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INTRODUCTION 

1.1.1. Barts and The London School of 

Medicine and Dentistry 

Barts and The London School of 
Medicine and Dentistry (SMD) is part of 

the Queen Mary University of London. It 

is sited within a diverse population in 

East London. This school was started in 

1995 following the merger of the Medical 
College of St Bartholomew’s Hospital 

and The London Hospital Medical 

College. There are about 2,351 

undergraduate and 927postgraduate 

students, currently enrolled in this school. 

The institution is highly recognised for its 

international standard research and 

according to rankings published in the 

Times Higher Education, the school was 

in the top four research-active schools, 

where Dentistry ranked 3rd, and 
Medicine 2nd in the UK(Guardian 

University, Guide 2017). 

 

1.1.2. Curriculum of Barts and The 
London School of Medicine and 

Dentistry 

 

 

 

 

SMD offers two separate entrees to 
degree programmes five-year MBBS 

programme (A100MBBS) and graduate 

entry (A101 MBBS).The Medical 

curriculum of the school has been 

developed in accordance with 

“Tomorrow’s Doctors” (General Medical 
Council: September 2009). The present 

curriculum follows an integrated spiral 

module based and integrated model. 

Students start to see the patients from the 

very first term. This curriculum also 

provides opportunity for the students to 

think in terms of research and learn about 

knowledge and behaviour from their 

teachers. 

1.1.3. Community Based Medical 
Education at Barts and The London 

School of Medicine and Dentistry 

Community based medical education 
has developed and provides learning 

opportunities throughout the five year 
medicine undergraduate course by the 

academic unit of Community Based 

Medical Education Unit (CBME). 
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Following units are presently taught in 
this programme 

Year one (Medicine in Society- Med 
Soc): The aim of the unit is to introduce 

the patient’s experience about the health 

and the illness in the community.  

Year two (Extending Patient Contact-
EPC): This unit is gives an opportunity 

for the students to learn about the real 

patient based clinical experience and 

focus on complementary theoretical 

knowledge gained from the Problem 

Based Learning (PBL), with clinical 

exposure. It also focuses on the 
development of professional behaviour. 

Year three (Longitudinal Integrated 
Clerkship):  This is providing chance to 

develop the clinical and communication 

skill of three main systems. 

Year four: Students get the chance to 
learn in the community about the 

specialism of medical system of 

locomotors, Brain and Behaviour and 

Human Development. 

Year five (Community Care): Students 
spend time in the community care as a 

whole and get a “hands-on” experience of 

primary care in preparation for 

independent practice. 

In addition to these, there are a variety 
of community based Student Selected 

Components (SSCs). 

 

CBME consists of academic and 
administrative staffs who work closely 

with the support of 160 General 

Practitioners (GP) as GP tutors. 

 

1.1.4. Faculty of Medicine University 

of Jaffna: 

The Jaffna University is an accredited 
University established in 1974. Initially it 
was a campus of University of Sri Lanka 

and became an independent and 

autonomous University of Jaffna on 

January 1st 1979. 

The academic and administrative 
activities of the university are governed 

by the University Grant Commission 

which is the supreme body governing all 

state Universities in accordance with the 

Universities Act. No. 16 of 1978 as last 

amended by Act No 1 of 1995. 

The University has grown enormously 
and is today the home of eight faculties 

with fifty seven academic departments, 

several service/academic/support units 

with its main campus at Thirunelvely, 
Jaffna, situated about 300 km north of 

Colombo, the capital of Sri Lanka.  It also 

has another Campus at Vavuniya, about 

130 km south from Jaffna. In addition 

more Faculties, Departments and Centres 

are scheduled for development and will, 

in time, further open the University's 

doors to students who want to pursue 

much wider educational disciplines and 

increase its role, responsibilities and 

commitments to the region around it.  

The student population of the 

university is around seven thousand. This 
includes about six thousand five hundred 

internal students in the both campuses 

and about five hundred postgraduates and 

other external students.   

 

Background to the Faculty of Medicine  

The Faculty of Medicine of the 
University of Jaffna was established on 

8thof August 1978. Currently the Faculty 

has 38 full time staff and another 30 

visiting staff. It offers undergraduate 

courses of Bachelor of Medicine and 

Bachelor of Surgery (MBBS) and 

Bachelor of Science in Nursing, 

Pharmacy and Medical Laboratories. The 

Faculty also offers postgraduate research 

degrees. Currently about 700 
undergraduates are enrolled for the above 

courses.  It has its own research culture. 

