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The 10 Year Health Plan for England's focuses on prevention 
and population health. Yet delivering relevant and engaging 
public health teaching in medical education has proven 
historically difficult. At Imperial, we have taken an innovative 
approach to re-designing the learning around students and 
grounded in authenticity.

The case study describes a 90-minute 'live exercise' for final-
year medical students at Imperial, designed to bridge the gap 
between theoretical knowledge and real-world 
application. Tasked as a public health consulting team, 
students are commissioned by the local Integrated Care 
Board (ICB) to develop a summary business case for a pilot 
"Lung Checks" programme using low-dose CT (LDCT) 
scanning for early-stage lung cancer detection in North West 
London.

The exercise compels students to apply their understanding 
of place-based demography, epidemiology and modelling, 
health intelligence, and management skills in a time-
pressured environment. Working in groups of three or four 

students, they must complete three core tasks: 1) a rapid 
health needs analysis to define the target population, 
considering risk profiles and potential health inequalities; 2) 
the design of a viable model of care, addressing 
infrastructure, staffing, and referral pathways ; and 3) a high-
level resource appraisal, including indicative costs and 
operational risks.  A series of injects through the live exercise 
provide scaffolding. Students are encouraged to use 
generative AI models however they see fit.

The place-based scenario explicitly challenges students to 
think about system integration, stakeholder engagement, and 
the practicalities of implementing new technologies within 
existing health infrastructure. An explicit narrative throughout 
is how complex (sometimes wicked) problems must be 
analysed and deconstructed across differing levels of 
abstraction. This innovative pedagogical approach moves 
beyond traditional didactic teaching, providing a tangible 
experience in public health service design and evaluation. In 
student feedback it is regularly cited as a highlight of the final 
year population health course.
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In 2019, Imperial College School of Medicine (ICSM) launched a new curriculum 
to deliver population health teaching as core domain across all six-years
POPULATION HEALTH AT IMPERIAL
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We run the consultant-delivered final year population health short course five 
times for about 75 students each time

Thursday (all day)
FINAL YEAR POPULATION HEALTH SHORT COURSE
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Friday (afternoon)

Code Title Duration

3BPH-01 Need-based paradigms in Public Health 40 minutes

3BPH-02 Community activation, inclusion health and 
asset-based approaches 40 minutes

3BPH-03 Evaluating health services and quality 
assurance in commissioning exercise (activity) 90 minutes

Lunch

3BPH-04 Contemporary challenges in England’s NHS 60 minutes

3BPH-05 Prioritisation and rationing in a resource-
constrained system 40 minutes

3BPH-06 Resource allocation: budget setting exercise 
(activity) 80 minutes

Code Title Duration

3BPH-07 Travel health and review of health protection 20 minutes

3BPH-08 An introduction to occupational medicine 45 minutes

3BPH-09 Planning and designing health services live 
exercise (activity) 110 minutes
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This exercise gives a three-year budget saving target of £5m pa on 
a £25m annual local authority budget, with the student groups 
required to profile investment and cuts, while preserving local 

services and keeping politicians and the media happy.

This exercise tasks the students with designing a Donabedian 
framework approach to evaluating the impact of an assertive 

outreach programme for mental health and street 
homelessness across four London boroughs.
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The exercise is designed to incorporate all their six-years 
of population health learning in a capstone consulting-

style task, where they are asked to do a better job than a 
group of chemistry graduates from Deloitte*!

* We rotate the consulting firms’ names and vary the subjects of their entry level roles in a gentle and  light-hearted manner…



The exercise runs over 90 minutes with staged injects that provide greater 
scaffolding for each step, with the students completing a slide-based template
CAPSTONE ACTIVITY
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Officials from the local Integrated Care Board (ICB) have 
been charged with exploring a pilot for “Lung Checks” – 
using low dose CT (LDCT) to detect / screen for early-
stage lung cancer.

You have been commissioned by the ICB to undertake a 
rapid and early-stage business case that will set out the 
population health benefit, costings and model of care that 
could be taken forward in North West London.

Over the stage of the next 90-minutes we will provide 
“injects” that will provide hints as to how to develop 
your summary business case.

You have 90-minutes to piece together a summary 
business case for LDCT in North West London. 
Your summary business case should be no longer than the 
four templated slides, and should include:

i. A rapid health needs analysis of lung cancer risk 
and target population for screening approach.

ii. A high-level statement of how such a system 
could operate either separately or connected to 
existing health infrastructure.

iii. An assessment of potential resource allocation 
and utilization – highlighting indicative volumes 
and types of cost that need to be considered.

