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REPORT ON MONITORING VISIT
UNIVERSITY OF LIMERICK’S GRADUATE ENTRY PROGRAMME
13" & 14™ MAY 2010

MEDICAL COUNCIL MONITORING TEAM

Professor Anthony Cunningham (Chairman of the Team)
Dr Diarmuid O’Donoghue (Medical Council Member)
Ms Katharine Bulbulia (Medical Council Member)
Dr John Monaghan (Medical Council Member)
Accompanied by Dr Anne Keane (Head of Education and Training)

Mr Emmet Murray (Executive Officer, Education and Training)

Statement with regard to the Freedom of Information Acts, 1997 and 2003

The Medical Council currently makes information routinely available to the public in
relation to its functions and activities and, in line with that practice, a summary of this
report will be available on the Council’s website, www.medicalcouncil.ie in due course.

The Freedom of Information Act is designed to allow public access to information held by
public bodies which is not routinely available through other sources and access to this
document may be sought in accordance with that Act. The Medical Council complies fully
with the terms of the Freedom of Information Act. It should be noted that access to
information under the Freedom of Information Act is subject to certain exemptions and
one or more of those exemptions may apply in relation to some or all of this report.
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A. PREFACE

1. Context of the visit

The University of Limerick (UL) has established a four-year programme leading to the
award of a degree of BM BS (Bachelor of Medicine, Bachelor of Surgery). It is at
undergraduate (basic in the terminology of the World Federation of Medical Education)
level with an exclusively graduate entry. The Medical Council following a visit in May
2007 provisionally accredited the programme; the programme began in September
2007; and the Medical Council revisited in November 2007, December 2008, May 2009
and December 2009.

A Monitoring Team representing the Medical Council undertook a visit on 13" and 14™
May 2010. Its remit was to monitor the progress of the provisionally accredited
programme and to formulate a recommendation to the Medical Council’s Professional
Development Committee. The focus of the visit to the University of Limerick was on the
third year of the programme, specifically, the clinical placements in obstetrics and
gynaecology, general practice, psychiatry and paediatrics, and on next year’s medicine
and surgery placements.

2. Appendices

e The agenda is attached as Appendix 1.
e The University staff that took part in the process are listed in Appendix 2.
e UL’s presentation to the Team is attached as Appendix 3

3. Appreciation

The Team thanks Mr John O'Brien, HSE National Director and Integrated Services Manager
in the Mid-West, for meeting the Team in a separate session.



B. SUMMARY AND MAIN RECOMMENDATION TO PDC

The Monitoring Team identified many positive features of the UL programme and its
delivery. These included the comprehensive and very informative presentation by
University of Limerick at the commencement of the visit, and the gratifyingly high
turnout of UL staff for all sessions. The Team has highlighted a number of matters
arising from the visit about which it will seek a UL response, and which it will be the
subject of ongoing monitoring.

The Team met 16 third year students, many of whom had met Medical Council Teams on
previous visits. The students continue to be positive about the quality of their
educational experience at UL. Their views are incorporated into this report.

The Team recommends continued provisional accreditation for the programme.
However, a revisit will be scheduled for autumn 2010 and spring 2011, when the first
cohort of UL students will be in the final year of the programme.

The focus of the autumn 2010 visit will be the Medicine and Surgery programmes being
delivered in Limerick Regional Hospital and the Affiliated Hospitals in Ballinasloe,
Tullamore, Kilkenny and Clonmel.

The Monitoring Team wish to have a number of updates.

The Team asked for an update on the recruitment of the Senior Academic appointments
in Regional Hospitals. The Team understands that the Professor and Associate Professor
of Surgery posts have been interviewed and that UL and the HSE are confident of making
high quality appointments.

The Team is aware of the logistical difficulties in filling the Professor and Associate
Professor of Medicine posts and that the HSE component of the funding must be
identified locally from within existing resources.

The Team understands that the appointment of a Professor of Medicine is imminent and
wishes to receive an update.

The Team understands that a formal contract has been offered and accepted and the
appointment is pending following Medical Council specialist registration and police
clearance relating to the Chair in Obstetrics and Gynaecology. The Monitoring Team
would appreciate an update on this particular appointment also.

The Team wishes to have an update on what contingency plans UL have in place should
the appropriate senior academic positions in Medicine and Surgery not be in post in
Autumn 2010 when the final medical year programme commences.



C. AGENDA ITEMS

Curriculum (WEME Standard 2: Educational Programme)

e Student competence/ Problem-based Learning

The Plenary Session with the Clinical Faculty included discussion about their assessment
of how the UL’s problem based learning (PBL) focus in Years 1 and 2 of the programme
prepares students for the clinical years. No negative aspects were reported and the
consensus was that PBL was at least as good a foundation for Years 3 and 4 as were
more traditional programmes.