Students learn about research 

methodology and carry out research while 

they are learning Biochemistry and 

Community Medicine. Currently the 
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Faculty is involved in collaborative 

research with Uppsala University 

Sweden, World Health Organization, and 

Fonterra Milk Food Company. 

  

Teaching Facilities available at 

University of Jaffna 

The Teaching Hospital, Jaffna is the 
principal centre for clinical teaching for 

the Faculty of Medicine. This hospital is 

situated about 4 kilometers from the 

Faculty of Medicine, Thirunelvely. The 

outpatients Department of this hospital 

has a daily turnover of about 1000 

patients. In addition an average of 1000 

patients are seen at the specialists' clinics. 
An outpatients' clinic for leprosy patients 

is also conducted (Jaffna 2011). The 

Psychiatry Unit functions at the District 

Hospital , Tellippalai, but the clinics are 

conducted at the General Hospital 

(Teaching), Jaffna Base hospitals in  , 

Tellippalai and Point Pedro (Jaffna 2011). 

Medical Undergraduate Curriculum at 
Faculty of Medicine Jaffna: 

The medical undergraduate course 
curriculum has undergone major changes 

in the recent past and introduced three 

phased synchronized spiral curriculum 

based on the Dundee model.  The 

community based medical education 
teaching take place in very first term and 

continues up to fifth year.  

1.1.5. Curriculum and learning 
materials for community based medical 

education in Faculty of Medicine 

University of Jaffna 

 Community Health Teaching is 
covered by the Department of 

Community & Family Medicine. 

Community Medicine teaching is done in 

the teaching field area under the purview 

of Medical Officer of Health (MOH) 

Nallur. Teaching of Family Medicine is 

done at University Medical centre and 

Family Medicine centres at Jaffna, 
Moolai and Nallur. Department of 

Community and Family Medicine carries 

out several community health activities 

such as mobile field clinics, rehabilitation 

and resettling health of war affected 

people, nutritional awareness 

programmes, village development 

programmes and community and 

epidemiological research.  Students 

individually or in small groups, organize 

community health activities and learn 

about the skills of planning, monitoring, 
evaluation and report writing. The 

department also carry out activities with 

Sri Lanka Public Health Education 

Institution Network (LANKAPHEN), 

UNICEF, World Health Organization, 

World Bank and Asian Pacific Academic 

Consortium in Public Health (APACPH).   

 

1.2. Justification 

Medical teaching and learning methods 
are expected to ensure that students 

acquire the appropriate scientific and 

clinical knowledge to work as good 

doctors. All over the world various 

regulatory bodies put forward several 

guidelines for good doctors. Medical 

curricula should be able to incorporate 
the new developments and changes in the 

field, as well as the needs of the public 

and other stakeholders. Delivery of the 

medical curriculum is mainly done in two 

contexts: Institute based - ‘classroom’ or 

‘laboratory’ context and work-based 

context – includes hospital and 

community based settings. This 

subsequent study gave the opportunity to 

assess the present provision and 

utilisation of resources within community 

based medical education in both 
organisations and compared the delivery 

of medical education. Research outcomes 

will be useful for future development of 

the community based medical education 

in both institutions. Better understanding 

of teaching and learning methods 

alongside the use of support resources in 

differing contexts, would provide new 

ideas and directions for curricula 
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development in both institutions. This 

will inform the development of new 

projects for secondments, student 

electives and courses and will pave the 

way for the instigation of links between 

both institutions. 

 

1.3. Objectives 

1.3.1. General Objectives: 

To assess the provision and utilisation 
of teaching and learning practices and 

resources in community based medical 

education at Barts and The London SMD 

and Department of community and 

Family medicine, Faculty of Medicine, 

University of Jaffna.  

