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Background 

The Office for Fair Access (OFFA) has defined widening participation (WP) outreach activities1 

as: 

‘any activity that involves raising aspirations and attainment among potential applicants from 

under-represented groups and encouraging them to apply to higher education’.  

Groups may be under-represented for a variety of reasons such as gender, race, age/maturity 

and disability. However currently the most serious issue relates to lack of social mobility and so 

this report focuses on those who are under-represented for this reason and are further defined 

as: 

 Individuals from lower socio-economic groups and neighbourhoods in which relatively 
few people enter higher education  

 Individuals from lower income groups  

 Individuals who have been in local authority care 

Although these criteria are useful for monitoring purposes, they present difficulties when 

attempting to decide which individuals merit support. In reality children have mixed 

experiences, so that socio-economic problems might be transient; it is therefore very difficult to 

determine the status of many parental occupations, and postcode data may not equate well 

with educational experience. It is well recognised that there is a very poor correlation between 

postcode data and socio-economic status determined from parental occupation. 

The recent higher education Green Paper2 entitled “Fulfilling our Potential: Teaching Excellence, 

Social Mobility and Student Choice”, published in November 2015, again highlights the 

importance of WP, with particular concern expressed about the poor career prospects of white 

males from disadvantaged backgrounds. The paper suggests that a new Office for Students 

could set targets for higher education (HE) providers who fail to make progress on agreed 

widening participation goals.  

A recent article published in the Guardian3 in January 2016 entitled “Students from wealthy 

backgrounds dominate medical schools” shows that progress is still needed. The following 

graph was published based on data from BioMed Central. 



 

 

In the latest Milburn Report entitled4: State of the Nation 2013: Social Mobility and Child 

Poverty in Great Britain, the following comment is made about access to the professions which 

includes medicine: 

“On the professions, we find greater efforts to open doors to a wider pool of talent but 

new research for this report finds that class is now a bigger barrier than gender to 

getting ahead in a top professional career. Senior professionals are still more likely to be 

privately schooled and privileged men.” 

A Selecting for Excellence Executive Group (SEEG) was established by a broad alliance of 

stakeholder groups, including the Medical Schools Council (MSC), the British Medical 

Association (BMA), OFFA, the medical and surgical royal colleges, the Departments for Health 

(DoH) and Business, Innovation & Skills (BIS), GMC and the Social Mobility Foundation. Its final 

report5 was published in December 2014 and made a number of recommendations for 

improving recruitment of medical students from currently under-represented groups. A 

selection alliance set up by the MSC in response to one of the report’s recommendations (MSC-

SA) is currently undertaking extensive evaluation of the efforts being made by medical schools 

to widen participation. 

On engagement with schools, most university medical schools continue to offer mentoring and 

talks, often targeted at secondary schools, to encourage young people to apply. On work 

experience, the MSC-SA has established a best practice guide for the NHS and further guidance 

on how medical schools should evaluate candidates’ work experience in their selection 

methods6.  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/292231/State_of_the_Nation_2013.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/292231/State_of_the_Nation_2013.pdf


On selection procedures more broadly, some medical schools are beginning to use contextual 

data, which may help to address past problems. Entry to medicine is really an issue of entry to 

university, and very high qualifications are required, including high predicted grades. But 

capable students who go to poorer performing schools are likely to have worse grades than 

those of similar ability at high performing schools, and there is some evidence that less well-off 

students have lower predicted grades than similar better-off students. 

The MSC has recently produced a report7 entitled A Journey to Medicine: Outreach Guidance. 

This report advocates the following strategies: 

1) Commencing outreach activities with primary school children 

2) Provide regular and sustained interventions from a young age. 

3) Continuity of activities into secondary education, ensuring that the right feeder school 

are targeted 

4) Liaison with other medical schools to ensure all rural areas are covered. 