Psychiatry Clinical Faculty provided positive feedback. Students integrated well into the
teams.

The Plenary Session with students also included discussion about the relevance of PBL
cases to real life clinical scenarios.

Students commented favourably on the ethics and legal medicine vertical theme and its
integration in the curriculum. They are provided opportunities to consider the ethical
dimensions of clinical practice during their clinical rotations.

e Length of rotations

There was some difference of opinion regarding the optimum length of General Practice
rotations in the 3rd Year. A number of students stated they would prefer 2 x 9 week
rotations as they felt 18 weeks in a single practice was too long. In addition 2 x 9 weeks
would provide an opportunity for an urban and rural rotation.

UL contended that the relationship and depth of exposure that builds up in the longer 18
weeks attachment was beneficial, and that the GPs involved much preferred to have
students for 18 weeks.

The Team did not come down on one side or the other and will accept the current 18-
week rotations provided they continue appropriate and productive.

e Relationship between campus/ site based education and training

A number of students commented that they feel rather “detached” from UL now that they
are off campus, and feel that as UL’s administrative structures are driven by the needs of
the University as a whole, they may not always be optimum for medical students. The
Team recognise that the relationship between students and the University changes
during the predominantly clinical years. UL should guard against students becoming
isolated during their hospital and GP rotations. The role of Clinical tutors can be vital in
this regard.

UL accepted the student suggestion that a 2-day induction and orientation programme at
the beginning of Year 3 would be beneficial.



e Student Selected Modules (SSM) / Research Module

Students in 3rd Year completed a Humanities and Research SSM which included written
project and poster presentation. The Team were impressed by the range of SSMs
undertaken, reflecting the diverse backgrounds of the students. Students would
welcome an opportunity to publicly present their Humanities SSMs and such an
opportunity and forum could be provided.

Assessment (WEME Standard 3: Assessment of Students)

Students and UL both identified “teething problems” with the electronic logbook.
Students reported that its completion is very time consuming. The logbook is being
redesigned (with input from UL GEP students who have an IT background) and a new
version would soon be tested. The Team will monitor developments.

Senior Appointments (WEME Standard 5: Academic Staff / Faculty)

UL Faculty provided a detailed update on progress in filling Professor and Associate
Professor of Surgery, Professor and Associate Professor of Medicine, and Professor of
Obstetrics and Gynaecology posts.

Confirmation of the appointment of Professor of Obstetrics and Gynaecology awaits
Medical Council Specialist Register status and Garda clearance. UL and the HSE are
confident of making high quality Professor and Associate Professor of Surgery
appointments.

The Team was informed that an appointment of a Professor of Medicine is expected
within weeks. The Associate Professor of Medicine is intended to be a 0.5 WTE internal
appointment. UL confirmed that contingency measures would be put in place in the
unlikely event that the posts are unfilled by August 2010.

The Team highlighted the priority of appropriately filling these posts. The Team were

encouraged by the comments from Mr John O’Brien, HSE that funding arrangements for
the posts had been agreed.

EFacilities/ Resources /Capacity (WFEME Standard 6: Educational resources)

e Capacity

UL Faculty provided comprehensive details of the number and duration of clinical
attachments in the major Limerick Regional Teaching Hospital and the Affiliated Hospitals
in Ballinasloe, Kilkenny Clonmel and Tullamore.

Most Medicine and Surgery clinicians participating did not foresee any significant capacity
problems, as the overall nhumbers involved in the first year were relatively small.
Teaching responsibilities for students from other Medical Schools was deemed a benefit



rather than a difficulty, despite diverse curricula. Clinical training would be pitched at the
appropriate level regardless of a student’s “university of origin”.

¢ Education and Research centre

Discussion focussed on the need for an Education and Research centre at Dooradoyle to
include student facilities, clinical laboratories, library and IT, lecture theatres, tutorial
rooms, research facilities and staff offices.

UL is aware of the deficiencies in the Dooradoyle campus, including the lack of clinical
tutorial rooms near patient areas.

Contingency measures will have to be put in place for August 2010 and the Team will
monitor developments.

e Library 7 IT

A number of deficiencies were identified, which UL acknowledge, in respect of the main
UL library, including overcrowding and noise, attributed partly to the library’s use by
second level students studying for their Leaving Certificate.

The Team noted UL have no plans for a Medical Library in the new Medical School
building. A planned extension to the main UL library will have a Life Sciences section and
significant space for self-directed learning.