 

1.4. Specific Objectives: 

1.4.1. To describe the provision of 
teaching and learning practices in 

Community Based Medical Education at 

Barts and The London 

1.4.2. To assess the usage of Teaching 
and learning resources at Barts and The 

London 

1.4.3. To describe the provision of 

teaching and learning practices for 
community based Medical Education at 

Faculty of Medicine Jaffna 

1.4.4. To assess the usage of Teaching 
and learning resources at Faculty of 

Medicine Jaffna 

1.4.5. To compare and contrast the 
usage of teaching and learning practices 

and resources in community based 

teaching settings 

  

METHODOLOGY 

Study Design 

This Cross sectional descriptive study 
as carried out using qualitative and 

quantitative methods to achieve the 

different specific objectives. 

Identification of practices and resources 

were achieved by using data extraction 

forms.  

 

Study Area and period 

Community Based Medical Education 
(CBME) unit, and the teaching practices 

of Barts and the London SMD and 

Department of Community & Family 

Medicine, Faculty of Medicine, 

University of Jaffna and its teaching areas 

were the study areas. The study was 

carried out between April and November 

2018. 

 

Study population 

All the present settings involved in 
community based teaching in the two 

institutions were invited to participate to 

achieve the first and third objectives. 

Fifty from Barts and the SMD and 22 

from university of Jaffna participated in 

the study. Five tutors from BLSMD and 
seven from UJ participated in the FGDs 

 

Study instrument 

Electronic questionnaire was prepared 

by using the Survey Monkey©  

 

Pre testing of instruments 

Pre testing of instrument was carried 
out with staff at central staff at CBME 

Barts and The London. 

 

DATA COLLECTION 

Data collection was carried out by the 

researchers in both settings.  

Electronic questionnaire, with consent 
form, were sent by email to all active 

teaching practices. Reminders were sent 

by email and phone to encourage widest 

participation. 

 

DATA ANALYSIS 

Data analysis were done using SPSS 

15.0 by directly exporting the data from 

SurveyMonkey software. 
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Ethical issues 

The Research Protocol was offered for 
review by peers. Their comments and 

views were incorporated. Protocol was 

submitted for the ethical clearance at 

ethical review committee at the Barts and 

The London School of Medicine and 

Dentistry and Ethical review committee 

at Faculty of Medicine, Jaffna. 

Permission to conduct the research was 

obtained from the relevant authorities. 

Permission from the Provincial health 
authority in Jaffna was obtained to use 

their premises for the research. All the 

tutors were given explanation about the 

research when they are invited to 

participate for the study. Contact details 

for individuals able to answer questions 

and address concerns were made 

available. Informed consent was implied 

when the questionnaire was completed by 

participants. Voluntary participation was 

maintained at all levels of the study. 
Appropriate steps were taken to ensure 

the confidentiality of the data which are 

collected. Personal information was not 

collected in any steps of the study. 

Collected information was reviewed by 

researchers only. All the electronic data 

were entered in the password protected 

files and secure computers. All the soft 

and electronic data were retained securely 

for pending assessment about further 

research but, will be deleted once the 

research report is completed.  

Research report will be shared with the 

relevant authorities in the two 
institutions. Research findings will be 

published in leading journals. 

 

RESULTS 

Among the invitees, 50 GP tutors from 

the UK and 22 from SL had taken part in 
the study. Five tutors from BLSMD and 

seven from UJ participated in the FGDs. 

The results were analysed in terms of 

features of tutors, settings for teaching, 

subject areas taught, teaching aids used, 

methods of teaching and the ranking on 

the usefulness of the methods, student 

assessment methods and ease of them. 

The results are presented in the tables 

below.  

 

Description of tutors 

Almost all the tutors attached to 
BLSMD were specialised in general 

practice while the tutors were from 

various disciplines in UJ. The tutors from 

disciplines of biochemistry, physiology, 

parasitology and pharmacology attached 

to UJ were academics and tutors of 

paediatrics, respiratory medicine and 
Obstetrics and Gynaecology were 

consultants attached to tertiary care 

hospital (teaching hospital) More than 

two thirds of the tutors had more than 5 

year experience in their speciality and in 

BLSMD most of them had even more 

than 10 years. When the duration of 

experience in medical education is 

considered nearly two thirds had more 

than 5 year experience in both 

institutions. With regards to settings, 
teaching took place mainly in GP 

practices (96.0%) in the BLSMD but in 

lecture halls (59.5%), tutorial rooms 

(54.5%) and public health settings in UJ 

and these settings showed a statistically 

significant difference in proportions 

between both institutions.  A minor 

proportion (<32%) of teaching took place 

in domiciliary settings, community health 

professional settings, skill lab, medical 

administrative settings and social and 

rehabilitation settings in both institutions. 

