation in Engineering and Computer 
Science and can enhance the vision and confidence of its medical graduates in 
the use of this technology in medical care. 

Do you agree that these themes will enhance the future development of our 
doctors? 

Points from free text: Students agreed with the personalised medicine element however some questioned the relevance of the design and technology focus. 

The majority of staff respondents like the idea of these two themes however note that they should not deduct from the core principles of the course.   
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Q4) What national changes will mean for us. 

“Outcomes for Graduates” replaces Tomorrow’s Doctors as the core principles 
for our curriculum. All medical curricula must now be mapped to this to 
ensure appropriate coverage of what is required. This will be undertaken in 
Liverpool over the next 6 months and will help shape the curriculum, from 2019. 

The “Medical Licensing Assessment” will be introduced from 2022 and be a 
requirement for all UK medical graduates in academic year 2022-23. It will be a 
an externally set written exam and externally assured clinical exam in the final 
year of study. The exams in 4th year will still be needed to provide 
objective assessment for the Foundation FPAS application and to assess 
completion of that year. However, if the timing of these was also used for the 
MLA, our students would be disadvantaged because of sitting the national 
exam earlier than most other Schools and without the benefit of the learning of 
their final year. 

Does the timing of the national exam in 5th year make sense? 

Points from free text: Students agreed that it makes sense for the MLA to be sat in 5th year.  “Having final exams closer to the time of qualification and practising as a doctor 
- hopefully increasing competency.” However, some had concerns in regards to additional stress and reduction of clinical experience. There was also some concern about
the effects of the changes on specific cohorts and the need for more communication around this.

Staff had mixed views on the idea of MLA in fifth year.  Those in agreement like the idea that it will give focus to Year 5 students and adequately prepare them to become 
doctors. The concerns were based around the loss of clinical/portfolio learning in Year 5. 
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Q5) What we are considering as changes to the curriculum in 2019: 
         Part A) overall 

• The changes in 2019 will predominantly relate to the later years of the course,
as changes in the last curriculum revision predominantly focused on the early
years.

• Three curriculum themes will be revised. “Population perspective” will
become more focused on public and global health and renamed “Health of
the Nation”. “Leadership” will be extended over the course and in what it
covers and renamed “The Clinical team” and “Professionalism, Values and
Ethics” will be updated.

• Four new themes will be designed. We intend introducing two novel themes
that will be special to the Liverpool curriculum: “Personalised Medicine” and
“Design and Technology in Healthcare”. We will also develop consideration of
the specific learning applicable to the discipline of “General Practice” through
a theme in this area, and provide structured enhancement of student
preparedness for FY1 through a theme on “Preparation for Practice”.

Are the above changes an appropriate development to enhance the course? 

Points from free text: The idea of the preparation for practice theme was welcomed by students.  Students also agreed that a change to “Population perspective” is required. 
However, these was some disagreement with the suggested name. There were some suggestions that keeping CCT as it is would be better than a new GP theme and that 
there was a potential increase to workload from the new themes. 

Staff raised some concern re the introduction of the new themes in that emphasis on other areas may reduce. Staff also questioned the renaming of population perspective 
to “Health of the Nation”. 
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Q6) What we are considering as changes to the 
curriculum in 2019: 
Part B) Delivery of Disciplines 

• All learning outcomes will be reviewed to identify duplication and
omission and ensure that learning outcomes for clinical placements
are clear. The appointment of Specialist leads for each area of medical
practice to support curriculum delivery in the School will enable this.

• There will be an emphasis on core clinical specialties in Y3, additional
and challenging specialties in Y4 and emergency practice in Y5.
Paediatrics and Obstetrics will remain divided between years 3 and 4,
so as to avoid any student having their only exposure to either
discipline immediately ahead of the exams that would be used for
FPAS. General practice experience will now occur across the clinical
years.

• There will be a new block focusing on emergency practice as it affects
a range of disciplines, in final year, to enhance preparedness for
practice and preparation for the MLA.

• To ensure a block of shadowing ‘preparation for practice’ time remains
in 5th year, the number of SAMPs will be reduced to one.

•

Does the distribution of focus on specialities across the course described 
above and in the draft curriculum plan make good use of time available to 
the course? 