The Dooradoyle library is currently unstaffed. The HSE’s view was that there would be a
library assistant in a few weeks but that the appointment of a professional librarian was
not imminent. This staffing issue needs urgent attention before students arrive on
placements, and the Team recommends that every effort be made to resolve it.

On a positive note, the Team appreciate that a dedicated IT/AV officer appointment has
been made and noted the general view that this had made a positive impact on UL’s
ability to optimise the use of IT / AV on the programme. UL has resolved the previously
identified limited access to online journals and Wi-Fi availability.

The Team recommended that UL should make every effort to maximise video
conferencing to affiliated clinical sites.

UL/ teaching site links (WFEME Standard 8: Governance and Administration)

The Team welcomed the Concordat agreed between Medical Schools and the HSE means
there can now be 1:1 Medical School / Clinical Training Site Agreements / Memoranda of
Understanding (MOU).

The naming of UL Teaching and Affiliated Hospitals is under active consideration.
Inclusion of the term ‘University Hospital’ could be a valuable quality indicator.



Senior faculty appointments and MoU between the Medical School and Hospitals should
facilitate communications.

The potential impact of hospital reconfiguration in the region was discussed with the
potential educational benefit if elective surgery was performed in dedicated centres.

Signed by Chair of the Visiting Team:

X

Professor Anthony Cunningham
Chair of Visiting Team

Dated: 3" August 2010

End of report
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Appendix 1 - AGENDA

MONITORING VISIT TO
UNIVERSITY OF LIMERICK
GRADUATE ENTRY PROGRAMME

DATE: 13™ AND 14™ MAY 2010

VISITING TEAM
Professor Anthony Cunningham (Chair of the Visiting Team)
Ms Katharine Bulbulia (Medical Council Member)
Dr Diarmuid O’Donoghue (Medical Council Member)
Dr John Monaghan (Medical Council Member — Thursday evening only)
Dr Anne Keane (Head of Education and Training)
Mr Emmet Murray (Executive Officer, Education and Training)

VENUE: DAY ONE AT UNIVERSITY OF LIMERICK
DAY TWO AT CLINICAL TRAINING SITES (AM)
AND UNIVERSITY OF LIMERICK CAMPUS (PM)

DAY ONE — 13™ MAY 2010 — UNIVERSITY OF LIMERICK

5.30 - 6.15 pm Induction Session: Medical Council Team only
Venue: Library Board Room, UL

6.15 — 8.00 pm Plenary Session with University of Limerick and Affiliated Hospitals
representatives from Medical, Surgical, Paediatric, Obstetrics and
Gynaecology specialties to include presentation from (i) Tullamore

Hospital and (ii) Kilkenny Hospital

The Plenary Session will include a formal presentation to the Council
team 6.15 — 6.50 pm. This is will be followed by a question and

answer session from 6.50 pm to 8.00 pm.

The UL presentation will include:

e An overview of the delivery of Yr 3 during the 2009/10

academic year

e Plans for teaching in Medicine and Surgery during the 2010/11

academic year

e A statement by clinicians in the main affiliated hospitals (MWRH,
Portiuncula, Tullamore, Kilkenny, Clonmel) on their level of

preparation for UL students in 2010/11

e A statement on student assessment and on course evaluation

processes.



08.00 am

09.00 — 12.00 pm

12.00 - 1.00 pm
1.00 — 2.00 pm
2.00 — 3.00 pm

3.00 — 4.00 pm

AGENDA

MONITORING VISIT TO

UNIVERSITY OF LIMERICK
GRADUATE ENTRY PROGRAMME

DAY TWO — 14™ MAY 2010
CLINICAL TRAINING SITES (AM) AND UNIVERSITY OF LIMERICK

(PM)

Medical Council Team to split into two groups

Taxis to collect Team A and Team B to go to clinical training sites

Medical Council Team to split into two groups as follows:

9.00 am — 10.00 am Team A to first visit the Mid-Western
Maternity Hospital (Ennis Road) to meet with clinicians and
management and to review the facilities

The taxi will wait at the Maternity hospital to take Team A to
MWRH Dooradoyle (departure 9.30; arrival at Dooradoyle
10.00)

10.00 am — 11.00 am Team A to then travel on to the Mid-
Western Regional Hospital (Dooradoyle) to meet with the
local Paediatricians and to review the facilities

9.00 am to 9.45am Team B to meet with clinicians in the
Dept of Surgery & Anaesthesia at the MWRH (Dooradoyle)
9.45 to 10.30 am Team B to meet with clinicians in the Dept
of Medicine at the MWRH (Dooradoyle)

10.30 to 11.00 am Team B to review the physical facilities at
the MWRH (Dooradoyle)

Teams A & B to meet with hospital management and administration
from 11.00 to 11.30. This session will take place in the MWRH
Dooradoyle. A taxi will take teams back to UL arriving at 12.00 pm.