 

Areas of Teaching  

Main areas of teaching in the BLSMD 
included communication skills (58.3%), 

infectious diseases (44.0%), long term 
conditions (82.0%), elderly care medicine 

(62.0%), palliative care (62.0%) and 

medical education (42.0%) compared to 

UJ while nutrition (45.5%) and 
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epidemiology (40.9%) were the main 

areas in UJ compared to BLSMD. 

Considerable proportion of teaching took 

place on maternal and child health and 

public health in both settings. 

 

Teaching aids 

The teaching aids included Overhead 
projectors, Multimedia projectors, Videos 

/ DVD, Flip charts and white boards, 

Student’s guide, Log books, Study 

guides, Skill lab models, Patients, 

Simulated patients, Simulated patients, 

Virtual reality / haptic devices, E learning 

resources, Web based learning resources, 

Chalk and black board 

Web based learning resources (46.0%), 

patients (94.0%), log books (60.0%), 
student guides (64.0%) were used as main 

teaching aids in BLSMD in statistically 

significant proportions compared to that 

of UJ. Among the aids, e- learning and 

simulated patients were not used at all in 

UJ while it is used in BLSMD. Both 

institutions used overhead projectors, 

multimedia projectors, videos / DVD, flip 

charts and white boards as important 

teaching aids. 

 

Teaching methods 

Considering the teaching methods, 
small group discussions (4-8 people), 

tutorials (1-4 people), problem based 

learning, case based discussions, patient 

included clinical skills, Task related 
clinical skills were significantly higher in 

proportion in BLSMD while lectures, 

modified small group discussions and 

research activity were higher in UJ. 

 

Family attachments were one of the 
teaching methods in a minor proportion 

in UJ but not found as a method at all in 

the BLSMD. 

Community attachments were practised 
in both settings as minor proportions  

 

Student assessment methods 

Poster presentations, Case feedback, 
Tutorial feedback, Mini Clinical 

Evaluation Exercise (min CEX), Direct 

Observation of Procedural Skills (DOPS) 

and One to one feedback were the main 

assessment methods which were 

significantly higher in BLSMD 

Single Best Answer Questions (SAQs), 
Multi Choice Questions (MCQs) and 

Viva were significantly higher in UJ 

Portfolio and Formative OSCE were 
used in BLSMD but not at all in UJ 

 

Rank of teaching methods 

Tutors were asked to rank the teaching 
methods on usefulness according to their 

opinion based on their experience, if it is 

applicable to them  

The responses ‘most useful’ and 
‘slightly useful’ were amalgamated into 

‘useful’ and ‘not very useful’ and ‘not 

useful’ at all were amalgamated into ‘not 
useful’. The proportions of tutors ranked 

as the methods as ‘useful’ are presented 

below. The percentages were calculated 

based on the tutors excluding the number 

for whom the methods were not 

applicable. If the method was not 

applicable for more than 50% of the 

tutors, percentages were not calculated. 

According to the responses from both UJ 

and BLSMD tutors, the first four choices 

of teaching methods were Case based 

discussions, Patient included clinical 
skills, Tutorials (1-4 people), Small group 

discussions (4-8 people). 

 

Rank of student assessment methods 

 

Tutors were asked to rank the student 
assessment methods on usefulness 
according to their opinion based on their 

experience, if applicable to them. The 

responses ‘most useful’ and ‘slightly 

useful’ were amalgamated into ‘useful’ 

and ‘not very useful’ and ‘not useful’ at 
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all were amalgamated into ‘not useful’. 

The proportions of tutors to whom the 

methods are applicable, responded as 

‘useful’ are presented below. The 

percentages were calculated based on the 

tutors excluding the number for whom 

the method is not applicable. If the 

method was not applicable for more than 

50% of the tutors, percentages were not 

calculated. Student assessment methods 
preferred more than 50% of tutors from 

both institutions include short cases, one 

to one feedback, OSCE and case 

feedback. In addition BLSMD preferred 

Mini Clinical Examination (Mini CEX), 

peer feedback and poster presentations 

while UJ preferred SAQs , MCQs, viva 

and long cases.  

 

Views of the tutors 

The tutors who consented for the FGD 
were included in the FGDs. The data 

were collected based on the FGD guide. 

