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Key Findings 

1 This visit cycle was the fifth in a muti-year programme of 
quality assurance for Edge Hill University Medical School 
(EHUMS, the school, EH). The purpose of this cycle was to 
assess how the school had progressed since our previous 
visits in early 2024, and to identify any further areas 
working well, requirements, or recommendations.  

2 The visits took place across four dates, 

• Edge Hill University Campus – Meetings with 
various stakeholders and year 4 students at the 
medical school (January 2025). 

• Whiston Hospital (Mersey and West Lancashire 
MWL) – Meeting with the Trust based medical 
education team, year 5 students and educators 
(January 2025). 

• Royal Albert Edward infirmary Wigan 
(Wrightington, Wigan and Leigh Teaching Hospitals 
NHS Foundation Trust) Meeting with the Trust 
based medical education team, year 5 students and 
educators (January 2025). 

https://www.gmc-uk.org/-/media/documents/promoting-excellence-standards-for-medical-education-and-training-2109_pdf-61939165.pdf
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• Edge Hill University Campus – observation of the 
Year 4 formative OSCE (January 2025). 

• Feedback meeting with Edge Hill team held virtually 
via Microsoft Teams (February 2025). 

3 Ahead of the visits, the school submitted documentation to 
us outlining updates to the open recommendations and 
requirements from the previous visit cycle, alongside other 
supporting documentation. These were submitted to us 
between September 2024 and December 2024.   

4 During the visit, the team found a number of areas where 
the school is performing well, in particular, the recruitment 
of new members of the team and introduction of senior 
academic leads has resulted in a more synergistic and 
supportive environment.  The team also heard from many 
sources that Edge Hill students continue to demonstrate a 
consistent commitment to working to a high standard.  
Many of the positive areas of work we have found evidence 
of this cycle have been reflected in the closure of open 
requirements and recommendations, as detailed below.  

5 As part of this cycle, we have closed five open requirements 
and seven open recommendations.  

6 We have found areas in which the school should take 
further action, as a result we have set five new 
recommendations.   

Overall, we are satisfied that the school is continuing to 
develop and work towards meeting GMC standards. We look 
forward to working with the school over future quality 
assurance cycles.  

Findings 
The findings below reflect evidence gathered in advance of and during our visits, mapped to our 
standards.  
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Please note that not every requirement within Promoting Excellence is addressed. We report on 
‘exceptions’, e.g. where things are working particularly well or where there is a risk that 
standards may not be met.  

Update on 2023/24 Cycle of Activity 

Update on open requirements 

Number  Theme Requirement 

1 Theme 5: Developing 
and implementing 
curricula and 
assessments. 
 
(S5.1; R5.1) 
 
 

EHUMS must ensure that vertical planning of the 
curriculum is completed in a way that ensures that 
taught content and assessments are planned in a fair and 
logical order to give students the best opportunity to 
perform and demonstrate the skills needed to achieve all 
learning outcomes. 
 
This requirement will be closed, however a new 
recommendation relating to the vertical planning of the 
curriculum will be opened. 
 

2 Theme 1: Learning 
environment and 
culture; Theme 3: 
Supporting learners 
and Theme 5: 
Developing and 
implementing curricula 
and assessments. 
(R1.17; R3.13; R5.4e) 
 

The school must develop its IPL & SIM to be more 
meaningful and embedded across all Years of the course, 
with a specific focus on the development of IPL and SIM 
in Years 4 and 5. 
 
 
 
This requirement is closed.  

3 Theme 5: Developing 
and implementing 
curricula and 
assessments. 
R5.8 
 

EHUMS must ensure examiner briefings are consistent 
and deliver a clear message about expectations of 
examiner behaviours whilst examining students during 
OSCEs.   
 
This requirement is closed. 
 

4 Theme 3: Supporting 
Learners 
R3.13 

EHUMS must consider the best way in which feedback 
can be maximised directly after the station has ended 
during OSCEs. 
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This requirement will be closed but a new 
recommendation relating to post OSCE feedback will be 
opened. 
 

5 Theme 3: Supporting 
learners; Theme 4: 
Supporting Educators 
R3.2, R4.4 

EHUMS should explore with the central university team 
how to proportionately scale up the support systems in 
place at the medical school to reflect the increases in 
student numbers. 
 

This requirement is closed. 

