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Variation to the Course Information Document 

For Academic Year 2021/22 
  

Name of programme(s) and award type(s):  
(such as Single Honours History with 
International Year) 

MBChB 

Dear students, 

As part of our commitment to continually work to improve our programmes we are confirming in this document 
the changes to your programme in the Academic Year 2021/22. We are planning for campus to be fully 
operational in 2021/22, which offers the clear prospect of a fuller and more 'normal' campus experience and will 
be ready to react to any further national restrictions or government guidance, as necessary. More general 
information about what studying at the University will be like in 2021/22 can be found 
here: https://www.keele.ac.uk/coronavirus/operations/. 

Specific planned changes 

How the programme will be taught 
(include any significant changes to the 
balance between on campus and 
digital delivery and what students can 
expect) 

Students can expect a mixture of:   

• scheduled live teaching – on-campus, and in some cases 
online, involving whole group and small group teaching;   

• use of online resources, including pre-recorded resources, 
tasks and reading;  

• collaborative work with others, either in-person or online.   

Changes to the balance of on-campus and on-line may be necessary 
depending on circumstances. 

We very much appreciate this continues to be a challenging time for 
all our students. Although this document provides some information 
about our approach for the coming year, our principal means of 
communicating with you will be through regular updates from your 
Year Leads, and introductory sessions at the start of the year. We 
will use these routes to go into much more detail on how we are 
planning to deliver the course. Our priority is to continue to support 
your learning to ensure that you are ready for work as a Foundation 
doctor by the time of graduation.  

1. Phase 1 (Years 1 and 2) 

In situ activities will focus on those that require access to specialist 
equipment (Laboratories), facilities (Anatomy) or include some areas 
of clinical skills training that cannot be effectively delivered 
remotely. These sessions will all be supported with additional online 
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resources. The University operations levels will be used to direct 
how some in situ sessions, such as Problem Based Learning, are 
delivered. Our approach will first seek to employ the most 
appropriate delivery method, recognising that some limitations to 
this will exist based on the Covid-19 situation.  

Remote learning activities will consist of synchronously (Experiential 
Learning, Wrap-ups, Ask the Expert, Workshops) and 
asynchronously delivered materials (Lectures and Plenary sessions). 

Students will typically have two to three in situ activities each week. 
As conditions allow, we would hope to add Problem Based Learning 
to the in-situ activities. 

2. Phase 2 (Years 3 and 4) 

In situ clinical opportunities will be available to students but access 
to patients may diminish in the event of a surge in COVID-19 cases 
and any local lockdown. 

Some consultations continue to be delivered remotely and students 
will be supported to become proficient with assessing patients in 
this way. 

Online teaching will continue for sessions that do not require the 
physical presence of students as teaching room space is very limited 
due to ongoing social distancing requirements in the clinical setting 
and potentially also in University settings. 

3. Phase 3 (Year 5) 

The majority (90%) of the programme will remain an Assistantship.  
As previously, students will be required to be physically present in 
the clinical workplace for their learning.  No significant changes are 
planned though students will be supported to become proficient 
with new consultation strategies including the use of virtual 
technology.  Formal teaching: Approximately 10% of taught sessions 
will be on-line platforms (synchronous remote) rather than 
physically present classroom sessions. A further 10% will utilise e-
learning modalities that may be completed asynchronously (e-Script 
for development of prescribing skills).  

Simulated clinical practice will continue to use physical presence 
(plus social distancing plus PPE measures) 

Changes to placements, field courses 
or other practical activities (where 
applicable) 

Clinical placements are crucial so we will continue to do our best to 
ensure that students have appropriate clinical experience to ensure 
their readiness for work as a doctor. We will ensure that we provide 
the best opportunities available and that we support students in 
preparing them for what may at times be a challenging 
environment. 
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Phase 1 (Years 1 and 2) 

Placements within clinical care settings are challenging for phase I. 
We work closely with our NHS partners as they recover capacity and 
address the increased demand on services that developed during 
Covid-19 lockdowns. This working also recognises that we are 
managing the provision of sources for all years within the 
programme, with later years students representing a priority. 

Our experience has shown us that our GP early placements, in 
support of clinical communications skill training, can be effectively 
delivered remotely. As opportunities allow, some early clinical 
placements with secondary care will be explored for year 2 students 
Our phase 1 activities across both years are supported by 
placements within local third sector providers. We are currently 
establishing the capacity to deliver these community placements, 
particularly in semester 2, recognising the value that the School, our 
students and the placement providers place on this activity. 

Phase 2 (Years 3 and 4) 

We will be communicating with students at the start of the term 
about the complex issues around placements for Years 3 and 4. We 
will continue to deliver as many of our placements as possible, but 
this will depend on how clinical services are configured and 
timetable changes may well occur as pressure on clinical services 
increases. Remote consultations make up a significant proportion of 
patient consultations across specialties and general practice and are 
likely to continue long term. These are therefore a key skill for 
students to master with simulated and real patients (in teaching 
clinics, real clinics and ward rounds). Changes made to the course 
structure in 2020/21 will continue: 

a. Year 4 Integrated Medical block, IMP1 and IMP2, have 
been separated and are now paired with either Women’s 
Health or Surgery, in order to reduce the risk of increased 
disruptions to a whole 12-week block of IMP. 

b. Y3 and Y4 SSC time may be used to address gaps in 
learning due to any significant COVID-19 disruptions. 
These gaps are not yet known and will depend on 
potential variations in placement delivery and experiences 
as future COVID-19 impacts vary.  

Phase 3 (year 5) 

The Assistantship period will be 30-weeks in length (as described in 
the original course specification) and consist of both primary and 
secondary care placements.  Where appropriate this will include 
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using and gaining proficiency remote consultations (telephone o 
video).  

The elective will be 8 weeks duration and will include the option of 
an overseas elective (as long as national guidance on travel 
destinations and quarantine are adhered to).  All students will be 
required to have a ’plan B’ elective period in case government 
restrictions on movement and travel are reimposed. 

How the programme will be assessed 
(a general summary of changes to 
assessment methods) 

Our approach to assessments reflects potential impacts of Covid-19 
during the coming year, and also the impact of the pandemic on last 
year’s assessments and learning. Where possible, assessments will 
be in situ but if needed, they will be conducted remotely. 

Remote knowledge assessments that use single best answer (SBA) 
items will be delivered using the MSCAA exam delivery platform and 
will employ remote proctoring (invigilation) using MS Teams. The 
delivery of other forms of remote written assessments will be 
facilitated using software within the Virtual Learning Environment 
(VLE). 

If full in situ delivery of OSCEs is not possible then we may deploy a 
hybrid model in which students and examiners are physically 
present but patients/simulators are remote and join simulated 
consultations using MS Teams.  

In the event of significant Covid related disruption, it may be 
necessary to make further changes to our planned schedule of 
assessment in line with prevailing local or national guidance.  These 
will be communicated with each year group at the earliest 
opportunity. 

 

 
 