BACKGROUND YOUR TASK



We encourage generative AI use throughout the process as the learning 
towards the start of the exercise is about breaking complicated problems down
OVERVIEW OF THE 90 MINUTES
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10 minutes in…



REFLECTIONS
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REFLECTIONS
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§ Fun and interesting practical exercise
§ Recognition of system complexity
§ Greater empathy for health service planners and 

decision-makers
§ Expansive and more nuanced understanding of cost 

and value in health services

§ Understanding an “axis of ambiguity”
§ Precipitates lots of careers discussions

§ Applied population health skills (cf. knowledge)
§ Leadership and management skills
§ System-level thinking and managing risk
§ Authentic experience of what it means to work in 

population health – whether as a public health or 
other clinical lead

From the learners From the educator

As a result of the short course, I will… Less likely No change More likely

…look to incorporate Population Health in my role as a doctor… 11 (17%) 27 (42%) 27 (42%)

…look to incorporate medical leadership and management… 12 (18%) 42 (64%) 12 (18%)

…leave clinical medicine. 17 (26%) 40 (62%) 8 (12%)

Optional 3B-PH short course end of course questionnaire; Academic year 2024/25, N = 79



§ The model translates oftentimes-abstract concepts into tangible skills in an authentic context. This sits atop the 
stack of learning acquired throughout population health over the preceding five years.

§ Participants begin to recognise the complexities of NHS systems, including resource constraints, stakeholder 
management, and the downstream impact of new interventions on diagnostic services gaining notable empathy 
for health service planners and NHS management.

§ The place-based scenario grounds their learning in the current structure of the NHS, preparing them for future 
leadership roles - building on learning delivered the preceding day’s NHS masterclass.

§ The model is adaptable to other preventive health and public policy challenges and other learning 
environments.

§ It demands appropriately experienced (usually senior) public health and health service management facilitation 
- and the ability to build on student experience and reflection in a relevant and meaningful discourse.

KEY LEARNING & IMPLICATIONS
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The Dragons’ Den peer led 
assessment: Implementing 
population health 
improvement in an 
equitable way

Tahira Chishti 

Umar Chaudhry

Rebecca Fortescue

Miranda Mindlin 

Richard Alderslade



Plan

• Description of the Dragons' Den

• How do students address inequalities

• The 10 Year Health Plan for England

• Why we think the Dragons' Den works well

• Challenges, future considerations and questions



• 2 week rolling 
attachment

• Approx 50 students

• 24 teaching sessions

• Passing contingent on 
attendance and 
Dragons' Den 
assessment

• Inequalities embedded 
throughout teaching

Years 1 and 2

Year 3
Year 5 (F year)

F1/F2 and 
beyond

Figure reproduced and adapted from Legacy St George's PHEMS presentation November 2022



Intended learning objectives

• Describe the health characteristics of a chosen 
country or region

• Identify an important public health problem affecting 
a population within that area and describe its impact

• Identify and describe a public health intervention to 
address this problem and summarise its evidence 
base 

• Estimate the population benefit from implementing 
this public health intervention

• Identify structure, process and outcome measures to 
evaluate this public health intervention using the 
Donabedian Triad

Five 
minute 
“pitch”



Format
• In-person in groups of 8 and one course tutor

• Extensive timetabled and ad hoc student 
support

• Timetabled presentation preparation time

• 3 tutors each conduct one morning + one 
afternoon presentation session = 6 groups of 
8 assessed over a full day

• Students have free choice on setting, public 
health problem and intervention

• Each pitch followed by audience Q+As

• Flexible tailored approach based on 
individual student circumstances

• Written feedback released to students within 
2 weeks 

• "There was a good amount of teaching and SDL 
time to work on the dragons den 
presentation."/ "Dragons Den presentations - 
excellent support. I found the mandatory and drop 
in sessions really useful and timetabled well. "

• "a bit more guidance about the dragons den 
presentation before the public health attachment"

• "I also think doing this in the small groups and with 
tutors that you've been in for the past few weeks is 
very beneficial as it makes students feel more 
comfortable."

• "I enjoyed participating in Q and As during and after 
Dragon Den presentations."