Meeting with Students

Light lunch for Medical Council Team (in private)

Plenary session for Medical Council Team (in private)

Meeting between University of Limerick staff and Medical Council

Team

10
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APPENDIX 2 - UNIVERSITY OF LIMERICK TEAM

Paul Finucane
Bill Shannon
Mairead Waters
Denise Flannery
Mary Gamble
Deirdre McGrath
Nigel Lawes
Nabil Antwan
Siobhan Gallagher
Walter Cullen
David Meagher
Colum Dunne
Jean Saunders
Mike Watts

Billy O'Connor
Mary O'Sullivan
Donna O'Doibhlin
Louise Crowley
Pierce Grace
John Cooke
Peter Coyle
Gerry Burke
Garry Courtney
Colm McGurk
Anne Slattery
Anne Pardy
John McManus
Paraic Curran
Isweri Pillay
Paud O’'Reagan
Sam Kingston
James O'Hare
Con Cronin

John Fenton
Dominic Harmon
Mark Sparling
John O'Brien
Yvonne Williams
Phyllis O’Sullivan
Niamh O’Grady

11



APPENDIX 3 - UNIVERSITY OF LIMERICK GEM PRESENTATION TO

MEDICAL COUNCIL VISITING TEAM

12



|3 ) GRADUATE
ENTRY

MEDICAL
SCHOOL

“resentation to Medical
ouncil Visiting Team

May 13°, 2010

8/4/2010

b et
Focus of Medical §ae:
Council’s visit

+ To review the delivery of clinical
training in Yr 3 to date

+ To assess UL's level of preparation
for Yrs 3 & 4 in 2010/11 and beyond.

&y e

Plan: ¥ i

1. Qutline of Yr 3 for 2008/10

2. QOutline of Yrs 3 & 4 for 2010M11

3. Outline approaches to teaching in
Surgery and Medicine

4, Statement on levels of preparation
at various clinical sites

5. OQutline of student assessment &
course evaluation

6. QB8A

13



(Lo
s
EH

fofat
H
g

| Yr 3in 2009/10:

8/4/2010

General Practice | | 854] ObiGyn | Paeds | Paych
(18152) B sy | (msz) | sz
21 wesks 21 weeks

« Al students have completed their Yr 3 S5M
= Hutnanities in Medicine

Clinical Attachments will finish on June 4™
End-of-year exams from June 16% to June 234,

Changeto Yrs 3& 4:  (E&i"

General Practice | 554}/ Dt/Gyn | Paess | Psych-

4 (v o
e (18152 W TE | ) | ),
7 o anceam—,

—— ]

Med 2 Surg 2
(2057) (52

Med1 | Surg1
{ers2) | (9052}
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Yr 4in 2010/11: Bagr
(32 students)
=15 =18 fn=32 {n= 16 (n=16

i

8/4/2010

Med1 | Sugi | ssv || ssM| ped2 Surg 2
sz | (oszy | PEE) R e (B152)

e Zweeks —— - 20 wnks.

AL wny given time

16 students al the MWRH (Limesick, Ennis, Nenagh & 51 Joan's)
4 studenis at Portiuncula, Ballinasios

4 students at South Tipparary Gen Hospital, Clonmel

4 students at 5t Luke's, Kilkenny

4 studenis at Midiands Regional, Tullamore

Yr 3in 2010/11:

(60 students)

in= 30 in=60) {n=15 =15
General Practica #5M Med 1 b Surg1
(18/52) i sy | (s
|

L Jiweeks —————— Z0wesks

GP Placernents: Haspilal Placements:

*MWRH « 14 studenls
« Ballinasioe = 4 sludents
= Tullamaose - 4 studenls
« Kilkanny - 4 sludenis
. =Clonmel - 4 students

131 Clinical Conditions which
students must be able lo
manage by graduation

100 conditions of particular
relevance to Medicine

69 conditions of particular
relevance fo Surgary

Electronic Logbook to
document breadth and depth
of experience

Remedial action based on
analysis of logbooks .

15



Typical Week: Yz
(Yr dorYré4)

8/4/2010

T
Baim
s

i .
i . Formal teaching

+ Case Presentations; Joumal Club; Topic Teaching;
Review of Critical Incidents

. WorkshonalSemi n ‘Prof F
= Thurs aftermoans for Yr 4
= Wed sfiarmgens for Y 3
= Studerls al dilferent clinical sites will be linked by
videoconferenca

Clinical Skills sessions

= Delivered on an ad hos basis

- Generally once per month (Tues afarnoans)

- ACLE, ALERT. Haemovigliance for Yr 4 students
= BL5 for ¥r 3 sludenls

= Urinary Caihelerisation sessions, olc. elc.

