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Selection to the Foundation Programme – BMA Medical Students Committee position 

1.
The Medical Schools Council has prepared a proposal, at the request of the Departments of Health, for the development and piloting of various approaches to the selection, and allocation, of applicants to the foundation programme.

2.
The proposals include building on the current system utilising any one or a combination of interviews, common content of assessments, and a structured record of achievement. The views of the BMA’s Medical Students Committee are set out in this paper.

Student Engagement

3.
It is crucial that the Medical Schools Council, as well as others developing any proposals relating to entry to the foundation programme, engage with medical students. Medical students should be involved in the process of developing of proposals and any pilots, both locally and nationally.  The BMA’s Medical Students Committee is the only nationally recognised representative of medical students and is democratically elected. We welcome early discussions and formal involvement throughout the full process including the development of proposals and the pilots.  The Medical Schools Council has proposed a Steering Group to include representatives of medical students. We believe this should include BMA MSC representation. This group should also include representatives of junior doctors, through the BMA Junior Doctors Committee. The Medical Schools Council has also proposed that reference groups should be established. We welcome this move. 

Principles

4.

The BMA MSC has identified the following principles on which the development of, and improvement to, the application system should be based. Any changes made to the arrangements should be assessed against these principles:

· The arrangements for selection and recruitment to F1 should be equitable, meritocratic and transparent and should be subject to scrutiny and review;

· The application process should allow applicants to represent themselves fully and fairly;
· Any new methods of assessment that might be developed should not be used to rank individuals into the foundation programme.  
· A national knowledge-based assessment either during medical school or at the end of foundation year 1 should not be used for selection to the foundation programme, exit into full registration or for selection to specialist training;  
· The process should be simple to operate;
· There should be a consistent national communication strategy, implemented locally with full guidance.
5.
The BMA MSC would support any changes that meet these criteria where there is evidence that changes are necessary and would improve the process.  The objectives of the Medical Schools Council proposals are to develop an evidence base from which more reliable and valid selections to the foundation programme can be devised and to minimise the chance of successful legal challenge from applicants. We have seen no evidence or legal opinion that the current process is particularly vulnerable to challenge. It would be useful to see any such opinion or advice.   

National Examination

6.
The Medical Schools Council opposes the introduction of a national examination. This view is shared by the Medical Students Committee and is in line with BMA policy:

That this Meeting believes that the BMA should resist a national knowledge-based assessment either during medical school or at the end of F1/PRHO to be used for exit into full registration or for selection into specialist training
.

7.
We have a number of concerns about a national examination.  We do not believe a national examination is a necessity or possible, nor would it result in an improvement to the current system:

· There is no evidence to support the view that a national examination would be beneficial; 

· A standard single examination cannot measure the competency and skills necessary for safe and effective practice as a doctor, being a good doctor is not purely about rote learning facts; 

· A national examination would remove the autonomy of medical schools and the variety between medical schools that allows a student to choose a course type that best suits their learning style, and would result in medical schools encouraging ‘book work’ to pass a written examination;  

· There are already rigorous procedures in place via the GMC, to ensure consistency and quality in training and education, including the QABME process;

· MSC is concerned that a national examination may be used as a method of making simplified comparisons between medical schools by prospective candidates, as well as between individual students (by those selecting graduates for foundation programme posts).  Simplified comparisons would be meaningless and may well undermine the differing styles of each medical school. 
8.
Medical schools are different, and this diversity should be protected. A good doctor is one with the creativity and initiative to recognise the issues a patient has and who takes steps to address those issues as well as having sound clinical knowledge and skills. We believe improvements in current arrangements would ensure this. We would therefore look to improving local arrangements including making the examiner system more robust, reviewing QABME, revising Tomorrow’s Doctors, and pursuing more specific outcomes and curricular requirements. 

9
The BMA MSC is wholly opposed to any proposal that would require completing the current or amended application form under examination conditions. We believe that this would be tantamount to a national examination, the risks and problems with which have been explained.  There have been some concerns expressed about the ‘white space’ in the current application form being open to plagiarism or that answers can be downloaded. However, the UKFPO runs anti-plagiarism software, and carries out validity testing of the marking.  