• "Maybe some more guidance on the dragons den 
presentation and how to approach it"



Aims

• To expand understanding of how to improve the health and wellbeing of 
a population as opposed to an individual 

• To recognise the importance of tailoring health improvement 
interventions to the population in question in an equitable manner 

• Developing skills in presenting complex information accurately, 
succinctly and persuasively to colleagues

• Recognising the validity of the full range of evidence types

• Respond appropriately to challenges from others











2021 cohort  Vs 2024 cohort

2021-22

• 298 students
• More online teaching
• 123 (41%) UK settings
• 62 different countries
• Regular reference to 

inequalities 

2024-25

• 289 students
• Less online teaching
• 94 (33%) UK settings
• 67 different countries
• Possibly more frequent 

reference to 
inequalities                     

www.pexels.com



How do inequalities manifest in pitches

• Setting 

• Population 

• Intervention 

• Q+A 

All images www.pexels.com except bolero gowns from https://www.boa.ac.uk/standards-guidance/radiation-exposure-in-theatre/breast-cancer-risk.html 



Aspects of inequalities considered

• Intersectionality

• Broad range solutions

Upstream approach

All images www.pexels.com except https://www.unhcr.org/age-gender-
diversity/ intersection and 
Chile food label and equite cartoon from
https://www.obesityactionscotland.org and 
https://www.internationalwomensday.com/Missions/18707/Equality-versus-
Equity-What-s-the-difference-as-we-EmbraceEquity-for-IWD-2023-and-beyond



Examples of staff to student feedback

You gave a well-researched and thoughtful 
presentation on a preventative approach to 
eating disorders in adolescents in the UK. 
While focussed on the female population 
you showed awareness of ED being 
common in the LGBTQ+ population and the 
importance of ensuring inclusivity with any 
intervention. Population statistics were 
well chosen to emphasise the difference in 
healthy life expectancy between men and 
women being just 0.8 years – suggesting 
women live more years in poor health than 
men and the burden of mental ill-health in 
younger women. You presented clear 
epidemiology of ED, making the limitations 
of the statistics clear...



Linking with The 10 Year Health Plan for England (2025)

• Sickness to prevention

• Hospital to community 

• Analogue to digital

• Increases awareness of such plans e.g."Green social prescribing is embedded 
within the NHS Long Term Plan"

• Strong global health focus in Dragons' Den – transferable lessons to be learnt for 
the NHS?





Why use the Dragons' Den assessment format?

• Enables students to understand the relevance of public health 
to clinical medicine4

• Supports students to understand their chosen communities and 
populations4

• ‘Dragons’ Den style Public Health pitch’ – “an example of 
transformative learning and of engaging medical students in the art 
and science of public health” 5  

• Nudges students to consider equitable health improvement 

• Widens participation and contributes to decolonising the curriculum

• Received positive feedback from students and staff

• Peer to peer teaching element bolsters student ownership and impact



Student ownership and peer-peer learning

"The Dragons’ Den session, it was interactive and practical, and hearing peer's pitches exposed 
me to public health issues in other regions, which really broadened my perspective."

"Dragons Den presentation allowed me to think about all the aspects of public health and 
apply them to a project of my own"

"… The task is quite enjoyable, being able to research something you specifically are interested 
in ​"

"Really enjoyed the Dragons Den presentations as it allowed us to be creative and get involved 
in the block."



Challenges and future considerations

• Sustainability: Maintaining engagement with public health and equity principles 
long term

• Level of student support required

• Use of AI by students

• Students maintaining a public health focus in the face of topics subject 
to significant non-healthcare influence. 

• ? Increasing awareness of the 5 technologies outlined in the NHS Plan

• Great variety in levels of public health knowledge amongst students 

"The dragons den presentations were very fun and 
well organised. I think this was a highlight of the public 

health placement."



References

1. Crespo R. Amartya SEN (2009), The Idea of Justice, The Belknap Press of Harvard University Press, 
Cambridge, MA. Revista Empresa y Humanismo. 2011:128-30.

2. Frenk J, Chen L, Bhutta ZA, Cohen J, Crisp N, Evans T, Fineberg H, Garcia P, Ke Y, Kelley P, Kistnasamy B. 
Health professionals for a new century: transforming education to strengthen health systems in an 
interdependent world. The lancet. 2010 Dec 4;376(9756):1923-58.

