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A. PREFACE  

 

 

1. Context of the visit  

 

The University College Cork (UCC) has established a new four year programme leading to 

the award of an MB BCh BAO.  It is at undergraduate (basic in WFME terminology) level 

with an exclusively graduate entry.  UCC currently delivers a direct entry medical 

programme of five years duration which leads to the award of the same degree.  The two 

“streams” will merge at the start of the Graduate Entry to Medicine (GEM) students’ third 

year, and the direct entry students’ fourth year, and spend the following two years 

gaining clinical experience.  The UCC’s GEM is derived from a common template devised 

by the Irish Universities Medical Consortium, which is in turn informed by the Scottish 

Doctor model. 

 

Normally the Medical Council accredits programmes before they start, but given the 

exceptional circumstances arising from the changeover to a new Medical Council, it was 

not possible in this case and an agreement was reached that the GEM would commence, 

without accreditation, in September 2008.  

 

An accreditation Team representing the Medical Council therefore undertook an initial 

visit on 20th November 2008.  Its remit was to assess the programme and to formulate a 

recommendation on accreditation to the Medical Council’s Professional Development 

Committee.  

 

 

2. The Team 

 

The Medical Council Accreditation Team is listed on the title page of this report.  Special 

mention must be made of external assessors Professor Hans Sjöström (Denmark) and a 

documentation review by Professor Tony Weetman (UK), who have extensive experience 

of working with the World Federation of Medical Education (WFME) and the General 

Medical Council’s Education Committee respectively.  They brought additional expertise in 

quality assurance of medical education and an international perspective to the 

accreditation process, and the Medical Council appreciates their contribution.  In addition, 

the Medical Council wishes to thank Professor Tom O’Dowd (previous Medical Council 

member and previous Chair of the Education and Training Committee). 

 

 

The Medical Council also thanks the University College Cork Team, led by Professor David 

Kerins, Head of the University’s Medical School, and Professor Eamonn Quigley, Interim 

Director of the GEM programme, for their co-operation and hospitality.  In addition, the 

Medical Council wishes to thank the students who met the Team on the day, whose 

feedback is most helpful in formulating this report. 

 

 

3. Documentation 

 

Prior to the visit, the Team reviewed two major documents produced by UCC: one written 

for the Medical Council: Graduate Entry Medical Programme - Submission for 

Accreditation and the other being UCC’s bid document produced for the Higher Education 

Authority (HEA) - Proposal for a Graduate Intake to Medical Education, January 2007.  

The first document is structured in the WFME Standards format (submitted to the Medical 

Council in February 2008, while the latter reflects the HEA’s template.   
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4. Schedule   

 

The accreditation visit included a UCC presentation (by Professor Eamonn Quigley), an in-

depth discussion between the Council Team and representatives of the University and a 

private session with students.  As a number of Medical Council visits have inspected the 

UCC campus and some of the major Teaching Hospitals in Cork previously, it was agreed 

that an inspection of facilities was not necessary on this occasion.   

 

 

5. Appendices  

 

The agenda for the visit is attached as Appendix 1.  A copy of the UCC presentation is 

attached as Appendix 2.  The UCC staff who took part in the process are listed in 

Appendix 3. 

 

 

6. The Report 

 

The Medical Council’s agreed policy is to use the World Federation of Medical Education’s 

Standards to assess medical programmes.  The section headings used in part C of this 

report are therefore those of the World Federation of Medical Education’s Global 

Standards for Quality improvement; Basic Medical Education (2003), informed by the 

WFME’s more recent European Specifications (2007).  

 

The observations, comments and recommendations contained in this report are grouped 

under either the Basic or the Quality heading, and there are some statements by the 

Team about the level of UCC’s attainment.  However, in many cases it would be 

premature at this stage to assess whether the standard met is “B” - Basic - or “Q”- 

Quality - and in many cases the Team reserves its judgement.  In a few cases, the B / Q 

definition is set out for information but with no comment attached.    

 

 

7. Additional comments by the Team 

 

(i) Additional documentation 

 

The Team would have welcomed, prior to the visit, documents updating them on the 

changes that had taken place since UCC’s original submission.  Extensive documentation 

was provided by UCC on the day of the visit.  However, the Medical Council Team was not 

in a position to read it.  It appears that the material tabled differed in some significant 

respects from the earlier documentation, particularly in relation to the later years of the 

programme, and it would have been advantageous for the Team to have had prior 

knowledge of this.  The Team will expect to receive any relevant updated documentation 

well in advance of the next visit.   

 

(ii) Meeting with consultants from clinical sites  

 

The Team was not able to meet consultants from some of the peripheral clinical sites, due 

to an oversight by UCC.  This is regrettable and the Team will expect to meet them on its 

next visit.  It is acknowledged that some staff present - including Professor Kerins and 

Professor Quigley - have clinical commitments at these sites.  
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B. SUMMARY AND GENERAL ASSESSMENT 

 

 

1) Conclusion of Council Team 

 

On the evidence of analysis of the documentation and the accreditation visit, the 

Accreditation Team have formed the opinion that the UCC programme is satisfactory and 

is designed in a way that appears likely to produce doctors who are ready to undertake 

an internship.  

 

2) Main findings of Council Team 

The Team make three main recommendations; the priorities identified for UCC are:  

 

(a) Relations with teaching hospitals / access to clinical placements 

 

The Team recommend that UCC provide information regarding Memoranda of 

Understanding or formal contracts with clinical teaching sites (although the 

Team recognise that these would be likely to be in respect of UCC medical students in 

general and not UCC GEM students in particular). The Team believes these 

arrangements are needed to place medical education and training on a sound footing.  

The Medical Council must be assured that the commitment to deliver the major 

clinical placements is available to UCC.  The Team recommends that the timely 

recruitment of suitable staff for clinical sites should be assessed at the next 

visit, and should be a pre-requisite for the continuation of Medical Council 

provisional accreditation.   

 

(b) Capacity  

 

The Medical Council recommends that any increase in the number of students – 

European Union or non-European Union - be carefully evaluated in light of 

the available resources, ensuring that resources – human and physical, 

campus and training sites – can cope with any increase without 

compromising quality. The capacity on clinical sites was a subject for Council 

concern in its 2006 and 2007 reports on the direct entry programme.  The Medical 

Council must be assured that there will be sufficient capacity for the planned intake.   