Five tutors from BLSMD and seven from 

UJ participated in the FGDs and shared 

their views. All of the tutors feel satisfied 

by being a tutor attached to the medical 
schools. Teaching methods, teaching aids 

and student assessment methods reflected 

the same as gathered the questionnaire  

Tutors from the BLSMD expect the 
medical school to include them also in the 

curriculum revision which would enable 

them to provide necessary requirements 

needed for the community based medical 

education 

Tutors from UJ expect the medical 
school to facilitate them with more 

teaching aids as in BLSMD and to 

improve the teaching assessment methods 

with special attention to more patient 

contact and communication skills. 

  

 DISCUSSION 

The study was carried out with an aim 

to describe and compare the teaching and 

learning resources of Community Based 

Medical Education (CBME) in University 

of Jaffna Sri Lanka (UJ) and Barts and 

The London School of Medicine and 

Dentistry (BLSMD). Speciality and 

experience of tutors, teaching settings, 

areas of teaching, teaching methods, 

teaching aids and student assessments in 

relation to community based medical 

education were studied.  

The role of community based education 

in the medical curriculum in both settings 
differs widely. Also the understanding 

and objectives of CBME in both settings 

incomparably different in both settings 

due to the health care system existing in 

both countries. National Health Service in 

UK is grounded in the community based 

medical care with General Practitioner 

(GP) in the General Practice/Surgery as 

the grass root level.  According to NHS 

GP is the primary health care level.  Rural 

hospitals and district hospitals in the 
curative health system and Medical 

Officer of Health (MOH) in the 

preventive health system are the primary 

health care settings in Sri Lanka Health 

care System. Medical Education includes 

community based medical education as 

an important component in the BLSMD 

which under control of CBME unit and 

the medical students get exposure to 

CBME from year 1. In contrast CBME is 

not a significant component in medical 

curriculum of UJ where the Department 
of Community Medicine is the 

controlling department and medical 

students get exposure to preventive sector 

of the primary care. Medical education is 

provided in tertiary hospitals by medical 

consultants or by academic staff, not by 

the doctors with only MBBS 

qualifications, therefore CBME is not 

practised in primary hospitals where 

MBBS doctors are working. 

The results reflect this vast 

difference of health care. 
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According to the results the speciality of 
tutors showed a big difference, as all of 

the BLSMD tutors were GPs, though 2 

have mentioned as family medicine and 1 

as primary care  while those from UJ 

belonged to various specialities such as 

paediatrics, Obstetrics and Gynaecology, 

Pharmacology, Community Medicine etc. 

In Sri Lanka 2 mentioned as GP are 

equivalent to GPs of UK and 4 mentioned 
as MCH activities were MOHs in primary 

care preventive sector. The others were 

academics in the University of Jaffna. 

This is because of under establishment of 

general practice in SL mentioned above. 

The experience of tutors in their 
speciality and in medical education were 

almost similar in both settings with 

majority had more than 5 year 

experience. Teaching took place mainly 

in GP practice settings (96.0%) in the 

BLSMD but in lecture halls (59.5%), 

tutorial rooms (54.5%) and public health 
settings in UJ and showed a statistically 

significant difference in proportions. In 

the BLSMD tutorial rooms and lecture 

halls could mean the teaching set up 

inside the GP setting and domiciliary 

setting could mean the home visits during 

placement with GP and Social and 

rehabilitation could mean the care home 

visits during the GP placements. Public 

health settings, Community health 

professional settings, Skill lab& Medical 

administrative settings are unable to 
explain the perception of tutors. 

General Practice is not identified as a 
setting in UJ,it is not established as a 

recognised primary care practice in Sri 

Lanka, alternatively the settings identified 

as Public health settings & Community 

health professional settings belong to 

primary care but mainly targets 

preventive medicine. Domiciliary settings 

include placement of students to assess a 

family with a health & social problem 

and Social and rehabilitation include the 

placements with rehabilitation centres for 

people with health and social care 

problems. Medical administrative settings 

include the placements with hospital 

directors both in primary, secondary and 

tertiary care hospitals and Skill lab means 

medical laboratory appointments in 

hospitals. Tutorial rooms and lecture halls 

include the teaching in central level in the 

medical school. The difference can be 

explained by the teaching practice of UJ 
with majority of teaching based in tertiary 

care centres, not in primary care settings 

and general practice is not well 

established in Sri Lankan health system, 

instead primary care hospitals exist where 

medical education is not practised. 