- o in n 1eams

e
Ut‘ it
L0

Clinical Teaching in Medicine

Mid-Western Regional Hospital

Dr Mike Watts

16



A £ muom
Principles: Year 4 L7

9-week placement at affiliated hospitals

~ Aim on gefiing a depth of dlinical experience.
8-week placement at the MWRH

- Focus on getting a breadth of experience.
Sub-specialty Medicine will consist of
both 'core’ and ‘elective’ elements.

Use of ‘Anthology of Clinical Conditions’
and the associated electronic logbook will
ensure breadth of clinical experience.

8/4/2010

‘i TRAATE
Subspecialty “blocks™: Y

Seeciiity with “and of il 5
cancer locus

Speclalty wlth sgnificant general
companent

17
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Evmn

ctive opportunities: e

ute Medical Assessment Unit
doscopy (Gl & Bronchoscopy)
pventional & non- Interventional

Je 1;-1‘,;!1‘&tc:lr:g)r clinic
ophithalimalogy clinic
gy unit (involvementin CT, U/S, MRI

erﬁMQntlons)

8/412010

Fraat

Clinical Supervisors: U}

student will have a Clinical Supervisor
sultant Physician) to oversee 9-week
ment.

al Supervisors responsitle for student's
ining Assessment (ITA).

of Clinical Supervisors:

. u eter Boers, Liam Casserley, Marion Conroy,
er Fraser, Raj Gupta, Brendan Meaney,
BusiMooka, Denis O'Keeffe, Bart Ramsay, Mike

-
U A
S

Principles (Yr 3):

I é‘g:us is on a solid foundation in General
edicine

student will spend all 8-weeks with a
single physician who participates in general
nedical call

e participating consultants also have
ecialty interest,

18



8/4/2010

Clinical Teaching in Surgery

& Peri-operative Medicine
Mid-Western Regional Hospital

Prof Dominic Harmon

AT

. - ’E m
Principles (Yr 4): &

+ General Surgery & Peri-Operative
Wedicine at affiliated hospitals will
provide depth of clinical experience.

+ Sub-specialty Surgery & Peri-Operative

Medicine at the MWRH will provide

breadth of clinical experience.

Sub-specialty Surgery at the MWRH will

provide both ‘core’ and ‘elective’

opportunities.

19



ERASATE

‘Core’ Specialties and ¢ By
Supervisors:

+ Colorectal Surgery
~ MrDavid Waldran; Mr Eoghan Gondon

= Breast Surgery

— Ms Shona Tormey, Ms Ann Mermigan
.+ Vascular Surgery

= Prof Pierce Grace; Mr Eamon Kavanagh

Peri-Operative Medicine

~ Prof Domini: Harmen; Dr Cathering Motherway

8/4/2010

AT
iy

Pt T
. ‘Elective’ opportunities: &

Colorectal & General Surgery

* Breast & Endocrine Surgery

Vascular Surgery

Peri-operative Medicine

Urology

Trauma & Orthopaedic Surgery

Head & Neck Surgery (ENT & MaxFax)
Ophthalmelogy

Where: )&y
- OPD

+ Surgical Theatre

+ Surgical Day Ward

+ Ward Rounds

« ICU/High Dependency Unit
Surgical Assessment Unit
Endoscopy Suites
Ophthalmology Unit

A&E Department
Radiology Conferences

20
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How it will work: Bghe

* Each student will agree on a work plan with

Clinical Supervisor at start of 9-week placement.
= Willinvolve both ‘core’ and ‘elective’ aclivities.

= “Anthology of Clinical Conditions’ and electronic
logbook will ensure breadth of clinical

‘i expanence.

Clinical Supervisor will 'sign off’ on In-Training

Assessment (ITA) at the end of the S-week

placement (with formalive ITA assessment al

id-point of the placement.)

8/4/2010

AR
[y

Principles (Yr 3): &5

+ Focus is on a solid foundation in General
Surgery & Peri-operative Medicine.

= Each sludent will spend the entire 9-week
attachment with a single Surgeon involved in
general call

Pool of Clinical Supervisors:

Prof of Surgery; A/Prof of Surgery, Mr Paul
Burke; Or Gross, Mr John Drumm; Mr L Falke;,
Prof John Fenton; Mr Hugh Flood; Mr Joe
Hu%ee., Mr Rafael Keane; Dr John Kennedy,

| MrMichael Kilbride; Mr Mahmood; Mr S Naqwi;
-, Dr John O'Dea; Dr Seosamh O'Riain.