Points from free text: Students expressed considerable agreement that the learning outcomes require a review. Students also agreed on having core specialities in Year 3 
and the idea of an additional acute practice block was well received. The majority of negative comments received were in relation to the reduction in number of SAMPs 

Some staff have expressed strong views on the reduction of exposure to Emergency Medicine. Concern was also raised regarding a reduction in Palliative Medicine. 
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Q7) What we are considering as changes to the curriculum in 2019:         

• Learning in the clinical years will be complemented by ‘taught’ delivery in
‘academic weeks’ on campus that will be spread across all the clinical years
of the course.

• Academic weeks will include new lecture delivery and all small group
teaching provided outside of placement e.g. CCT, CCP, RS, PSM, additional
simulated practice teaching and study time. To allow optimal use of one
lecture theatre by the course, the timing of academic weeks will be
staggered from year to year.

• CCT teaching will be extended and be available from the latter part of Y2
to Y5, within academic weeks. An aim will be to provide some continuance
from year to year of CCT tutors and to re-shape the content of teaching
towards that which presents the primary care approach to patient
management. CCT will also be provided regularly during GP blocks.

Will the concept of academic weeks enhance the course? 

Points from free text: Students who expressed agreement with the concept of academic weeks like the promotion of consistency and the ability to “consolidate learning” 
from placements.  However, others commented that they would prefer their learning to take place on placement and in a clinical setting and commented that they did not 
wish CCT to change. 

The comments from staff suggest a feeling that lectures are not the best teaching format, but Staff liked the idea of students not having to leave clinical placements for other 
teaching. 
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Q8) What we are considering as changes to the 

• Placements will be between academic weeks and include formal
rotation through disciplines will include those that constitute the key 
training needed of every doctor, especially of the >50% that will work 
in general practice e.g. ophthalmology, ENT. 

• To optimise co-ordination of placements, blocks will operate
predominantly in 4 week sets.

• To ensure that the time allocated to academic weeks does not result
in loss of clinical experience, placement weeks will be for 5 days on
placement (except GP where they will remain 3.5 days placement and
1 day CCT). This will also enable more consistent student access to
specific experience that is only available on one day of the week and
which they may have lost before because of not being on site for that
day.

• Placements will be allocated based on the experience that is required
and not according to a base site model. Between academic weeks,
students will rotate to their next 4 week placement, but it may be
possible for some of these blocks to be allocated to the same hospital
site.

Will the plan for restructuring of placements enhance the course? 

Points from free text: With regards to the base site model, whilst some students can see the benefits in terms of providing “a more equal experience” others have raised 
concern in terms of logistics, relationships with staff, and travel costs. The idea of spending a full five days on placement also raised some concern, especially around workload 
and student wellbeing. Students were also concerned about the loss of the CCT day, which by some is considered the “backbone” of the course. 

Staff have raised concern over a loss of the base hospital system in terms of students feeling part of the team and the organisation of induction activities. Concern was also 
raised about the short lengths of placements. However, the 5 day/week placements was well received by staff. 
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Q9) What we are considering as changes to the curriculum in 2019: 
        Part E) Other Timing 

• The MLA will be in spring, but ahead of the ‘preparation for practice’ block so
as to allow this block to be focussed purely on working as an FY1, and to avoid 
the difficulties that holding an exam in the winter period can bring. 

• Intercalation will be after 3rd year to avoid the negative impact that a later
gap in clinical experience could bring to both performance in the MLA and
preparedness for practice as an FY1.

• Two elective periods are being considered, one in third year and one in 5th
year. These could be used to allow time in a UK environment (3rd year) and
overseas (5th year). Equally, one could be used for other types of selective
study.

Do these plans for scheduling make sense? 

Points from free text: With regards to intercalation the majority of student comments were in agreement with the proposal.  However, some concern was raised around what 
courses would be available and the impact of returning into 4th Year. Whilst some students like the idea of two electives, others have highlighted this as a real concern, the majority of 
these concerns being around the financial aspects. 

In the main staff do not see the need for two electives.  Concern was also raised around the timings of these. 
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The School has made particular note of the points raised below in the free-text feedback: 

Freetext comments School Response 
An assumption that academic weeks 
would be delivered as a full 9-5 week of 
lectures and that they would reduce 
placement time 

We agree that regular weeks of lectures would not be ideal. The weeks will be a mixture of lecture, small 
group, CCT, skills and study time.  
As placement weeks will be 4.5 not 4 days, the introduction of academic weeks does not significantly reduce 
time on placement, with the exception of the reduction of one SAMP. 

