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Skill: National Bureau for Students with Disabilities is a national charity that promotes opportunities to empower young people and adults with any kind of disability to realise their potential in further, continuing and higher education, training and employment throughout the United Kingdom. Skill works by providing information and advice to individuals, promoting good practice and influencing policy in partnership with disabled people, service providers and policy makers.  Skill is a registered charity no. 801971, also registered in Scotland SC039212, and a company limited by guarantee no. 2397897
Skill welcomes the opportunity to respond to this consultation and is pleased to see that the revised version of Tomorrow’s Doctors places a greater emphasis on equality and diversity and student support.  Most importantly, it reflects that disability is an issue for medical students, not just the patients that they will work with. Skill does have some specific comments in relation to standards for delivery of teaching learning and assessment, as well as the outcomes for graduates and these are outlined below.

Introduction
Skill welcomes the clear outline of the responsibilities of medical schools, the GMC, NHS organisations, Doctors and students.  However, Skill recommends that this section is expanded to include:

· Medical Schools’, the GMC’s and the NHS’ responsibility for ensuring the implementation of their duties under equalities legislation in relation to student doctors.

· Reference to the need of Medical Schools’ to observe GMC guidance e.g. ‘Gateways to Professions’ when carrying out their responsibilities.  
· Reference to the responsibility of Medical Schools’ to ensure the suitability of placement and wellbeing of students’ on placements.  This is particularly important as under the Disability Discrimination Act the Medical School has responsibility for ensuring that reasonable adjustments required by disabled students are implemented on placement.  
Domain 2 – Quality assurance, review and evaluation

In Skill’s experience many post-16 education institutions do not view their monitoring of equality and diversity as part of their quality assurance processes.  While Skill recognises the need for and welcomes the inclusion of a Domain on Equality and Diversity within Tomorrow’s Doctors, it would recommend better links between the two sections.   Data on equality and diversity should inform quality in particular data in relation to student admissions, progression and attainment.
Skill recognises the need for quality control standards in assessment processes and the need to have systems in place to ensure that assessments are fit for purpose.  However, it is also important that Medical School’s consider the inclusiveness of their methods of assessment and that they are encouraged by the GMC to do so.  Under the Disability Discrimination Act, Medical Schools are required to make reasonable adjustments to their methods of assessment as long as this does not compromise the standards being assessed.  This is recognised in point 73 and Skill recommends that readers of point 37 be referred to Domain 5 on Curriculum Delivery and Assessment.   

Domain 3 – Equality and Diversity

As stated above Skill welcomes the addition of a section on Equality and Diversity but would recommend that the standard be strengthened to read ‘ Undergraduate medical education must be faire and based on the principles of equality as enshrined in law’.  Specific reference to law in the detailed requirements and contents section would also further strengthen this section. 

In addition, Skill would recommend that point 40 be revised to reflect the fact that under current law Medical School’s are able to give disabled students more favourable treatment as treating all students equally does not necessarily result in equality.  

Skill welcomes the emphasis on the need for evidence of equality and diversity but would recommend that information on the reasonable adjustments made for students is not included in this section.  Skill is aware that Medical Schools would welcome a wide range of examples of reasonable adjustments made in medical settings but law does not require it and such data could be misused.  For example, making reasonable adjustments is not necessarily a sign of equality if they are not effective for the individual and the data needs to be presented in a way that an individual could not be identified.  It may however, be appropriate for the GMC to provide a facility for medical school’s to share information on the reasonable adjustments that they have made, their effectiveness and to provide a format in which to present them to ensure anonymity and comparison. 

Skill recommends that the section be expanded to included:

· The need for Medical Schools to embed equality and diversity in curriculum.  There is a body of evidence highlighting the importance of this for a range of equality areas and in relation to disability, the benefits of including the experiences of disabled people in medical education are clearly outlined by initiatives such as Different Differences
.