+ Colorectal & General Surgery

* Breast & Endocrine Surgery

+ Vascular Surgery

» Peri-operative Medicine

Urology

Trauma & Qrthopaedic Surgery

Head & Neck Surgery (ENT & MaxFax)

21



81412010

Clinical Teaching at
Portiuncula Hospital,
Ballinasloe
- U]

%@Portiuncula Hospital

- Acute General and Maternity Hospital, which
forms an integral part of HSE Western Region.

- East Galway, Rescommen, Midlands and Mid-
Western areas,

- 196 in-patient beds and 12 day care beds

~ Portiuncula is a teaching hospital affiliated to
'\ National University of Ireland Galway.

R
Fam

Clinical Activity i

00 2009 | Differeace |
12 1327 s
698 118 T
36,260 41313 485
21,084 ET a6
1180 29 @
T4 m "
} s 382 1
1447 2855 14
btetries aad Cymsecology 1716 1,728 12
1458 15600 i
[ 133 mn
150 152 161
i

10
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?%ﬁEducational experience L o

- Schoal of Nursing

2 P

- Education committee

Medical education
— Exisling clinical attachments - NUIG, UCD,

| undergr

Undergraduate and postgraduate inations

8/4/2010

Postgraduate teaching: SHO, SPR, GP Training,

— Teachers and educators identified

— Inpatients and clinics

— Clinical tutor (0.5 whole time equivalent)
- Academic secretary

- Ward based tutorial rooms
— Libraryf full time librarian
- Board room available for Teleconferences
- Internet access
. — Lockers on site
- Accessible
Accommodation

? AT,
i

L
pTy

Conclusion:

5
— New program

— Enthusiastic clinicians
- Mentoring

4
| - Emphasise on clinical teaching

- patient and family centred experience

1
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Clinical Teaching at South
Tipperary General Hospital,
Clonmel

Dr Isweri Pillay

8/4/2010

Demographics STGH @m?v

Population Served

Med/surg/mat/aynae/pasds: 110,000
Psychiatry: 150,000 {planned 88,000)
Pop. Profile: Mixed urban/rural (70% rural)

Major manufacturing farming equine centre

Emergency Department Activity
2009

Return 3,079 §

otal 34,91

Conautant |aac: Cyrus Mobed,
UCEC Medical students rolale through %

12
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2009 gz

M
-{ﬂa_

Consullant lead:
Peler Murchan.

2 tarts, 2 due
1o starl
AugustiSapiem bar
2010.

Tuter 18 be Ippq*ﬂ%d

8/4/2010

Medical Department (§zs

2009
Admissioms 4864
Day Cascs (inc 2861
MIC*)
Medical 2336
Omenlogy
Day Cases Tolal | 5,197 #teacting Con
OPD New 1295 y
Attendantes 3 part-ime
‘OFD Return | 7500 Existing medical lulor
TOTAL JRLAE] UCC maieal student
Esdnscopies 1T teaching pragramme in
) o place
1]

Obstetrics B

|
2008 2000 | %% clunge
Admissions | 1,957 2052 +5
Average 317 316
Leagth of
Stay Days
| Births 1,178 1,365 +15
L |

3 Consultant tsam
A3 néwly appointed within the las! 3 years
Lead Consuitand for UL: Vijay Hiramath

13
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@E#_“‘t
i
Clinical Teaching at St
Luke's Hospital, Kilkenny
i
5 e
Background @m
Size; 317 beds
Consultants: 35 (3 athers with visiting sessians)
Activity 2003 15,800 Inpatients
=5,300 day-cases
=34 600 outpalients
1 Inpatient =5,500 madicine (+3000 MALY)
. activity: =3,400 surgery
=4,400 obs & gynae (2,200 births)
=~1600 paediatrc
=500 psychialric
":-5'.':"
Medical students Y

2008/2010 30 students from RCSI
2010/2011  Additional 8 students from UL

Extra support provided jointly by RCSI/UL

- * Improved teaching & learning facilities on site
Clinical tutorial staff

Administrative support staff

14
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TRALNTE

) G L
New educational facilities k‘)ﬁ'-‘-.‘

8/4/2010

How will this work: ~ &8&"

Experiential learning

* Closely integrated into teams
+ Self-directed but supported

+ Making use of existing educational
opportunities

+ Some extra provision

Enjoying the experience

15
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Clinical Teaching at Midland
Regional Hospital Tullamore

(D John McManus MD, MRCPL M Med S,
Consuftant In Gerlatric and Stroks Medicine,
Midtand Regional Hospltsl Tullamers