5) Using students as ambassadors to lead the outreach activities in schools 

6) Use the skills and resources of the central university outreach team 

7) Provide support to post 16s for application to medical school and support for transition 

into University 

8) Build courses to support parents, teachers and advisors 

9) Build evaluation into the programme. 

The report goes on to outline some of the initiatives that various medical schools have taken to 

attempt to level the playing field. The report is critical of the UK Clinical Aptitude Test (UKCAT) 

because there is evidence that children from schools which are unable to prepare them for the 

test tend to fare less well. On the other hand schemes which use flag systems to identify 

children from WP backgrounds and offer then some academic adjustment are welcomed but 

thought not to be widely enough adopted across the country.  

In conclusion the report states “Medicine has a long way to go when it comes to making access 

fairer, diversifying its workforce and raising social mobility. It lags behind some other 

professions both in the focus and the priority it accords to these issues.” 

The other important recent report entitled8 “Identifying Best Practice in the Selection of 

Medical Students” was based on research commissioned by the GMC. Half of the report is 



devoted to WP. While it is not easy to draw out clear conclusions relevant to local admissions 

practice it is clear that the authors favour the adoption of aptitude tests in making admission 

decisions despite the adverse comments about this in the Milburn progress report. Other 

suggestions include education about student loans and promotion of financial assistance for 

WP students, raising aspiration in primary as well as secondary school children and the use of 

contextual data. However the latter is still difficult owing to the inadequacy of the measures 

used or reported through UCAS onto the application. 

The most recent MSC report9 has concluded that school performance data is the most verifiable 

data in terms of ascertaining the WP status of students. Furthermore there is no evidence that 

triangulating different WP parameters to select students is effective. 

The 2016/17 Keele University Access Agreement states: 

In 2014/15 the medical school took over responsibility for running the Access to Medicine course. It has 

been re-launched under the name of Steps2Medicine. The aims of the course are to: 

 Identify from our catchment area, students with the potential to succeed in Medicine from a WP 

background 

 To increase the students’ chances of success through e-mentoring and an application skills day 

 To prioritise interviews and adjust grades in order to provide a level playing field when 

competing against applicants from selective and fee paying schools.  

 To ensure prior to application that students understand medicine as a career and the rigours of 

the course  

The content of the course will include: 

 E-mentoring provided by an existing medical student 

 A day learning how to deal with the application process and the interviews 

 A day attending the Medicine Careers Day (Free of charge) 

 A PBL event followed by the writing of a magazine style article 

 A meet the professionals’ day at the Skills Academy UHNS.  

 

In order to be prioritised for interview the students will need to remain in contact with the e-mentor and 

attend at least 3 out of 4 events and complete the magazine style article. Our widening participation 

initiative (Medpath) is student led. Medpath students are heavily involved in helping to run Steps and 

they are also actively seeking to recruit next years’ participants when raising aspirations in schools. 

Currently there are 15 students on the course, which has so far been well attended. The involvement of 

Medpath students on the study days and through e-mentoring has helped to maintain the interest and 

enthusiasm of the pupils on the course.  

 

Unfortunately the e-mentoring is not currently available at Keele, but within the School of Medicine we 

are investigating how we might get the scheme re-instated. 

 



Keele Data Trends 

The first figure compares medicine with a university-wide perspective. Three measures are 

available: the first relates to the type of school; the second relates to the numbers from low-

participation neighbourhoods (LPN) using Participation of Local Areas (POLAR3) data; the third 

relates to the numbers from National Statistics socio-economic classes (NS-SEC) 4–7, assessed 

from the reporting of parental occupation. From 2012 POLAR3 is used, which is based on HE 

rates for 2005/6–2010/11. The graph shows those in the bottom POLAR3 quintile. 

 

 

As expected, Medicine is not performing as well as the University as a whole on any of the 

parameters shown. Furthermore over time it is difficult to identify any consistent trend. The 

LPN data is settling at about 5% and the NS-SEC 4–7 between 15 and 20%. Unfortunately there 

is never a good agreement between these two measures and neither measure represents a 

Gold Standard. However it would be reasonable to aim for the LPN data to rise to 10%. It is 

likely that the Medical School will be judged on the proportion of students from the lowest 2 

POLAR3 quintiles, 1 & 2. 