Interviews

10.
The BMA MSC is in favour of the use of interviews as part of the application process to the foundation programme. The BMA MSC preference is that interviews are carried out on allocation to foundation schools. 
11
Interviews when used with the current application form will provide foundation schools with a better assessment of candidates’ skills than using the application form alone. It is particularly important that the communication skills of the candidates are assessed properly. These skills are vital to a doctor being able to do a good job, and ensuring patient safety. Interviews will ensure these skills are tested.

12
Whilst BMA MSC recognises the administrative workload involved in establishing an interview process we believe it will introduce a larger degree of fairness into the process and will reassure candidates that they have been given full opportunity to represent themselves fully throughout the process. Interviews will also allow the foundation school to obtain a more rounded assessment of the individual’s suitability for posts which will be advantageous to both the school and the applicant, ensuring that applicants are allocated to the most appropriate post. 

13
Interviews should be structured. NHS guidance recommends structured interviews. They allow competencies to be assessed fairly and are more defensible legally. Research
 has demonstrated that unstructured interviews have less predictive validity, reliability and standardisation than structured interviews.   In order to ensure the process is fair across all schools, national guidance about the interview process should be produced and made widely available to both schools and applicants. All interviewers should be fully trained. 

Common Assessments

14.
The BMA MSC has concerns about the use of common examination questions. We believe this approach is tantamount to a national examination and we would oppose this for the reasons stated earlier in this paper. On a practical level, whilst common examination questions could be piloted in some schools, in many medical schools’ the final examinations occur after allocation to the foundation programme and the results would not be available in time to make an assessment of these applicants. Implementing this could have a serious impact on these medical schools curricula. 

15.
In addition, the autonomy of medical schools and the variety between medical schools that allows a student to choose a course type that best suits their learning style may be compromised using common assessments. It is this diversity which we believe is key to creating an environment where the student can learn effectively. Diversity and innovation makes UK medical education world renowned. We would not wish to see this affected detrimentally.

16.
The BMA MSC believes that methods of assessment most appropriate and suitable to ensuring doctors have adequate skills and know how to use them appropriately, are those where they can ‘show how’ they use their knowledge to analyse a situation and come up with an appropriate solution. Common set of stations for OSCEs, properly run, could introduce some form of standardisation into the process and OSCEs are currently a part of the assessment methods used by medical schools. This would therefore not necessarily introduce a large new element into the system. However, it is difficult to see how this would assimilate into the current approaches taken by medical schools where OSCEs are used at different stages in the curriculum. Issues such as how and at what stage would OSCEs be assessed would need to be addressed.    

Structured record of achievement

17.
The Medical Schools Council has proposed that work should be initiated to determine common domains across Medical Schools covering applied medical knowledge, clinical skills and professionalism that could be presented as a student transcript. 

18.
The development of a structured record or portfolios with common areas, or domains, has some advantages. Some medical schools already use portfolios although their use and approach differs widely amongst medical schools.  Portfolios would allow medical students to develop evidence based information demonstrating their education, training and development. However, consideration would need to be given to whether this again would be compatible with the variety of approach amongst medical schools that currently allows a student to choose a course type that best suits their learning style. We would not wish to see the diversity and innovation affected detrimentally. Issues such as how portfolios would be assessed objectively and by whom, would need to be addressed.

Piloting and timetable

19.
The BMA MSC has serious concerns about the proposed timetable. Although we would support proven improvements to the system being implemented as soon as practicable, as the Medical Schools Council has recognised, it is vital that any proposals are piloted carefully and are fully evaluated. We believe that establishing and evaluating pilots in 2009 and implementing in 2010 with a scored profile compared to the current quartile and ‘white space’ system is too ambitious. 

20.
The position of those students and medical schools who might be involved in any pilots would need to be made clear. Students would need to be given adequate warning that they will be required to undergo a different process to their colleagues in other schools.        

21.
The changes that might arise as a result of these pilots are potentially significant and given the lack of evidence that the current system is not working well or that it is open to challenge, we would not support any hasty establishment of pilots or significant changes to the system without full piloting and evaluation.    
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