 

(c) Staff identification and assignment 

 

The impact of any delays in appointments could be seriously detrimental.  In view of 

the critical importance of sufficient high-calibre staff, the Team recommends that the 

timely identification and assignment of suitable staff should be a major 

priority for UCC.  The Medical Council must be assured that the required staff will be 

in place.    

 

 

3) Recommendations additional to the major recommendations (a) – (c) 

above:  

 

1) Consider including team working, more explicit links with postgraduate 

training, and patient safety among the objectives. 

 

2) Find ways of increasing input from other external stakeholders, 

including professional organisations, postgraduate training bodies, the 

public, and relevant lay organisations. 

 

3) Ensure that the number of students in clinical demonstrations continues 

to be kept as low as possible. 
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4) Provide appropriate guidance and direction on sources of information, 

depth of knowledge, and level of detail that students are expected to 

acquire in the various elements of the programme. 

 

5) Students should have knowledge of the general principles, language and 

experimental methods of the different traditional disciplines (anatomy, 

biochemistry, etc). 

 

6) Consider making the psychology module less theoretical and more 

applied. 

 

7) Consider introducing a ‘history taking in sensitive areas’ component. 

 

8) Monitor the number of real patients: number of students in terms of 

future capacity. 

 

9) Look to enhance interaction with direct entry students, to the advantage 

of both cohorts. 

 

10) Take care that multiple assessment pathways does not lead to        

‘over-assessment’. 

 

11) The issue of timely notification of offer of a place be addressed by the 

relevant authorities, principally the Central Applications Office. 

 

12) Consider if any action can be taken regarding the impact of financial 

pressure on students. 

 

13) Introduce mentorship at the commencement of the course. 

 

14) Continue staff development in Problem–Based and small group teaching. 

 

15) Production (if not already in place) of guidelines/ rules for safe learning 

environments. 

 

16) Maximise potential for primary and community experience. 

 

17) Develop audio-visual links to peripheral sites. 

 

18) Maximise access to library facilities. 

 

19) Consider an expanded role for General Practitioners and external 

examiners to contribute their expertise.  

 

20) Maximise patient and lay person involvement in the programme and its 

governance.  

 

 

4) The Team commends UCC for: 

 

1) A Student centred case-based programme 

 

2) Early clinical exposure, clinical skills, and laboratory facilities 

 

3) Committee arrangements for liaison regarding clinical issues 

 

4) Role of behavioural and social sciences 
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5) Students’ impressions of the programme, which are generally very positive    

 

6) Looking for ways to involve patients 

 

7) Student involvement in decision making   

 

8) The profile of communication skills in the programme and their assessment 

 

 

5) The Team request the following information/ clarification from UCC: 

 

1) Where in the programme the basic element of design of epidemiological 

studies is taught. 

 

2) Comments on the issue of whether / why optional content is only ten 

credits. 

 

3) Number of credits accruing from the four weeks summer elective in Year 2 

and the six weeks summer elective in Year 3.    

 

4) How many of the teachers on the GEM are active researchers.   

 

5) The definition of the different outcome terms (understand, define, describe, 

outline, perform and so on) in relation to assessment requirements.   

 

6) Whether the curriculum committee has oversight of both the GEM and 

direct entry programmes. 

 

7) Clarification regarding the role of molecular biology or gene technology in 

the programme. 

  

9) The amount of time spent on examinations (student and teacher 

perspective).  

 

10) Clarification on the University policy on students with disability. 

 

11) Whether / why UCC anticipates some delay in the roll-out of some of the 

new appointments for Years 3 and 4.  

 

12) Balance of recruitment (medical and non-medical staff, full and part-time) 

staff.   

 

13) Collaboration with any other educational institutions (outside of the IUMC 

framework). 

 

14) (In due course) the results of evaluation, both interim and at the end of 

Year 1.   

 

 

6) The Team’s recommendation to the Medical Council Professional 

Development Committee  

 

The Visiting Team recommends that the Professional Development Committee 

recommend to the Medical Council the provisional accreditation of University 

College Cork’s graduate entry programme.  This is contingent upon an assurance 

that the University will address the issues raised in this Report, and that the University 

will ensure that the three major issues identified are satisfactorily resolved.   
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In line with Medical Council policy and procedure, full accreditation is not possible until 

the first cohort of students has successfully completed the programme. 

 

 

7) Recommended Further action 

 

On-going engagement with UCC will be a key part of the quality assurance process. The 

Team recommend a monitoring re-visit in early summer 2009 (at a time when 

the Team can meet the students).  At this visit, the Team will assess progress, have 

discussions with the first cohort of students as they finish their first year, hold 

discussions with teachers (including clinical teachers), and visit clinical training sites.  
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C. EVALUATION OF THE GRADUATE ENTRY PROGRAMME, 

BASED ON WFME STANDARDS 

 

 

1. Mission and Objectives 

 

1.1. Statements of Mission and Objectives  

 

B: The Medical School must define its Mission and Objectives and make them known to 

its constituency.  The Mission Statements and Objectives must describe the educational 

process resulting in a medical doctor competent at a basic level, with an appropriate 

foundation for further training in any branch of medicine and in keeping with the roles of 

doctors in the health care system. 

 

The Team felt that overall, the mission and six major objectives are defined and are 

congruent with the educational process that will produce competent doctors as defined 

above.   

 

The Medical School are convinced of the value of the two stream approach; the Team 

endorses the view that both the traditional five year direct entry and the new graduate 

entry routes have a role to play in student recruitment.   

 

UCC’s perspective is that in the graduate entrants they are educating a different type of 

student but do not have a mission to produce a different type of doctor; the intended 

outcome of the graduate entry programme is essentially the same as the outcome of the 

traditional direct entry programme, a competent doctor.    

 

Q: The Mission and Objectives should encompass social responsibility, research 

attainment, community involvement, and address readiness for postgraduate medical 

training. 

 

The Team recommend (Recommendation – R 1) that consideration be given to 

including team working (possibly linked to multi-disciplinary student 

interaction), more explicit links with postgraduate training, and patient safety 

among the objectives.   

 

 

1.2. Participation in Formulation of Mission and Objectives 

 

B: The mission statement and objectives of a medical school must be defined by its 

principal stakeholders (e.g. Dean, members of faculty board, university, government, 

medical profession).  

 

The mission statement appears to be based on input from relevant internal stakeholders 

including the basic science faculty, clinical faculty, education leaders and administrators.   