8/4/2010

Background information

+ New hospital-opened 2008

+ 217 beds

+ 18 day surgery beds

-+ Hospital Manager: Mr Peter Waters
+ Clinical Director: Dr. Gerard Crotty

e

Hospital Specialties UEN

- Beneral ' gery
+ Gastroanterology + ME

+ Cardiology + Palliative Care

+ Haematalogy + Orhepaedies

+ Oncology + ENT

+ Mephrology + Ophthalmology

+ Gerlatric Madicing * Radiclagy

+ Stroke Medicine * Micrablology
Diabetes * Histopathology 4

16
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Surgical plans @ i
(Lead: Mr Sean Johnson)

* Four students arriving 3" August

« Will link in with A+E, ENT,
Anaesthetics, Orthopaedics and
Pathology

Surgical tutor being appointed

8/4/2010

MEATE

Medical plans @ﬁm
(Lead: Dr John McManus) '

« Four students starting on 3¢ August

+ Four named Consultant Supervisors:

1. Dr. John Me Manus

2. Dr. Paul Shiels

3. Dr. Eoin Bergin

4. Dr. Killian O'Rourke

+ Weeklimelables organised by Dr. Mc Manus
t Medical lecturer being appointed

Overview of assessment
inYrs 3&4

Dr Deirdre McGrath

Senior Lecturer; Chair of the Student Assessment &
Courss Evaluation (ACE) Working Group

17
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» Formative Assessment
- Personal Progress Index (PPI)
- ITA

- Assessmant of Placement Modules

* Yoar 3
= 2009-2010 GRIPrimary Care, Pasds, Prych, ORG
= 2010-2011 GPfPrimary Care. Medicine 1, Surgery 1

= Year 4
= 2010-2011 Medicine, Surgery
= IN2MT Medicing 2, Burgory 2, Pasds, Payes, OAG

8/4/2010

« Assessment of Placement Modules @ Era
EEmCAL
gy

Assessment of KHI

- EMQ/MCQ paper
- SAQ papsr

Assessment of Clinical Skills
- Year 3 Long and Short Cases
= Year 4 OSCE

ITA~ &l end of each placement

Yaard  Assignment, Research project/audt,
Humanities S5M dissantation

Yeard Mainlenance of Portfolio

Y-

|z
B
B

Formative Assessment
Persanal Progress Indax (FFI)
A

Summative Azsessment
Assassment of Placement Modules
Yaar 3
2008-2010  GRPrimary Care, Paeds, Psych, C&G
2010-2011  GR/Primary Care. Medicine 1, Surgery 1
Yeur 4
2010-2011  Medicine, Surgery
2011-2012 Medicine 2, Surgery 2, Paeds, Psych, 048G
of ol Comp
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GEMS Course @mw
Evaluation

+ Uncer the remit of the Assessment & Course
Evaluation (ACE} Working Group

+ End of module faedback - across all 3 years of
programime;

* Yoar 1 & shwect response fo shudents

® Yaar 3: discipline apecific questinonaaines: curmently numbors

: onalyse,
by lends for relevant discipines

+ Dyramls cumicidan

Dundee Ready Education Environment Measurs
“JREE M} and Teacher Ready Education Envirenmant
easura (TEEM)
+ Siudonts end l#achars have a posiive perception ol the
educalional emiranment o Ul GEME ard this parcepi
has been maintainad for Bt shidants afier compleling two
years of the programme (O Moaghor) )

8/4/2010

Progress & Plans:

Academic Appointments:
- Prof David Meagher (Psychialry); Prof Amanda
Colter (OWGyn), Prof of Surgery, A/Prof of
Surgery

Prograss on site-specific agreements at
various clinical sites.

By

Plans for 2 senior academic appointments in
Medicine.

\Plans for ‘Clinical Education & Research’
facility at MWRH site.

Presentation to Medical
Council Visiting Team

May 13, 2010
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Overview of assessment
inYrs 3&4

Dr Deirdre McGrath

Senior Lecturer; Chair of the Student Assessment &
Caurse Evaluation (ACE} Working Group

GEMS Programme  (§/
Yr3

+ 2009-2010 - 5 Modules:
* GPfPrimary Care ——
* Psychialry . Placement
» Pasdialics |
= Cbs & Gynae —_—
* Professional Competencies

+ 2010-2011 - 4 Modules:

= GP/Primary Care

 Wodcee e
- Surgary 1 —
* Professional Compatencies

8/4/2010
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Summative Assessment @rw
Yrs 3&4

§

+ Assessment of placement modules

+ Assessmentof Professicnal Compelencies

8/4/2010

it
NpE
seihi,

- Asspssment of Placement Modules Year 3 %. T

Assessment of KH
~ EMQMCQ paper
= GAD paper
Asgessmant of Clinical Skills (Long and Short Cases)

ITA=al and of sach placement

3 Assignments
» A) Research project/audit — EBM, Critical
appraisal ele
n B) SSM Dissertation - Humanities
u C) Dissertation on either Occupational Med
of Health Informatics

o
L.