Raising Aspiration 

A group of medical students have been recruited, trained and supported by the Medical School 

to develop a programme of raising aspiration activities under the student-chosen name of Keele 

Medpath. The students have been responsible for delivering sessions to school children with 

support from the admissions team. 

  



Volunteer staff members help with the development of lesson plans and for 2016/2017 four 
days have been arranged where Medpath can work with pupils from a range of WP schools in 
the labs on campus, in addition to undertaking school visits. Priority is given to pupils at key 
stages 3 & 4 so as to influence GCSE and A-Level subject choices. 

The activities undertaken in 2015/16 are listed below: 

 

 

Recruitment to Medpath 

Each year at the start of the first semester, a curry evening is held to recruit new members to 
Medpath. Staff and Medpath students from the previous year give talks and answer questions. 
Following this event, those who are interested attend a training event and are provided with a 
University contract so they can be paid for the work they undertake. New recruits are expected 
to attend at least one session with a more experienced Medpath student before they take 
primary responsibility for a session. The opportunities for Medpath to go into schools are 
mainly obtained through the work of the Outreach & Schools Liaison Administrator. Currently 
there are 45 students signed up to undertake Medpath activities. Medpath has its own 
committee structure and meetings so that the students can be involved in shaping the Medpath 
programme and determining their priorities. 

 

DATE EVENT NO. MEDPATH VOLUNTEERS NO. CHILDREN ATTENDING

21-Oct-15

Year 10 visit to Keele

Painsley

Trentham

Newcastle Community High 5

25

11-Nov-15

Schools visit to Keele

Newcastle Academy

Thistley Hough

Sandon 9

45

12-Nov-15 Chesterton Community Sports College Revision Evening (yr 10/11) 1

02-Dec-15 Thistley Hough - Year 8 / 9 session 6 11

02-Dec-15 Steps 2 Medicine Keele 2 15

03-Dec-15 Thistley Hough - Careers Evening 4 30

21-Jan-16 Co-operative Academy Brown Hills (yr 9 - 12) 1 15

09-Feb-16 Chesterton Community Sports College (yr 8) 2

10-Feb-16 Steps 2 Medicine event Keele 5 15

02-Mar-16 Chesterton Community Sports College (yr 10) 2 20

09-Mar-16 Thistley Hough - Year 8 / 9 session 4

16-Mar-16 Thistley Hough - Year 10 / 11 session 4

14-Apr-16 Chesterton Community Sports College (yr 8) 2

05-May-16 Chesterton Community Sports College (yr 9) 2



WP Admissions for 2016 Entry 
 
For 2016 entrants the WP access course has been run by the Medical School and is called 

“STEPS2Medicine”. Students commenced the course in 2014. The initiative was for up to 25 

students that meet stringent WP criteria and acceptance to the course was competitive. 

Students had to demonstrate commitment to medicine to enrol on the scheme. As students 

have to achieve a reduced offer of AAB we did not accept students with predicted grades less 

than BBB. 

The aims of the course are: 

a) To identify from our catchment area students with the potential to succeed in Medicine 

from a WP background. 

b) To increase the students chances of success through an application skills day. 

c) To prioritise interviews and adjust grades in order to provide a level playing field when 

competing against applicants from selective and fee paying schools. 

d) To ensure prior to application that students understand Medicine as a career and the 

rigours of the course. 

The content of the course included: 

a) A day learning how to deal with the application process 

b) A day attending the Medicine Careers Day (free of charge) 

c) A PBL/laboratory event followed by the writing of a magazine-style article 

d) A meet the professionals’ day at the Skills Academy Stoke Royal University Hospital 

e) An interview skills session 

Students who are offered a place following the multiple mini-interview (MMI) are offered a 2-

grade reduction (minimum grade B) if they prioritise Keele as a firm acceptance and complete 

the course. 