Q: Formulation of mission statements and objectives should be based in input from a 

wider range of stakeholders (e.g. representatives of staff, students, the community, 

education and health care authorities, professional organisations, postgraduate training 

bodies). 

 

Input from graduates on the direct entry programme, and from colleagues within the 

Irish Universities Medical Consortium was apparently obtained.  UCC could consider, in 

addition, finding ways of increasing input from other external stakeholders, 

including professional organisations, postgraduate training bodies, the public, 

and relevant lay organisations (R 2).  The Team appreciate that the lead in time for 

the commencement of the programme was reduced from a planned one of approximately 
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two years to six months, and that this may have had an impact here, but it should be 

borne in mind for the future.    

 

1.3. Academic autonomy  

 

B: There must be a policy for which the administration and faculty/academic staff of the 

medical school are responsible, within which they have freedom to design the curriculum 

and allocate the resources necessary for its implementation. 

 

UCC states that the Medical School had complete autonomy in developing the 

programme’s mission and objectives, its design and the curriculum.    

 

Q: The contributions of all academic staff should address the actual curriculum and the 

educational resources should be distributed in relation to the educational needs. 

 

 

1.4. Educational outcome  

 

B: The medical school must define the competencies that students should exhibit on 

graduation in relation to their subsequent training and future roles in the health system.   

 

The agreed learning outcomes centre on four major themes and 12 learning objectives.  

 

The Team feel that these are generally well described and appropriate, although some 

clarification of the definition of the different outcome terms (understand, define, describe, 

outline, perform and so on) would be helpful in relation to assessment requirements.   

 

The material provided was not homogeneous and a complete set of learning outcomes 

will be analysed by the Team in the future. 

 

The indicative learning objectives as presented in the original document appear to require 

some corrections and streamlining (e.g. GEM 12001; Cardiovascular Health & Disease) 

and the Team would welcome clarification as to whether this has been revisited. 

 

Furthermore, the Team believe that it is very important that all teachers adhere to the 

same standards in terms of the learning outcomes to ensure consistency across the 

spectrum.   

 

Q: The linkage of competencies to be acquired by graduation with that to be acquired in 

postgraduate training should be specified.  Measures of, and information about, 

competencies of the graduates should be used as feedback to programme development.   

 

Under the Irish system, all medical schools have an active role in the intern year, with 

the Deans signing off the experience of interns at the end of their first postgraduate year.  

The role, under the Medical Practitioners Act 2007 will fall to the Medical Council.  There 

will be active engagement between the hospitals, the Medical School and the Medical 

Council in the development of guidelines for interns.    

 

There did not appear to be any reference to the European Tuning Project MEDINE. 
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2. Educational programme 

 

2.1. Curriculum models and instructional methods  

 

B: The medical school must define the curriculum models and instructional methods 

employed. 

 
UCC stresses the integrated nature of the programme, with integration of medical and 

behavioural sciences with early exposure to clinical practice, that it is a one cycle system 

and is in compliance with the EU Directive 2005/36/EU.  The information provided by 

UCC appears to support this.    

 

The various instructional methods (five) are described.  The Team note that there appear 

to be no laboratory practicals or individual anatomy dissections and these are replaced by 

demonstrations.  The students in the Graduate Entry Programme engage in more 

laboratory ‘wet’ practicals than any other cohort of students in the Department of 

Physiology.  They attend anatomy and/or histology laboratory sessions once or twice 

each week.  The laboratory is well equipped and teaching sessions are interactive in 

nature, consisting of small-group demonstrations and periods where students examine 

anatomical dissections, histological slides and other resources.  The Team recommend 

that the number of students in demonstrations should continue to be kept as 

low as possible (R 3). 

 

The instructional methods during clinical rotations appear to be less well described and 

should be a matter for later review. 

 

The students also have the flexibility to design some modules to reflect their specific 

interests.   

 

Q: The curriculum and instructional methods should ensure that students have 

responsibility for their learning process and should prepare them for life-long, self-

directed learning.  

 

This is a feature of graduate entry programmes in general, and is evident in both the 

UCC and the students’ approach.   

 

While the students welcome the opportunity to be responsible for their own learning 

process, some of the students expressed uncertainty regarding the level of detail 

that is required of them in some elements of the course.  This may be due to the 

fact that the course has only recently commenced, and it may become clearer after 

assessment; but UCC should address it (R 4).  

 

 

2.2. Scientific method 

 

B: The medical school must teach the principles of scientific method and evidence-based 

medicine, including analytical and critical thinking, throughout the curriculum.   

 

The Team felt that the curriculum is based on the principles of scientific method and 

evidence-based medicine. 

 

Q: The curriculum should include elements for training students in scientific thinking and 

research methods.  

 

The Team felt there was an emphasis on training in scientific thinking and research 

methodology with opportunities for elective research projects.  However, it is important 



Final UCC Report approved by Council on 12th March 2009 11 

that a significant amount of teaching is given by teachers who have a research 

background and current research profile (although not necessarily exactly within the field 

taught), as this enriches the student experience.  The Team acknowledges UCC’s track 

record in research but would like clarification as to how many of the teachers on the GEM 

are active researchers.   

 

 

2.3. Basic Biomedical Sciences  

 

B: The medical school must identify and incorporate in the curriculum the contributions 

of the basic biomedical sciences to create understanding of the scientific knowledge, 

concepts and methods fundamental to acquiring and applying clinical science. 

 

In terms of the challenge of teaching students without a traditional science background, 

the Team were assured by the students that those without a science background felt 

supported and that help was available where needed.  The first semester of Year 1 is 

designed to familiarise all students with the basics of human biology, and the Team 

recognises the importance of these early introductory sessions.  

 

The Team recognise that in more modern programmes, the amount of medical science in 

the curriculum may be less “obvious” than in the more traditional departmentally 

delivered pre-clinical / clinical programmes.  The Team feel that students should have 

knowledge of the general principles, language and experimental methods of the 

different traditional disciplines such as anatomy, biochemistry, physiology, 

pharmacology and pathology, and UCC should monitor this (R 5).  

 

There is clear integration between medical science and clinical sciences and the Team 

endorses this approach of applying scientific knowledge to clinical problems rather than 

teaching them in isolation.  In this context, the curriculum has a reasonable amount of 

biomedical sciences, with some possible exceptions.  The terms molecular biology or 

gene technology do not appear and these are areas of great importance in medicine 

today.  The Team would welcome clarification.  