· The need for Medical Schools to consider equality and diversity in their outreach and recruitment initiatives.  In Skill’s experience young disabled people who are interested in entering the medical profession can often be deterred from applying to medicine due to their own perceptions of the accessibility of the profession, particularly in relation to fitness to practise, or those of the medical professionals whom they encounter.   

Domain 4 – Student Selection

Skill welcomes the reference that is made in this section to ‘Gateways to Professions – Advising Medical Schools’. Skill would recommend that in relation to detailed requirements and context that specific reference is made to Medical School’s legal duties in relation to selection for example their selection criteria should reflect the competency standards required to enter the medical profession.   

Skill welcomes the clear statement made on applicants’ fitness to practise and the need to separated fitness to practise assessments from other processes of selection.  In relation to point 63, the word concern rather than risk may be more appropriate. 

Domain 5 – Design and Delivery of Curriculum

Again Skill would like to emphasis the need for reference to be made to the inclusion of equality and diversity in curriculum design.  In edition, Skill would recommend that the GMC remind Medical Schools of their responsibility to ensure that accessibility of curriculum is considered at the design stage.  

Skill is concerned that students will not being allowed to graduate unless they have demonstrated competence in the ‘outcomes for graduates’ as some of the outcomes for graduates listed in Appendix 1 could prevent some disabled students from graduating (see below under Appendix 1).

Domain 6 – Support and Developments of students, teachers and local faculty

As stated above, Skill welcomes the emphasis placed on student support and in the development of this section it is important to consider who it is aimed at.  For example, in relation to point 113 emphasises the need for guidance for medical students whose health, behaviour, skills or knowledge gives cause for concern however, the staff that encounter those students will also require guidance as to the steps that they need to and can take. 

This particularly important given a student’s right under the Data Protection Act 1998 to request complete confidentiality about their disability.  This right is reinforced by the Disability Discrimination Act and in relation to Tomorrow’s Doctors, it is important to be aware that the Data Protection Act applies differently to doctor patient relationships. Subsequently and in relation to point 123, if a medical student is ill, as a result of their disability they have more rights to confidentiality than a patient. 

In relation to student progression and fitness to practice, Skill is aware of fitness to practice proceedings being implemented before all possible reasonable adjustments have been explored.  Therefore, Skill recommends that this section be expanded to state that disabled students fitness to practise in relation to their impairment should only be reviewed once all possible reasonable adjustments have been explored. 

Domain 8 – Education resources and capacity

Skill welcomes the emphasis placed on the accessibility of medical school facilities. 

Appendix 1

As stated above Skill is concerned that students will not being allowed to graduate unless they have demonstrated competence in the ‘outcomes for graduates’ as some of the outcomes for graduates listed could prevent some disabled students from graduating.

Of particular concern is:

· Point 157b perform a full physical examination. 
· Point 160c provide basic first aid
· Point 160d provide immediate life support and cardio pulmonary resuscitation equivalent to UK current standards.
In all the above, it is most important that a student has the knowledge of how to perform the outcomes required so that as appropriate they instruct a colleague e.g. a nurse or a passer by.  Instructing members of the public in emergency medical situations is common.  For example, the emergency services often instruct members of the public prior to their arrival on the scene of an emergency. 
Skill recommends that the GMC consult disabled doctors further on the outcomes for graduates and the required practical procedures for graduates.  In relation to the latter, Skill would emphasise the need to make reasonable adjustments and recommends that further consideration be given to the list.  For example why is there a requirement for all students to be able to conduct a cervical smear test (particularly as this is normally conducted by a nurse) and yet they are not required to be able to perform tests for other common forms of cancer e.g. breast cancer?

Appendix 2 – Glossary

Skill recommends that the glossary be expanded to include a definition of what is meant by health e.g. that disability does not necessarily equal poor health.  At present, there is still a danger that where reference is made to poor health it could be confused with disability.  This is particularly important as this revised version of Tomorrow’s Doctors marks a step forward from pervious versions in which disability and poor health were not distinguished. 
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