Year3 2009.2010 @;:::-‘"
!

KHI Clin ITA | TOTAL | ECTS
| Skills % Credits

3333 | 3.3 3333 | 100 | 24

::,s:l 3393 (3333 | 100 []

| o33 | 3303 |sa3s| 100 | 9

3333 | 3333 | 3333 | 100 9

“Dum to integrated ruture of pregrameme the Profecclons
‘Compelencies may sisp be assewsnd wihin the KNI E
‘Chical §hiEs and (1A )
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Year3 anEITE
2010-2011 @&;ﬂ:

8/4/2010

| ki | cin | A |TOTAL| ECTS
|sms o | Credits

General | 33.33 | 3333 | 3333 | 100 24
Practice |

" Medicine | 33,33 | 33.33 | 33,33 | 100 | 1B
|

Surgery | 33.33 | aass] 3333 | 100 | 15

“Prof | 100 [

Comp/sS | |

“Due 1o ietegraled nature of programme the Profsssbsmal
o

.
o be azeeceed wilhis fhe H
i Gt and s ot ot s e

GEMS Programme  (§gs"
Yr4

« 2010-2011 - 3 Modules:

* Medicine f—
« Surgery Modules

« Professional Compelencies

[T
i3
L
* Assessment of Placement Modules Yaar 4
Assessment of KHI
= EMQMCQ paper
= 540 papar
Assessmenl of Clinical Skills (OSCE)
ITA= &t and of each placement
A of | G
TBC (as for Year 3 will include SSM)
4
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Yeard 20102011  (&JEE:

8/4/2010

KH | Clin | TA | TOTAL | Credits
et | il |

papers]

R B :!.S\.:!Si 100 |24

RS 3a,ss| 100 |24

|00 |1z
I
“Doue in bntergled fature of piagramme the Proleasiooal
Competencies myy gis bs dessssed wihia the KH| Clckeal
ks and ITA domalen o) plycomend moduler. i

! Summative Assessment @“n",;.
Yr3&4 o

« Students undergo a graded
assessment (A1........... C3) and
will be awarded distinctions

* QCSin Yr 3 & 4 goes towards
final degree QCA

et
| Module Gradi §ar
. Module Grading (&) 68
i Conversion of percentages to UL grades
Qry % Grade  Distinction
4.0 ars A
36 &0.0 A2 18t
32 T25 B1
a0 6848 B2 21
28 850 =]
26 1.3 %) 2.2
24 575 2
20 500 =] 3nd
16 425 oM
1.0 33 D2 F
0.0 125 F
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B | mumam
QCS in Yr 3 & 4 will contribute é L

to the final degree QCA -

Grades Qry Awards aca
Al 4.00 First 340
Az 360 21 300
Bl 320 22 260
B2 300 3rd 200
B3 28
9] 260
c2 240
ca 200

8/4/2010

GEMS Course fae
Evaluation ©

AN,

* Under the remit of the Assessment & Course
Evaluation (ACE) Working Group

+ End of module feedback — across all 3 years
of programme:

* Year | & 2 direcl response {o students

+ Year 3; discipine speclfic questionnaires; cumently
mumbers are fco small lo analyse, feedback acted
wpen if appropriabe by leads for relevant disciplines

= Dynamic currieulum

: Dundee Ready e
. Educational Environment ke
Measure (DREEM)

+ Students positive perception of
the educational environment at UL
GEMS has been maintained after
completing two years of the
programme (Meagher D}

v
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Teacher Educational @m
Environment Measure
(TEEM)

+ Positive perception of UL GEMS
educational environment

8/4/2010

Comparison of total and By e
subscale scores on the @ b
vl DREEM, DREEM-G and TEEM

5T

o

IECRETRED

Peteeptien of Larning {5 CITSTON EETITT BT

Fateaplien o Toachig 135 wann | mionn | mreae

[ ——— Heie | ez | miem

Tericpiion of dicmantphars -8 MerAls | misar | saveds

N T ———— Nd=11 | thris | Barrar |
Tl B B0 WIATe | Tz | BT

CAEEM> DREENG ol 320001 * g5 001
<TREM = DAREEAN ol & (2 * CAEEM » TEEWm i
om
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End of appendices
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