 

Q: The contributions in the curriculum of the biomedical sciences should be adapted to 

the scientific, technological, and clinical developments, as well as to the health needs of 

society. 

 

 

2.4 Behavioural and Social Sciences and Medical Ethics 

 

B: The medical school must identify and incorporate in the curriculum the contributions 

of the behavioural sciences, social sciences, medical ethics and medical jurisprudence 

that enable effective communication, clinical decision making and ethical practices.   

 

The Team welcomes UCC’s acknowledgment of the key role of behavioural and social 

sciences, and notes the relevant modules and topics including Person, Culture and 

Society, Health and Disease in Society, and Cognitive and Behavioural Science.   

 

The Medical Council urges that communication skills are at the core of all medical 

programmes and is generally satisfied with the UCC programme in this respect. 

Communication skills are assessed during the OSCE examinations.  The overall 

impression is that communication skills are a high priority and are an integral part of 

assessment process and the Team commend this approach.  It is important that UCC do 

everything possible to reinforce the message to students that communication is not a 

“soft” subject, but is a key part of patient safety, given that poor communication skills 

are a major factor in many examples of clinical error.  The Team will be interested in the 

students’ views in this respect as the programme rolls out. 
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The Team suggests that the psychology module, while very good, could be less 

theoretical and more applied (R 6).  The student response to psychology appeared to 

be mixed.   

 
A lecturer, qualified in law, is involved in the teaching of ethics.  With regard to learning 

about sensitive issues, the students are learning about their own stress management, 

breaking bad news and other issues, in the life skills programme.  The difficulties 

students and young doctors may have with sensitive issues (e.g. suspected drug 

or alcohol abuse, HIV status, child abuse etc) could be addressed via a ‘history 

taking in sensitive areas’ component at the appropriate stage, using a bank of 

scenarios and preferably cases picked up in clinical attachments (R 7). 

 

It was noted that the issue of involving non-medical experts and advocates (e.g. patients 

with relevant health or lifestyle backgrounds) in the programme had been explored, and 

the Team encourages this.   

   

In the original documents the Team do not find basic epidemiological terms as cohort, 

intervention study, case/control in the content/outline and would welcome such 

clarification as to where the basic element of designs of epidemiological studies is taught, 

although some clarification was provided in the documentation presented to the Medical 

Council on the day of the visit. 

 

Q: The contributions of the behavioural and social sciences and medical ethics should be 

adapted to scientific developments in medicine, to changing demographic and cultural 

contexts and to health needs of society. 

 

 

2.5 Clinical Sciences and Skills 

 

B: The medical school must ensure that students have patient contact and acquire 

sufficient clinical knowledge and skills to assume appropriate clinical responsibility upon 

graduation. 

 

UCC acknowledged that there had been something of a deficit in practical clinical skills in 

the curriculum of medical schools in Ireland and the programme aimed to address this.  

The first contact with hospitals was in the middle of November and students on the UCC 

Graduate Entry Programme were due to undertake their first clinical exposure in General 

Practice later in November, with real patients.  Three attachments of six weeks each 

begin in Year 2.  UCC therefore fulfil the need in a modern curriculum for early patient 

contact and the students seemed eager to experience it.   

 

Some patients from the teaching hospitals have agreed to take part in the learning 

experience of the students and they meet with the students to talk about the impact of 

illness, disease and symptoms on their lives and the lives of their families.   

 

The Team flagged the importance of medical students learning with and from other 

health professions and were assured there is a multi-disciplinary approach, facilitated by 

the multi-disciplinary nature of the Brookfield Health Sciences Complex.   

 

The Team accept that the clinical skills laboratory is well-planned, equipped and 

frequently used.  However it cannot replace the real patient contact.  The number of 

real patients in relation to the number of students must be monitored by UCC in 

terms of future capacity (R 8). 

 

The Team note that a first aid course for students is planned for January or February 

2009 as part of the GM1004 module, during which they will engage in first aid and basic 

procedural skills.  
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Q: Every student should have early patient contact leading to participation in patient 

care.  The different components of clinical skills training should be structured according 

to the stage of the study programme. 

 

 

2.6. Curriculum Structure, composition and duration 

 

B: The medical school must describe the content, extent and sequencing of courses and 

other curricular elements, including the balance between the  core and optional content, 

and the role of health promotion, preventative medicine, and rehabilitation in the 

curriculum, as well as the interface with unorthodox, traditional or alternative practices.   

 

The context, extent and sequencing of the constituent elements appear to be defined, 

including the balance between core and optional elements.   

 

The balance between elective and compulsory modules was noted: as far as the Team 

can see from the material distributed during the assessment meeting, optional content is 

only ten credits.  The Team appreciates that this must be seen in terms of the graduate 

intake, where the students often have project experience from other fields, but would 

welcome UCC’s comments on the issue. 

 

The curriculum uses the European Credit Transfer System (ECTS).  The allocation (which 

appears to have changed since submission of the original questionnaire) now seems to be 

75 + 75 + 60 + 60 = 270 credits.  This appears to make the number of credits for the 

first two years larger than the average recommended, and presumably reflects an 

intensive workload and long semesters in the first two years.  The calculation is however, 

somewhat unclear as it is difficult to find out the duration of some modules. 

 

The nature of the four weeks summer elective in Year 2 and the six weeks summer 

elective in Year 3 mentioned in the original material is unclear in relation to calculation of 

credits and the Team would welcome clarification.    

 

Q: Basic sciences and Clinical Sciences should be integrated in the curriculum.  

 

 

2.7 Programme management  

 

B: A curriculum committee must be given the responsibility and authority for planning 

and implementing the curriculum to secure the objectives of the medical school. 

 

The Team feels that this is satisfactory.  There is a curriculum and student affairs 

committee (obviously without resources of their own).  However, the Team would 

welcome confirmation or otherwise of its impression that the curriculum committee has 

oversight of both the GEM and direct entry programmes.  The Team has no settled view 

on the advisability or otherwise of this, but it assumes that UCC will keep it under review 

as the GEM programme rolls out.  Interaction between the student cohorts should 

be fostered (R 9).     

 

Q: The curriculum committee should be provided with resources for planning and 

implementing methods of teaching and learning, student assessment, course evaluation, 

and for innovations in the curriculum.  There should be representation on the curriculum 

committee of staff, students and other stakeholders.  

 

 

2.8 Linkage with medical practice and the health care system 
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B: Operational linkage must be assured between the educational programme and the 

subsequent stage of training or practice that the student will enter after graduation. 