  
 
Open requirement 1:  EHUMS must ensure that vertical planning of the 
curriculum is completed in a way that ensures that taught content and 
assessments are planned in a fair and logical order to give students the best 
opportunity to perform and demonstrate the skills needed to achieve all learning 
outcomes. 

(S5.1 Medical school curricula and assessments are developed and implemented so that medical students 
are able to achieve the learning outcomes required for graduates) 

(R5.1 Medical school curricula must be planned and show how students can meet the outcomes for 
graduates across the whole programme) 

This requirement was opened following our visit in the 2022/23 cycle.  As part of the document 
review we saw details of the required learning outcomes, learning objectives, and also the 
relevant MLA presentations and conditions. However, there appeared to be some disparities 
between these different expectations which we explored further at the visit.   
 
In the 2023/24 cycle the school assured us that work had been undertaken on year 5 planning, 
with timetables and learning outcomes already being shared with the placement providers.  We 
heard that detailed consideration was being given to how year 5 plans will be implemented and 
feedback from providers was being incorporated.    
 
During the current cycle, we heard from multiple sources that considerable progress has been 
made to improve the vertical integration of the curriculum across all year groups.  The senior 
team at EH told us that the introduction of year leads has had a positive effect on being able to 
review each year of the programme and consequently identify gaps in the curriculum.   
 
In the 2023/24 cycle, the team identified the positioning of neurology as a cause of concern, in 
that the assessment of the module fell before the students had received the 
teaching/placements.  Prior to our visit this year we spoke with EH and asked them to review this 
as a priority.  Following this discussion EH told that they had revisited conversations with another 
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placement provider who confirmed they were unable to move the end of year 4 neurology 
placements due to their longstanding commitment to another medical school in the region.   
 
In order to strengthen teaching of such a crucial subject in the programme a Clinical Lead for 
Neurology has been appointed, who is also the placement lead at the Walton Centre. We learnt 
that teaching has been expanded to be included in both years 3 and 4 of the curriculum, this is in 
the form of two, two-hour sessions per year.  They told us that content in Year 3 supports general 
neurology subject matter and learning from Year 3 will be revisited and assessed within the Year 4 
formative and summative written and OSCE assessments. 
 
For Year 4 students last year, EH included a formative style assessment within the neurology 
placement where students were tested with 11 multiple choice questions (SBA style) covering 
common presentations including headache, loss of consciousness, peripheral neuropathies, 
confusion, intracranial haemorrhage and back pain. This was followed immediately by debrief 
discussing the rationale for the correct and incorrect answers.  The second part of the assessment 
was constructed as a 'hazard perception' style exam to reinforce key points of the neurological 
assessment.  
 
We heard extremely positive feedback from both EH staff and students about the introduction of 
the new year 5 lead.  In particular, students praised the introduction of the Medical Licensing 
Exam (MLA) club which is a voluntary twice weekly evening session for students.  The club meets 
via Microsoft Teams and is recorded, with answers and questions available to view on 
Blackboard.  We also learnt that where gaps in knowledge have been identified at the sessions, 
they have then been addressed in lectures.   Despite the positive response to the club, the team 
are concerned that this club is a reactive response to a lack of formal integration of the MLA into 
the curriculum.   
 
Whilst progress has been made, the team have identified some areas that still need to be 
revisited to ensure that there is appropriate sequencing in the curriculum.  The detail of this is 
contained in new recommendation 3.  This requirement will be closed.   
 
Open requirement 2: The school should further explore how to maximise the 
opportunities for Interprofessional Learning (IPL) and simulation‐based learning. 
 
R1.17: Organisations must support every learner to be an effective member of the multi-
professional team by promoting a culture of learning and collaboration between specialties and 
professions. 
R1.20: Learners must have access to technology enhanced and simulation-based learning 
opportunities within their training programme as required by their curriculum. 
R5.4(e): Medical school programmes must give medical students: the opportunity to work and 
learn with other health and social care professionals and students to support. 
 
This recommendation was opened in the 2021/22 cycle and was later made into a requirement 
following the 2023 visit.  We initially found that not all year groups had the opportunity to learn 
from and with other healthcare professional students.  
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In the 2023/24 cycle EHUMS told us that year leads, and the clinical skills lead had taken 
responsibility for facilitating and growing their IPL provision at the medical school. They told us 
there had been a focus on proactively incorporating IPL into sim in Year 4 and the planning of 
Year 5 to ensure campus-based IPL teaching events are more interactive, meaningful and 
relevant to the programme. 
 