As well as supporting WP students through STEPS2 Medicine, we also use UCAS contextual data 

which is applied to all of our applicants. Non graduate students are flagged up if they have 

attended a poor performing school or if they live in an area with low rates of progression to 

higher education. The latter is based on POLAR3 data, using quintile 1 as the cut off for the flag, 

which selects the postcodes with the lowest levels of participation. The educational flag is 

applied if either GSCE or A-Level performance of the schools they attended achieved results 



below the national average. The average results are always behind the actual results, so for this 

cohort the 14/15 data would be used. The measure for GSCEs is the percentage of students in 

the school achieving 5A-Cs. In this cohort the flag would be applied if this number is less than 

53.8%. The A-Level performance of the school is judged on average points per full time student 

and for this cohort the school would need to achieve below 778 average points per student for 

a flag to be applied. The students with 2 flags, one based on school performance and one based 

on POLAR3 data were offered an automatic interview and a 2-grade reduction in the standard 

offer. 

The tables below show the results of our interventions to support WP students commencing 

study in 2016 compared with 2015.  

 

2015 Entry for comparison

  

Of the 27 students who were identified through UCAS contextual data as WP, only 14 met our 

entry criteria, but all these were interviewed and the success rate was high. Giving these 

students an automatic interview means that nearly 30% of applicants were offered a place 

compared with 8% of standard applicants.  

The table below shows the performance of our STEPS programme. We only have complete data 

for the 2014 cohort as the programme runs for the first year of the 6th form. 

 

No 

Applicants

No 

Interviewed

% 

Interviewed

No 

Offers

% Interviewed 

Offered

% Applied 

Offered Intake % Intake

Applicant not known WP 2395 487 20.3 196 40.2 8.2 122 94.6

WP with 2 flags or care leaver 27 14 51.9 8 57.1 29.6 4 3.1

STEPS2Medicine 5 4 80.0 3 75.0 60.0 3 2.3

Total Applicants 2427 505 20.8 207 41.0 8.5 129 100.0

2016 Entry

No Applicants No Interviewed % Interviewed No Offers % Interviewed Offered

% Applied 

Offered Intake % Intake

Applicant not known WP 2001 429 21.4 174 40.6 8.7 124 97.6

WP with UCAS Criteria 22 22 100.0 5 22.7 22.7 3 2.4

P2 without UCAS Criteria 5 4 80.0 0 0.0 0.0 0 0.0

Total Applicants 2028 455 22.4 179 39.3 8.8 127 100.0

STEPS2Medicine 2014 2015 2016

Applicants 29 44 20

Commenced the Course 15 17 13

Completed the Course 8 15

Applied for Keele Medicine 5 5

Interviewed 4

Offered a Place 3

Admitted to Keele 3

Admitted other Medical School 1



It was disappointing that only 5 of our STEPS students applied to Keele, some went elsewhere 

because of problems with UKCAT as we have a minimum requirement, others dropped out 

because of poor AS1 results. However 80% of those interviewed were offered places.   

In conclusion, STEPS has been more successful in recruiting WP students than P2 Medicine, the 

previous scheme. Success of WP students at interview suggests that the MMI is not a barrier to 

the WP students. Our biggest problem in raising the number of WP students is recruitment to 

STEPS and identifying a large enough cohort from the contextual flags.  

Keele Medical Students Survey 

Because of problems with missing data and various definitions of WP a survey of our own 

student population was undertaken to determine how many appeared to come from a WP 

background.  The criteria used were based upon the workforce surveys recommended by 

“Professions for Good” in their social mobility toolkit10. 

The survey was undertaken for the 2015 entrants during the first week. The content of the 

survey is shown in appendix 1. 