 

The Team acknowledges that the programme has recently commenced.  The graduate to 

intern transition is dealt with elsewhere, as is the issue of campus/clinical sites teaching.  

The Team commend the hospital and community liaison committee within the School and 

direct representation of the Health Service Executive in the College at School level.  The 

practical impact of these links will become clearer as the programme progresses and UCC 

and the Medical Council should keep them under review.  
 

Q: The curriculum committee should seek input from the environment in which 

graduates will be expected to work and should undertake programme modification in 

response to feedback from the community and society. 
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3. Assessment of Students 

 

3.1. Assessment methods 

 

B: The medical school must define and state the methods used for assessment of its 

students, including the criteria for passing examinations. 

  

There is a broad spectrum of assessment methods which aim to ensure that all aspects 

(knowledge, skills and attitudes) are assessed.  Details of assessment are outlined in the 

document “Marks and Standards 2009” given to the Team during the visit.   

 

There are multiple assessment pathways and the Team recommend that the Medical 

School should take care that this does not lead to ‘over-assessment’ (R 10).  The 

Medical School assured the Team that they listen to the student feedback in this area and 

that the students’ view is that there is no over-assessment.  

 

However, the Team asks the Medical School to quantify the amount of time spent on 

examinations from both the student and teacher perspective.  There is potential for the 

students could be on permanent ‘exam footing’ and for teachers to be over-burdened 

with examining, especially with project marking.  

 

These are potential rather than actual concerns as it is difficult to evaluate, at this stage, 

whether there is too much assessment in the programme, but the Team recommends 

that UCC and the Medical Council monitor it.  It is equally important that both UCC and 

the Medical Council monitor the balance of formative and summative assessment.  

 

There is participation of external examiners and their tasks and obligations are 

determined by the rules of University College Cork.  External Examiners are appointed by 

the Senate of the National University of Ireland following nominations submitted by a 

Head of Department or a Head of School to the Head of College or Dean of Faculty for 

approval.  They are normally appointed for a three year period.   

 

It was noted that the appeals procedure was that followed in all UCC programmes. 

  

Q: The reliability and validity of assessment methods should be documented and 

evaluated and new assessment methods developed.  

 

 

3.2 Relation between assessment and learning 

 

B: Assessment principles, methods and practices must be clearly compatible with 

educational objectives and must promote learning. 

 

Students expressed some concern that because this is the first year of the Graduate 

Entry Programme, there are no past exam questions from which to prepare for the 

examinations.  Ensuring that that students are clear as to what level of detail they are to 

be examined in links in with R 4.    

 

The Team was gratified to note that students will not pass the clinical components of the 

programme – and therefore the programme as a whole - if they are assessed as being 

unable to communicate appropriately with patients.   

 

Q: The number and nature of examinations should be adjusted by integrating 

assessments of various curricular elements to encourage integrated learning.  The need 

to learn excessive amounts of information should be reduced and curriculum overload 

prevented.   
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A final evaluation of the relationship between educational objectives and assessment, 

must await an analysis of the examinations given. 



Final UCC Report approved by Council on 12th March 2009 17 

 

4. Students 

 

Overview  

 

The Team met all 38 students from the Graduate Entry Programme.  The students feel 

that they are working well together as a group and that there is a supportive rather than 

a competitive element to the group.  The profile of students is approximately 70:30 

science to non-science backgrounds and the students felt that some of the non-science 

graduates may have had more to do than the science graduates, but that overall, they 

were coping well with the workload.   

 

The students wished to have some overlap with the direct entry programme, to prepare 

them for integration in Year 3, and this appears to have been successfully managed thus 

far.   

 

The students were concerned that they received an offer of a place at very short notice, 

and felt that this placed additional pressure on them in terms of working out notice at 

previous jobs and organising accommodation in Cork.  The international students, in 

particular, felt that the late confirmation resulted in them being disadvantaged in terms 

of the allocation of campus accommodation. 

 

The students felt that the timing of the Graduate Medical School Admissions Test 

(GAMSAT) is a critical issue.  They pointed out that it is currently held in Ireland in 

March, whereas it is possible to sit it in September in the UK.  The date of the GAMSAT 

may not be the key issue in the delay in notification, despite the students' perception.  

However, the Team does share the students' concern about the delay and the Team 

urges that the issue of timely notification of offer of a place be addressed by the 

relevant authorities, principally the Central Applications Office (R 11). 

 

There was significant discussion with the students regarding their financial situation and 

students had been informed by the University that their fees are subject to inflation.  The 

students are aware that any increase in fees, and fluctuating exchange rates, could result 

in additional pressures on them, and perhaps adversely affect drop-out rates.  The Team 

recognises that the students cannot be protected from financial pressure, but urges UCC 

to do everything that it can to mitigate its adverse impact (R 12).   

 

The feedback from students was generally very positive and enthusiastic about their 

experience thus far.  The students were particularly complimentary about the supportive 

and empathetic interactions with staff. 

 

 

4.1 Admission policy and selection 

 

B: The medical school must have an admission policy including a clear statement on the 

process of selection of students.  

 

The admissions policy at UCC is clear; it is based on a minimum of a 2.1 degree and the 

results of the Graduate Medical School Admissions Test (GAMSAT).   

 

Q: The admission policy should be reviewed periodically, based on relevant societal and 

professional data, to comply with the social responsibilities of the institution and the 

health needs of community and society.  The relationship between selection, the 

educational programme and desired qualities of graduates should be stated.   

 

The Team acknowledges that pre-entry assessment of relevant non-academic factors, 

including incentive for a career in medicine, is difficult; although the maturity of the 
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students and the financial and other commitments they are making would suggest a high 

level of motivation.   

 

There was some discussion as to whether interviewing should be included as part of the 

admission policy, in terms of identifying those unprepared or unsuitable for the 

programme.  It was noted that in other jurisdictions, GAMSAT is regarded as a prelude to 

interview. However, in line with all other medical schools in the State, UCC does not 

interview prospective students.  The team did not find mention of students with disability 

and would like clarification on the University policy. 

 

 

4.2 Student intake 

 

B: The size of student intake must be defined and related to the capacity of the medical 

school at all stages of education and training. 

 

UCC have revised their plans to take 25 European Union students next year; the number 

will remain at 20 and non-European Union numbers have been increased to make up the 

shortfall.  The issue of capacity is discussed further elsewhere.  The size of the student 

intake is not specified in relation to the needs of the community, but it is appreciated that 

it is not the role of UCC to analyse the future workforce needs of the Irish health system.  