EHUMS acknowledged that capacity to support skills in the placement setting is variable due to 
differences in resources.  They told us that the expansion in student numbers provides greater 
potential to work more closely with placement teams to facilitate opportunities for the students; 
and discussions were taking place with Trusts as to how they might implement changes going 
forward. EHUMS told us that their staffing plan included another clinical skills and simulation 
lecturer, in part, to allow senior team members some time to further enhance those links with 
placement providers. 
 
As part of the document submission this cycle, EH submitted the Simulation Strategy for the 
medical school.  During our visit this cycle we learnt that a Head of Clinical Skills and a further 
two clinical skills team members have been recruited.  We heard that due to competing 
priorities, cross faculty working has not progressed in the last six months.  Increasing student 
numbers across the faculty has led to capacity being exceeded in the Simulated Skills suite, 
therefore leading the medical school to explore alternative sites that could be used in the future 
to alleviate the pressures on capacity.  
 
We heard that larger scale IPL events are run by the wider faculty, however this year has been a 
challenge due to nursing programme changes which have meant aligning timetables has been 
hard.   We learnt that year 5 students will have two weeks of simulation at the end of June which 
will include a bleep holding simulation, which students are looking forward to.  
 
The EH senior team acknowledged that there is still work to do in this area, but they gave a clear 
commitment to keep this as a priority in the future.   We heard that IPL on placement is well 
embedded and includes students working alongside a range of other professions including 
healthcare practitioners, nurses and midwives.  Students are encouraged to attend multi-
disciplinary meetings and attend ward rounds, this was triangulated through discussions with 
year 5 students at both MWL and WWL.  
 
The school has made significant progress in developing and embedding SIM and IPL across all 
years.  We are assured that this is a priority area for the school, there was demonstrable 
planning for the future inclusive of the scalability of simulated learning events to support the 
increasing student numbers.  We are therefore content to close this requirement.    
 
Open requirement 3: EHUMS must ensure examiner briefings are consistent and 
deliver a clear message about expectations of examiner behaviours whilst 
examining students during OSCEs.   
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(R5.8 Assessments must be carried out by someone with appropriate expertise in the area being assessed, 
and who has been appropriately selected, supported and appraised. They are responsible for honestly and 
effectively assessing the medical student’s performance and being able to justify their decision.) 
 
This requirement was first opened in the 2023/24 cycle.  During this cycle the GMC team 
attended the EHUMS Year 4 Formative OSCE at the EHUMS Skills Centre.   During the observation 
of the OSCE, the team saw large variation in how examiners interacted with students.  Year 4 
students similarly expressed to us that they felt unclear about what the examiners’ expectations 
were and felt there was possible inconsistency in marking.   
 
We encouraged EHUMS to develop a strategy that ensures consistency of interactions between 
examiners and students, including eliminating interactions that may unfairly advantage or 
disadvantage some students.   
 
During the current cycle we attended the Year 4 formative OSCE for a second time.  The examiner 
briefings were clearer than those observed last year, and we were pleased to see coverage of 
unconscious bias.  However, throughout the day we observed inconsistent examiner behaviours 
during the OSCE stations.  We saw evidence again of examiners asking questions that were not 
included in the examiner paperwork.  We also saw inconsistencies in examiner behaviours in 
equivalent stations on opposite circuits, therefore drawing into question the fairness of the 
marking of stations.   
 
The team have made the decision to close this requirement and reopen it into a new 
recommendation which will widen the scope of what EH should change in order to address the 
issue of examiner consistency that we have observed during the last two years of Year 4 
formative OSCE examinations. For further information please see new recommendation one.  
 
Open requirement 4: EHUMS must consider the best way in which feedback can 
be maximised directly after the station has ended during OSCEs. 
 
(R3.13 Learners must receive regular, constructive and meaningful feedback on their performance, 
development and progress at appropriate points in their medical course or training programme, and be 
encouraged to act on it. Feedback should come from educators, other doctors, health and social care 
professionals and, where possible, patients, families and carers.) 
 