3. Lokugamage A, Gishen F, Wong S. ‘Decolonising the Medical Curriculum ‘: Humanising medicine through 
epistemic pluralism, cultural safety and critical consciousness. London review of education. 2021 May 
19;19(1):1-22.

4. Vyas A, Rodrigues VC, Ayres R, Myles PR, Hothersall EJ, Thomas H. Public health matters: Innovative 
approaches for engaging medical students. Medical Teacher. 2017 Apr 3;39(4):402-8.

5. Pearson, Georgina; Thomas, Hugh (2018). Transformative learning in public health – Using a ‘Dragon’s Den’ 
approach. St George's, University of London. Poster.https://doi.org/10.24376/rd.sgul.6120734.v1

6. General Medical Council 'GMC Outcomes for Graduates'. Published 2020. Accessed online 26/10/2025 
Outcomes for graduates guidance - GMC

7. City St George's Inequalities Working Group Periodic Review Report. 2025.



Thanks for listening! Happy to answer Qs.

www.pexels.com



THE FUTURE OF MEDICAL EDUCATION 
IN POPULATION HEALTH

MEDICAL SCHOOLS COUNCIL (MSC)

DR KATIE PETTY-SAPHON & DR IMOGEN SHAW



PREVENTION STARTS EARLY

HOW MSC IS AIMING TO DELIVER 
PROPOSALS IN 10 YEAR PLAN

CURRENT BARRIERS TO 
PROGRESS 



INEQUALITIES 
(MENTIONED 20X IN 10-YEAR HEALTH PLAN)

• If someone is: homeless; from working class job; ethnic minority background; 

rural/coastal area; deindustrialized inner cities; or have experienced domestic 

violence = worse NHS access, worse outcomes and die earlier

• Widening health gap between rich and poor, children sicker than a decade 

ago and adults falling into ill health earlier. Highest need have fewest GPs, 

worst performing services and longest waits. 

• Encouraging people to take charge of own health but recognize inequalities 

in access to systems.  Also doesn’t address inequality in education quality. 

• Private healthcare boom, a two-tier health system, will widen inequalities. 

“NHS becomes poor service for poor people”.



FIT FOR THE FUTURE

• Public Health 

• 14 times

• Prevention

• 78

• Prevent

• 130

With focus on the shift from treatment to 

prevention in the 10 Year Health plan, the 

following words are mentioned:

In Outcomes for Graduates, this emphasis is 

mirrored, with health promotion and illness 

prevention mentioned:



HOW DOES THE EMPHASIS ON PREVENTION 
TRANSLATE TO TEACHING?

• Over the summer, MSC informally collected medical school responses regarding their 

public health teaching via an email chain for medical school Education Leads 



HOW IS PUBLIC 
HEALTH TAUGHT?

• 7/15 medical schools = longitudinal/recurring theme. 

• 6/15 medical schools = dedicated themes

• 2/15 = no dedicated PH teaching but covered related 

topics.

• 5/8 medical school respondents = occurred throughout 

course, but mostly front-loaded

• 2/8 in later years, 1/8 almost completely delivered in first 

year

• No “correct” way



EXAMPLES OF GOOD PRACTICE FROM ANALYSIS

• Students self-record videos advocating on a topic of their choice as part of PPH module assessment; in the Health 

Improvement module, students collaboratively research a local public health issue, designing a health improvement 

intervention and producing a poster presentation. 

• Small group sessions with sim patients to teach students how to communicate risk-related information; students do 

presentations of their critical appraisal of research articles to peers and assessors as if to a lay audience

• University of Southampton

• Our public health team has designed a curriculum that is intended to explicitly link clinical practice with population 

health to maximise engagement of students and demonstrate the utility of public health knowledge in practice 

(regardless of specialty of interest). We also undertake a considerable amount of student co-production of teaching, and 

base our explanation of public health on a model that demonstrates the key elements of a public health approach

• University of Cambridge 



GUIDELINES ON TEACHING

• https://www.fph.org.uk/media/2685/phems-updated-consensus-statement-2019-with-foreword_final.pdf

https://www.fph.org.uk/media/2685/phems-updated-consensus-statement-2019-with-foreword_final.pdf




AGING AND MULTIMORBIDITY

• Emphasis on preventative teaching, relate to 

good QoL

• Promote screening

• How to recognize important abnormal 

symptoms in yourself and others



THE  WAY FORWARD?

How do we align these competencies with 

delivery, without inflating the curriculum?
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