The Medical Council urges the relevant authorities to undertake this, in terms of both 

supply and demand.   

 

Q: The size and nature of the intake should be reviewed in consultation with relevant 

stakeholders and regulated periodically to meet the needs of the community and society. 

 

 

4.3 Student support and counselling  

 

B: A programme of student support, including counselling, must be offered by the 

medical school. 

 

The students and the Team feel that the UCC services are satisfactory.  At Medical School 

level, students felt that the staff were very attentive to their needs.  Students have a 

mentor, but felt that mentorship was arranged some way into the term and that 

it may have been of more value if their mentor had been appointed at the 

commencement of the course.  UCC should review this (R 13).   

 

There was detailed written information on UCC Student Health Department provided to 

the Medical Council Team on the assessment day. 

 

Q: Counselling should be provided based on monitoring of student progress and should 

address social and personal needs of students. 

 

 

4.4 Student representation 

 

B: The medical school must have a policy on student representation and appropriate 

participation in the design, management and evaluation of the curriculum, and in other 

matters relevant to students. 

 

Overall, the students felt that they have the power to influence the Medical School, both 

through formal processes and day-to-day interactions and that the School responds 

positively to their suggestions, where possible.  The students felt that issues they raise 

are listened to and addressed. 

 

Q: Student activities and organisations should be encouraged and facilitated.  
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5. Academic Staff/Faculty 

 

5.1. Recruitment policy 

 

B: The medical school must have a staff recruitment policy which outlines the type, 

responsibilities and balance of academic staff required to deliver the curriculum 

adequately, including the balance between medical and non-medical staff; and between 

full-time and part-time staff, the responsibilities of which must be explicitly specified and 

monitored. 

 

There are UCC guidelines on policy on staff recruitment and employment.   

 

The Team were assured by UCC that despite financial constraints, the Medical School and 

the University are committed and are able to deliver the programme as outlined.  The 

Medical Council will monitor this.   

 

In terms of recruitment, there have been some new appointments made for Year 1 and 

Year 2.  The Team’s perception was that UCC anticipated some delay in the 

anticipated roll-out of some of the new appointments for Years 3 and 4, and 

seeks clarification of this.  In view of the critical importance of sufficient high-

calibre staff, the Team recommends that the timely identification and 

assignment of suitable staff should be assessed at the next visit, and should be 

a pre-requisite for the continuation of Medical Council provisional accreditation 

(Main finding (c)).  

 

It was noted that Professor Quigley is the interim Director, and that UCC expect to make 

a permanent appointment in the near future.  

 

In the original material there is a specification on appointments in different disciplines.  

The Team were informed that the appointments of new faculty for this programme were 

made within the departmental structures within UCC and of the PhD appointees, many 

hold PhDs in the basic disciplines.  In addition, all appointees are research active.   Two 

lecturers have been recruited for anatomy, two lecturers in physiology, one lecturer in 

biochemistry, one lecturer in pathology, one lecturer in pharmacology and therapeutics, 

one lecturer in behavioural science and one senior lecturer in epidemiology.  However, 

there did not appear to be specifications on the balance of recruitment between medical 

and non-medical staff and full and part-time staff.  The Medical Council would welcome 

clarification on this.   

 

Q: A policy should be developed for staff selection criteria, including scientific, 

educational and clinical merit, relationship to the mission of the institution, economic 

considerations, and issues of local significance.  

 

 

5.2. Staff policy and development 

 

B: The medical school must have a staff policy which addresses a balance of capacity for 

teaching, research and service functions, and ensures recognition of meritorious 

academic activities, with appropriate emphasis on both research attainment and teaching 

qualifications.  

 

There are several initiatives for training of both new and existing teachers: UCC provide 

postgraduate Certificate, Diploma and Masters qualifications in Higher Education, a staff 

enhancement development committee and training days.  It is especially noted that there 

is a GEM facilitators’ training day, with examples of training material given to the Team 

during the assessment meeting.  It was noted that UCC have a cadre of staff trained in 

Problem–Based and small group teaching, and the Team emphasise that UCC should 
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have on-going staff development to develop expertise in this relatively new 

approach to teaching and learning(R 14).  

 

Q: The staff policy should include teacher training and development and teacher 

appraisal.  Teacher-student ratios relevant to the various curricular components and 

teacher representation on relevant bodies should be taken into account. 
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6. Educational Resources 

 

6.1. Physical facilities 

 

B: The medical school must have sufficient physical facilities for the staff and the student 

population to ensure that the curriculum can be delivered adequately. 

 

The Team were assured by UCC that the Brookfield Health Sciences Centre was designed 

to include the numbers now envisaged for the graduate entry programme.  It is also 

anticipated that the Western Gate building (currently under construction) will enhance 

resources. 

 

Members of Medical Council Evaluation Teams have previously visited the facilities at 

Brookfield and many of the teaching hospitals associated with University College Cork 

(including CUH), so those facilities were not inspected on this occasion.  

 

However, it is emphasised that all facilities must meet the capacity requirements of the 

new GEM students, for this and future years.  The Team urges that both UCC and the 

Medical Council give a high priority to monitoring this, and that on-going provision of 

suitable facilities, on and off campus, should be a pre-requisite for the 

continuation of Medical Council provisional accreditation (Main finding (a)).  

   

The Team urges the production – if they are not already in place – of guidelines 

and rules for safe learning environments (R 15). 

 

Q: The learning environment for the students should be improved by regular updating 

and extension of the facilities to match developments in educational practices. 

 

 

6.2. Clinical training resources 

 

B: The medical school must ensure adequate clinical experience and the necessary 

resources, including sufficient patients and clinical training facilities.   

 

On the evidence available, there appears to be a reasonable mix of clinical settings and 

rotations through disciplines.  It is noted that some clinical placements at the Midwestern 

Regional Hospital Limerick are likely be occupied by students from the University of 

Limerick, but plans for training in Tralee and Clonmel are progressing as planned.  

 

The Team sought, and was given, an assurance on the availability of clinical training 

resources.  However, the Team urges that both UCC and the Medical Council 

monitor this very closely as the programme progresses towards major clinical 

attachments (Main findings (a) and (b)).  The Team think that it should be a major 

focus of the Medical Council’s next visit.  

 

The Team also urges more primary care engagement, both to exploit the 

potential of these sites and to enhance the students’ educational experience (R 

16). 