Out of 129 students selected 105 participated in the survey, although some questions were 

avoided by a few students and not all students claimed to know the answers to all the 

questions. For this reason results are given as the number of students with a particular criterion 

and the % of those able to give an answer to the question. 

 

In the next table the number of WP indicators for each student responding to the survey has 
been counted. For the first time we have asked the students to indicate if they are graduates. 
 

 

Number % of respondents (105)

Parents not in HE 47 44.8

State School 55 52.4

Selective School 27 25.7

Independent School 20 19.0

Overseas School 6 5.7

In Care 1 1.0

Income Support 24 22.9

Free School Meals 14 13.3

Young Carer 11 10.5

WP Indicators All Graduates

School 

Leavers Others

0 28 12 14 2

1 35 12 21 2

2 26 12 13 1

3 11 5 3 3

4 6 6 0 0

5 2 1 0 1

More than 2 19 12 3 4



Based on these criterion 19 students have more than 2 indicators (state or non selective school 

is a very soft indicator) and could be judged to be WP. This works out as 18.1% of responders 

and 14.7% of the cohort, which is very similar to last year.  

However most of the students with more than 2 indicators are graduates which explains why 

they are not identified with the UCAS contextual data flags. It has been argued that graduates, 

by virtue of having a degree, can no longer be classed as WP students. Excluding graduates 

reduces the number to 7, which equates well with the number identified through STEPS and 

contextual flags.  

Planned Actions for 2017 entrance and beyond. 

The table below shows this year’s applicants to STEPS and the indicators that we record to 

allow us to select those students who are from a WP background.  

 

There are 3 components to the POLAR data which are the young participation quintile, the adult HE qualification quintile and 

the participation gap quintile. The component normally used in most statistics is the first, although if the postcode has mainly 

elderly people the participation gap might be small and give an apparently conflicting result. IDM is index of multiple 

deprivation, also based on postcode. FSM is free school meals and LAC is Local Authority Care. The columns showing school 

performance record % or points above or below the national average for GCSE and A Levels respectively. 

At the present time there is no national methodology for assessing applications to Access 

courses of this type but a recent MSC publication was critical of triangulating WP data as there 

is no published data to prove its merits9. However a WP subgroup of the Northern Admissions 

Network of Medical Schools (NAMNS) has undertaken a survey and it is clear that a number of 

different criteria are being used, but triangulation of data is the norm. The subgroup is going to 

attempt to produce a consensus statement as to what data should be collected and how it 

Postcode POLAR IDM Parents HE FSM LAC Carer GCSE School
% 5A*-C or 

equivalent
College/Sixth

A Level 

point score

% AAB+ 

grades

DE13 0FQ 1-1-3 6 No No No No Abbot Beyne School 13.6 Abbot Beyne School -60.6 -11

ST5 9FE 1-1-5 1 No No No No Chesterton Community Sports College 19.6 Newcastle College -52.3 -11

ST5 5LP 5-4-5 8 No No No No Madeley high school 8.6 Newcastle College -52.3 -11

CW2 8QZ 2-2-2 4 Yes No No No Malbank High School and Sixth Form College 8.6 South Cheshire College 12 -7

ST5 2TL 4-4-4 4 Yes No No No Newcastle Academy -17.4 Newcastle College -52.3 -11

ST4 5HA 2-2-4 6 No Yes No No St Joseph's College 40.6 Stoke Sixth Form College -90.3 -11

ST5 5LL 5-4-5 8 No No No No St Joseph's College 40.6 Adam's Grammar School 71.3 17

ST4 6QN 3-4-5 6 Yes No No No St Joseph's College 40.6 St Joseph's College -4.4 -1

ST4 7EP 3-4-5 6 Yes No No No St John Fisher Catholic College 15.6 St Joseph's College -4.4 -1

SA15 2HT 1-1-N/A N/A No No No No St John Lloyd Catholic Comprehensive School Gower College Swansea

ST3 2DX 2-1-1 1 No Yes No Yes St Peter's Catholic Academy -7.4 St Joseph's College -4.4 -1