An assumption that CCTs were being 
reduced or removed and that CCT sessions 
were the best teaching provided by the 
School 

The overall number of CCT days is being sustained. 
Other feedback has expressed that some CCT sessions e.g. Y4 are less helpful and throughout this survey there 
is conflicting feedback as to whether campus (e.g. CCT) or placement teaching is best. Work will be undertaken 
to review and enhance both and to promote their  relationship to each other. 

Concerns about having 1 SAMP that 
students need these to explore future 
careers.   

In response to the feedback, an additional career taster week will be added to Y3 and careers guidance 
opportunities and contacts will be enhanced. 

Concern about the reduced length of 
SAMP 

In response to the feedback, the project requirements will be modified to allow optimal time for understanding 
of the specialty  

Concern about the cost and timing of two 
electives 

In response to the feedback, the plan for the second, earlier, elective has been removed 

Concern from students about a 5-day 
week, while support from staff about this 

In response to the feedback, a 4.5 day week is now planned to preserve time on placements while allowing 
students ½ day on Wednesdays for sport or other activity 

Staff comments on the need for more 
basic science 

The emphasis of the curriculum change is on Y3-5, but other feedback has been received elsewhere from 
students and work is underway to revise the content delivered in Y1-2 

www.liverpool.ac.uk/medicine/

Clinical faculty are correct to observe that a high number of patients present via Emergency Medicine. 
However, the role of the FY1 in delivering acute care will involve work within a range of disciplines that closely 
inter-relate with emergency medicine, to deliver the first 24 hours of care and discharge. The time devoted to 
such acute care delivery in the curriculum has been increased and is now spread across a range of acute 
disciplines, inclusive of emergency medicine. Where possible, it will be based around one site so that students 
can become familiar with the full emergency team. Students will be expected to function as ‘near-FY1s’ 
during this time. Work with EM teams will explore how measures such as ongoing teaching within EM, or 
supervision by EM consultants during the duration of the acute block, may also enhance this. 

Staff concerns regarding the reduction in 
time spent in emergency medicine 
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Staff concerns regarding the reduction in 
palliative medicine 

We have no intention to limit student understanding of palliative care. We apologise that the block appeared 
to be laid out as 2 weeks Pall care and 2 weeks oncology. This will not be the case. The intention is to blend 
time spent in Oncology with that in Palliative medicine, rather than to reduce time in Palliative medicine. Other 
measures, such as use of time in the nearby academic weeks and parallel teaching in CCT and GP blocks will 
also be explored as a means to enhance the overall understanding of the patient with palliative needs. 

Comments on the base site model The School recognises the benefit of prolonged attachments to a location and will work with sites to minimise 
unnecessary rotations between sites. Nevertheless, the large amount of earlier feedback in respect of students 
who have spent significant portions of their course in only one or two sites and others who have felt unable 
to access particular types of core clinical experience has been a concern. Placements will be used to ensure 
students benefit from a range of clinical experience and an reasonably distributed exposure to clinical 
opportunities. 

Comments on the usefulness of the MLA 
in Y5 

If the MLA is introduced, it will not be optional. In common with several other universities the School believes 
it will be a disadvantage to students to attempt a national exam in Y4, timed with the existing Y4 exams, when 
others across the country are taking it after a longer period of training in Y5.  
Y4 exams are still needed to enable students to assess their progress after the year and will also be needed for 
submission to FPAS. 
The MLA will be in two parts -an OSCE, based on current School processes and a written assessment, the nature 
of which is as yet not defined.  
We note that further information on a per cohort basis is desired by students and we will provide this. 

Comments on the loss of the experiential 
/ portfolio aspect to Y5 

Y5 will still be portfolio based, in the acute block and in the preparation for practice ward block, both of which 
will cover similar aspects to that of the current Y5. 
In response to the feedback, and to create time for an MLA resit, if needed, we have reviewed the timing of 
the blocks in Y5 to shift the SAMP and preparation for practice blocks to after the time of the MLA. 

Concern re the need for more support, 
after intercalation and for enhanced 
access to courses 

The School is actively developing support measures for return to studies and is working with the University to 
develop the range of courses available.  

www.liverpool.ac.uk/medicine/

In response to the feedback, guidance on the name will be sought from the new Faculty now delivering
this theme. 

Concern re the use of the name Health of 
the Nation to replace 
Population perspective 