 

Q: The facilities for clinical training should be developed to ensure clinical training which 

is adequate to the needs of the population in the geographically relevant area.   

 

 

6.3 Information Technology 

 

B: The medical school must have a policy which addresses the evaluation and effective 

use of information and communication technology in the educational programme. 
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This appears to be up-to-date with an effective Blackboard system and a teleconference 

facility in the main lecture hall.  The University has a computer centre and a computer 

training centre.  There should be wireless access throughout the campus.  The Team 

recommends that audio-visual links to peripheral sites is a necessity and that 

progress should be monitored at the next Medical Council inspection (R 17). 

 

Library access - the opening hours of the Health Sciences Library - appears to be an issue 

with students, particularly access in the evenings and outside “normal” college term 

times, when the graduate entry students are still studying.  The Team recommends 

that UCC do everything that it can to accommodate the needs of the students(R 

18); the use of student invigilators in libraries was mooted by students as one possible 

solution.   

 

Q: Teachers and students should be enabled to use information and communication 

technology for self-learning, accessing information, managing patients and working in 

health care systems. 

 

 

6.4 Research 

 

B: The medical school must have a policy that fosters the relationship between research 

and education and must describe the research facilities and areas of research priorities 

at the institution.    

 

The physical research facilities are described by UCC.  The need for research activity to 

inform teaching is dealt with under Item 2.2 of this report.  The Team appreciate that the 

profile of research on the GEM might differ significantly from that on the direct entry 

programme, for two main reasons: 

 

 The fact that students are graduates has given them much more prior opportunity 

to undertake research than is the case for direct entry students. 

 The intensiveness of the course may make it more difficult to find opportunities.  

 

The Team’s impression is that UCC is aware of the role to be played by research, and of 

the need for students to engage with it.  Fostering a spirit of enquiry is one of the six 

major objectives.   

 

There appears to be sufficient opportunity for research activities in two five-credit 

electives in Year 2 and Year 3 along with research skills workshops in Year 1 and Year 2.   

Details on a final year project are given in the material distributed during the assessment 

meeting.   

 

Q: The interaction between research and education activities should be reflected in the 

curriculum and influence current teaching and should encourage and prepare students to 

engagement in medical research and development.  

 

 

6.5. Educational expertise 

 

B: The medical school must have a policy on the use of educational expertise in planning 

medical education and in development of teaching methods. 

 

The Team recognise the internal expertise of those involved in planning and 

development, including the Head of Medical Education, a part-time lecturer in Medical 

Education and Administrative support at Kerry and Tipperary and a planned medical 

education centre in a new Clinical Centre.  The Team looks forward to the appointment of 

a permanent Director of the Graduate Entry Programme.   
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There appears to be good educational facilities for General Practitioners with educational 

support days and training the teacher at peripheral sites.  However, the Team wonder 

if there could be an expanded role for General Practitioners and external 

examiners to contribute their expertise and recommends that UCC consider this 

(R 19). 

 

 

Q: There should be access to educational experts and evidence demonstrated of the use 

of such expertise for staff development for research in the discipline of medical 

education.  

 

 

6.6. Educational exchanges 

 

B: The medical school must have a policy for collaboration with other educational 

institutions and for the transfer of educational credits. 

 

The Team is aware that the GEM uses a common IUMC “template”.  The Team would 

welcome any additional information about collaboration with any other educational 

institutions.   

 

As noted, the programme operates within the European Credit Transfer System. 

 

Q: Regional and international exchange of academic staff and students should be 

facilitated by the provision of appropriate resources. 

  

The Team would welcome more detail on plans. 
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7. Programme evaluation 

 

7.1. Mechanisms for programme evaluation 

 

B: The medical school must establish a mechanism for programme evaluation that 

monitors the curriculum and student progress, and ensures that concerns are identified 

and addressed.    

 

The mechanisms for programme evaluation are detailed and are presented in line with 

the above.  However, as the programme has only just commenced, the Team would like 

the results of evaluation, both interim and at the end of Year 1, to be provided to the 

Medical Council.   

 

Q: Programme evaluation should address the context of the educational process, the 

specific components of the curriculum and the general outcomes. 

 

 

7.2. Teacher and Student Feedback 

 

B: Both teacher and student feedback must be systematically sought, analysed, and 

responded to.  

 

The students were satisfied with current arrangements.  The Team believe this has the 

potential to develop into a very systematic two way process, and will follow 

developments with interest. 

 

Q: Teachers and students should be actively involved in planning programme evaluation 

and in using its results for programme development. 

 

 

7.3 Student performance 

 

B: Student performance must be analysed in relation to the curriculum and the mission 

and objectives of the medical school. 

 

Student performance will be analysed with respect to student satisfaction, pass rates, 

dropout rates, and career choices.  Obviously analysis of long-term student outcome is 

not yet possible but there are plans to initiate it in due course, along with some special 

analyses relevant to the graduate entry cohort.  The Team will be especially interested to 

assess any identifiable significant differences in outcome between UCC’s direct and GEM 

cohorts. 

 

Q: Student performance should be analysed in relation to student background, 

conditions and entrance qualifications, and should be used to provide feedback to the 

committees responsible for student selection, curriculum planning and student 

counselling. 

 

 

7.4 Involvement of Stakeholders 

 

B: Programme evaluation must involve the governance and administration of the medical 

school, the academic staff and the students.  

 

The Team notes the range of stakeholders.    
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Q: A wider range of stakeholders should have access to results of course and 

programme evaluation, and their views on the relevance and development of the 

curriculum should be considered. 

 

The Team notes that there is some exciting work being done (e.g. by the Picker Institute 

in the UK) with regard to involving patients, and this might be explored by University 

College Cork. 
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8. Governance and Administration 

 

8.1 Governance  

 

B: Governance structures and functions of the medical school must be defined, including 

their relationships within the University. 

 

The governance structures and relationships are generally clear and include a description 

of Medical School committees.  The Team were pleased to see that the Director of the 

Graduate Entry Programme will be a member of all relevant committees.   

 

Q: The governance structures should set out the committee structure, and reflect 

representation from academic staff, students and other stakeholders. 

 

The Team felt that participation by external stakeholders seems to be limited 

and recommends that the Medical School explore the role for lay people in 

governance (R 20).  

 

 

8.2. Academic leadership 

 

B: The responsibilities of the academic leadership of the medical school for the medical 

educational programme must be clearly stated. 