ST2 8HU 1-1-1 1 No Yes No Yes St Peter's Catholic Academy -7.6 Newcastle College -52.3 -11

ST4 2DX 3-2-3 3 No No No No St Peter's Catholic Academy -7.4 St Joseph's College -4.4 -1

ST6 3PW 1-1-1 1 No Yes No No St Peter's Catholic Academy -7.4 Newcastle College -52.3 -11

ST1 6BG 1-1-1 1 No Yes No No St Peter's Catholic Academy -7.4 St Joseph's College -4.4 -1

CW2 8FF 2-2-2 9 Yes No No No St Thomas More Catholic College 24.6 South Cheshire College 12 -7

CW1 3ZG 1-1-2 2 No No No No St Thomas More Catholic College 25.6 South Cheshire College 12 -7

CW2 8PF 2-2-2 4 No No No No St Thomas More Catholic College 24.6 South Cheshire College 12 -7

ST4 5HB 2-2-4 6 No No No No Thistley Hough Academy -6.4 St Joseph's College -4.4 -1

ST4 6EY 3-4-5 6 Yes No No No Newcastle College -52.3 -11



should be analysed to ensure consistency between members. This may allow students on any 

participating course to access interviews and reduced offers from any participating medical 

school. 

In terms of our own population it is clear from this table that we are only engaging with a very 

small number of schools and faith schools are over-represented. At least some of these are 

selective and barely meet the educational requirement for WP. In order to increase our success 

in recruiting WP students we need to increase the number of applicants to STEPS2Medicine by 

3 – 4 fold. 

In order to address this for 2017 we are planning to: 

a) Reduce GSCE requirements for students applying for STEPS from low performing 

schools. 

b) Head of School and Deputy Director of Admissions to write to Headmasters and Chairs 

of Governors of local secondary schools and 6th form colleges to try and improve 

engagement. 

c) Increase the amount of publicity to local secondary schools to make sure students are 

aware of the opportunities available to help them. 

d) Make the STEPS programme even more attractive by partnering with the Royal College 

of General Practitioners so that we can include facilitated high impact general practice 

exposure as part of the course. 

The way the contextual data flags are currently applied means that the number of students 

meeting both an educational and a social requirement is small. Looking at the POLAR3 data for 

all our applicants in the figure below, it is clear that students from both POLAR 1 and POLAR 2 

quintiles are under-represented as these two quintiles together only account for 25% rather 

than 40% of applicants.  

 

 



Therefore for 2017 entry social flags will be allocated to the lowest two quintiles, but more 

stringent school performance will be required for students coming from quintile 2. This should 

approximately double the number of students with contextual flags. 

Conclusions 

The WP agenda remains very challenging nationally; it is still bedevilled by inadequate 

definitions and lack of clarity about which students qualify. Keele Medical School has taken on 

board the best national advice for increasing the numbers of WP students, including initiating 

Medpath to raise aspiration, using contextual data to prioritise WP students for interview, 

giving reduced grade offers and the introduction of MMIs for fairer interviews. The expansion 

of the Medical School may be predicated on WP achievements, so it will remain a very high 

priority. 

Building on past initiatives the focus for 2017 needs to be: 
 

a) Increasing Medpath activities through greater management of engagement with local 

schools. 

b) Re-introduction of e-mentoring. 

c) Making better use of contextual data flags by more flexible application of the criteria 

d) Continuing to develop and improve our MMI’s and monitoring the impact on WP 

applications. 

e) Increase our applications to STEPS by improving engagement with local schools and 

making the course more accessible by reducing GSCE requirements. 

f) Working with others to develop robust indicators for selecting WP students to join the 

WP course. 

Andy Spencer 

Deputy Director of Admissions 

December 2016 
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Appendix 1 

WP medical student survey and background questionnaire to test eligibility for Steps to 

Medicine. 

 

 

 

 

 

 

 

 

 

 

 

 