Main areas of teaching in the BLSMD 
included communication skills (58.3%), 

infectious diseases (44.0%), long term 

conditions (82.0%), elderly care medicine 

(62.0%), palliative care (62.0%) and 

medical education (42.0%) compared to 

UJ while nutrition (45.5%) and 
epidemiology (40.9%) are the main areas 

in UJ compared to BLSMD. Considerable 

proportion of teaching took place on 

maternal and child health and public 

health in both settings. Long term 

conditions, elderly care medicine and 

palliative care and infectious diseases 

take place in tertiary care hospital while 

communication skills and medical 

education were not given priority. 

Teaching aids included mainly web based 

learning resources (46.0%), patients 
(94.0%), log books (60.0%), student 

guides (64.0%) in BLSMD compared to 

UJ. Among the aids             e- learning 

and simulated patients were not used at 

all in UJ while it is used in BLSMD. Both 

settings used overhead projectors, 

multimedia projectors, videos / DVD, flip 

charts and white boards as important 

teaching aids 

Teaching methods in UJ is mainly 
lectures, modified small group 

discussions and research activities. This 

is because the CMBE is mainly covered 
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as Community Medicine which is 

centrally based in contrast to the CBME 

which is GP based in the SMD where 

small group discussions, tutorials and 

PMLs predominate. Community 

attachments / Family attachments / field 

activities /Case reports in UJ includes a 

case work based on a medical problem in 

a socially deprived family where the 

student has to learn and write up a report 
about the problem holistically. Family 

attachments in SMD could include home 

visits made by the students during their 

GP attachments. Clinical attachments / 

Patient included clinical skills / Task 

related clinical skills are main mode of 

teaching under CBME in SMD as the 

students attached to GP surgeries for the 

CBME but those methods are centrally 

based and practised in tertiary hospitals in 

UJ that is why not recognised as a main 
mode in CBME. Problem based learning / 

Case based discussions are also centrally 

based in UJ. 

Poster presentations, Case feedback, 
Tutorial feedback, Mini Clinical 

Evaluation Exercise (min CEX), Direct 

Observation of Procedural Skills (DOPS) 

and One to one feedback were 

significantly higher in BLSMD as student 

assessment methods. Single Best Answer 

Questions (SAQs), Multi Choice 

Questions (MCQs) and Viva were 

significantly higher in UJ as Community 

Medicine mainly includes community 
level issues of a patient while the clinical 

based assessments are conducted at 

tertiary level hospitals as short cases and 

long cases. In contrast the SMD practices 

the clinical assessments also under 

CBME, may be due to this Mini Clinical 

Evaluation Exercise (min CEX), Direct 

Observation of Procedural Skills (DOPS) 

are main modes in SMD.  

Portfolios are not practised at UJ at any 
set up. Case feedbacks and tutorial 

feedbacks are practised in UJ at tertiary 

level clinical teaching. From the point of 

view of tutors from both UJ and BLSMD 

first four choices of teaching methods 

were Case based discussions, Patient 

included clinical skills, Tutorials (1-4 

people), Small group discussions (4-8 

people). It reveals working in small 

groups and working on clinical skills 

were considered as useful. More than 

50% of tutors from both institutions 

preferred short cases, one to one 
feedback, OSCE and case feedback as 

student assessment methods. This again 

reflects the perception tutors in clinical 

education and feedbacks 

 

 CONCLUSIONS 

Community Based Medical Education 

is a main component of the curriculum in 

Barts and The London School of 

Medicine and Dentistry and carried out 

through GPs. 

Community Based Medical Education 
is not a main component of the 

curriculum in University of Jaffna and 

carried out through Department of 

Community Medicine 

This basic difference reflects in the 
settings of teaching, teaching methods 

and assessment methods as shown in the 

results 

 

RECOMMENDATIONS 

Establishment of GP based medical 

care in Sri Lanka would be useful to 

handle chronic long term conditions and 

minor ailments which could reduce the 

workload of tertiary care hospitals 

Establishment of GP settings at least in 

university medical area in UJ will be 
useful to expose medical students to 

CBME.  
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