 

The academic leadership is well defined. 

 

Q: The academic leadership should be evaluated at defined intervals with respect to 

achievement of the mission and objectives of the school. 

 

 

8.3 Educational budget and resource allocation 

 

B: The medical school must have a clear line of responsibility and authority for the 

curriculum and its resourcing, including a dedicated educational budget. 

 

This appeared to be clearly described.  It was noted that fiscal responsibility had been 

devolved to the Head of the College, but that management responsibility for human 

resources (with the exception of some staff promotion-related functions) were not 

devolved. 

 

UCC acknowledged that the GEM programme is not immune to the impact of the national 

economic downturn.  As previously mentioned, the Team were assured that despite the 

financial constraints inherent within the current climate, the Medical School and 

University College Cork are committed and are able to deliver the programme as 

outlined.   

 

The Team are aware that the less didactic, more student-centred approach to teaching 

and learning – which the Medical Council fully endorses – is more resource intensive than 

traditional methods.  However, the Team notes that the programme has been started on 

a small scale, and deliberately so.   

 

The Medical Council recommends that any increase in the number of students – 

European Union or non-European Union - be carefully evaluated in light of the 

available resources, ensuring that resources – human and physical, campus and 

training sites – can cope with any increase without compromising quality (Main 

findings (a) and(b)).  
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Q: There should be sufficient autonomy to direct resources, including remuneration of 

teaching staff, in an appropriate manner in order to achieve the overall objectives of the 

school. 

 

 

8.4 Administrative staff and management 

 

B: The administrative staff of the medical school must be appropriate to support the 

implementation of the school’s educational programme and other activities, and to 

ensure good management and deployment of its resources. 

 

It is noted that in addition to the existing staff of the School, a new executive assistant 

has been recruited, who has primary responsibility to support the programme and its 

related activities.  Job descriptions are subject to regular review.  UCC will no doubt 

monitor any additional requirements necessary to support the GEM, and the extent to 

which the GEM and the direct entry programme will or will not have to be administered 

“separately” due to inherent differences.  

 

Q: The management should include a programme of quality assurance and the 

management should submit itself to regular review. 

  

It is noted that this is UCC policy.  

 

 

8.5. Interaction with health sector 

 

B: The medical school must have a constructive interaction with health and health-

related sectors of society and government. 

 

This issue has been commented upon earlier. 

 

Q: The collaboration with partners of the health sector should be formalised. 

 

The Team would welcome clarification regarding Memoranda of Understanding 

or formal contracts with clinical teaching sites, whilst recognising that these 

would be likely to be in respect of UCC medical students as a whole general and 

not UCC GEM students in particular.  The Team believes these arrangements are 

needed to place medical education and training on a sound footing (Main 

findings (a) and (b)). 
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9. Continuous Renewal 

 

B: The medical school must as a dynamic institution initiate procedures for regular 

reviewing and updating of its structure and functions and must rectify documented 

deficiencies.  

 

There are mechanisms, for this which are described by UCC, and the Team are pleased to 

note that there is a UCC standard for ongoing renewal. 

 

Q: The process of renewal should be based on prospective studies and analyses and 

should lead to the revisions of the policies and practices of the medical school in 

accordance with past experience, present activities and future perspectives.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

End of report 
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APPENDICES 
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APPENDIX 1.  AGENDA FOR VISIT 

 
 

ASSESSMENT OF GRADUATE ENTRY PROGRAMME 
 

DATE:  THURSDAY 20TH NOVEMBER 2008 
VENUE: UCC BROOKFIELD HEALTH SCIENCES COMPLEX 

 

 

 

 

8.30 am  Start 

 

8.30 - 9.15 am  Private meeting of Team 

 

9.15 - 9.45 am  Presentation by UCC and overview of new programme 

 

9.45 - 10.45 am Meeting between Medical Council Team and UCC 

representatives; including academic staff, senior 

administrative staff and staff from main teaching hospitals 

 

10.45 - 11.15 am  Tea/Coffee 

 

11.15 - 12.15 pm  Meeting with students 

 

12.15 - 1.00 pm  Lunch 

 

1.00 - 1.30 pm  Clarification session between Medical Council and UCC 

representatives.  To include any issues arising from meetings 

between Medical Council team and students 

 

1.30 - 2.00 pm  Private meeting of Team and departure of Team 
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APPENDIX 2.  PRESENTATION BY UNIVERSITY COLLEGE CORK 
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APPENDIX 3 -  UNIVERSITY COLLEGE CORK TEAM 

 
 

 

1. Dr Anne Harris, Module Coordinator GEM1001, Senior Lecturer in Medical 

Education, School of Medicine  

2. Dr Kieran McDermott , Module Coordinator GEM1002, Senior Lecturer Department 

of Anatomy  

3. Dr Frank van Pelt, Module Coordinator GEM1003, Head Department Pharmacology 

and Therapeutics  

4. Dr Rossana Kennedy, Module Coordinator GEM1004, Lecturer in Medical 

Education, School of Medicine  

5. Dr Gemma Browne, Module Coordinator GEM1005, Senior Lecturer in 

Epidemiology and Public Health   

6. Professor David Kerins, Dean, School of Medicine 

7. Dr Siun O’Flynn, Director of Medical Education, UCC 

8. Professor Eamonn Quigley, Interim Course Director Graduate Entry to Medicine 

Programme 

9. Professor Edward Johns, Head Department of Physiology  

10. Professor Nollaig Parfrey, Head Department of Pathology 

11. Dr Sinead Kerins, Lecturer Department of Biochemistry   

12. Dr Geraldine Boylan, Senior Lecturer School of Medicine  

13. Dr Denis O’Mahony, Senior Lecturer Department of Medicine 

14. Dr Margaret O’Rourke, Director Behavioural Science, School of Medicine   

15. Dr Kieran Doran, Senior Healthcare Ethics Lecturer; Head of Student Mentoring 

and Welfare Programme, School of Medicine  

16. Professor Ivan Perry, Epidemiology and Public Health 

17. Ms Helen Joustra, Executive Assistant, School of Medicine  

 

 

Apologies  

 

Professor Richard Greene, Head Department of Anatomy  

 

Dr Frank van Pelt replaced by Dr Niall Hyland for the afternoon session 

Dr Sinead Kerins replaced by Dr Ruaidhri Carmody for the afternoon session 

 

 

 

 

 

 

 

 

 

 

End of appendices 

 

 