This requirement was opened during 2023/24 cycle.  During our observation of the Year 4 
formative OSCE in January 2024 we did not observe a mechanism in place for examiners to give 
feedback after each station.  Lack of real time feedback is a missed educational opportunity.  
During our discussion with Year 4 students, there appeared to be a student perception that 
marking schemes were not being consistently followed by examiners during assessments.  They 
also reported that feedback was not always specific or targeted enough to help them improve 
their performance for future assessments.   
 
Ahead of our visit this cycle, EH told us that following a review of the timeliness of assessment 
feedback for written and OSCE assessments they were initially piloting reducing the time for the 
formative exams from the four-week Edge Hill University standard to a two-week turnaround.  
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They said that for formative OSCEs the aim was to pilot returning the written comments provided 
by examiners within the week of the assessment, with the numeric station performance feedback 
and the domain-based feedback to be returned within two weeks of sitting, following 
emendation and red-flag review meetings.  Similarly, for the summative feedback, EH said they 
will aim to reduce the time for the return of feedback to under the current four-week 
turnaround.  They said that following the introduction of Maxinity software to deliver OSCEs, 
automation of the collation of examiner feedback would enable them to produce individual 
student reports that can be checked and uploaded to blackboard.  
 
We are assured from our meeting with the EH senior team that progress is being made with 
feedback being given after OSCEs.  We heard evidence that OSCE outcomes and the introduction 
of the MLA club have been instrumental in identifying gaps in knowledge.  However, students 
continued to express concern about the timeliness and consistency of OSCE feedback being 
provided to them.   
 
As a result, this requirement will be closed and a new recommendation opened to allow us to 
monitor this concern.   Please see new recommendation two for further detail.  
 
Open requirement 5: EHUMS should explore with the central university team 
how to proportionately scale up the support systems in place at the medical 
school to reflect the increases in student numbers. 
 

(R3.2 Learners must have access to resources to support their health and wellbeing, and to educational 
and pastoral support, including: a confidential counselling services b careers advice and support c 
occupational health services. Learners must be encouraged to take responsibility for looking after their 
own health and wellbeing.) 

(R4.4 Organisations must support educators by dealing effectively with concerns or difficulties they face as 
part of their educational responsibilities) 

During our 2023/24 visit the EHUMS senior team were able to demonstrate insight into how the 
campus-based teaching team were coping since the departure of two key members of the 
EHUMS team.   We also spoke with Year 3 and 4 students about the support available to EH 
medical students.  There was the feeling amongst students that central university support 
systems do not take account of the constraints put on medical students.  
 
We noted as student numbers increase at the medical school, it would in turn place increased 
pressures on the welfare architecture of the medical school.  In particular, we identified that the 
growth of the medical school will put increased pressure on the personal academic tutors (PAT).   
During our session with campus-based educators, who are also PATs, they acknowledged that 
workload is high.  We heard feedback that the challenges as a PAT are not always around volume 
of students being supported but the complexity of the needs of some of the students.   
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During our visit this cycle we were able to meet with the central university and medical school-
based student support teams.  It was clear that they have a close working relationship and there 
has been positive progress made to ensure that the student support mechanisms in place are fit 
for purpose. We heard that a 24/7 student helpline and a flexible leave policy for medical 
students are due to be introduced, both of which will have positive impacts on medical students. 
 
The Senior Academic Lead for Student Wellbeing and Support confirmed that since our last visit 
the health and wellbeing committee has been separated from the conduct element of the 
committee.  They told us that the line between the two functions is now clearer, which they 
believe has had a positive impact on student perception.  We heard that since the separation 
student attendance and engagement has increased.  The team asked about the absence of lay 
representation on the conduct committee panel and the student support team advised that this 
is something they will look into in the future.   
 
We heard that the biggest impact to student support in the last 12 months has been changes 
made to the PAT structure.  We heard that in conjunction with the practice education team, 
changes have been made so that the academic PAT will focus on Years 1 and 2 of the course and 
the educational supervisor on placement focusses on years 3 to 5.   We heard from Year 5 
students that placement-based student support has been positive.  However, they reflected that 
the university-based PAT system can be restrictive as the academic tutor cannot always assist 
with the placement-based concerns they have.  The change to PAT structure should alleviate this 
barrier for students.    
 
Year 5 students told us that the student support functions in place do not always make 
allowances for the pressures that are put on them as medical students in comparison to other 
students on courses at EH.   We ask that EH continue to have open dialogue with students about 
this and evaluate the impact of the new helpline and flexible leave policy, to ensure that they are 
having the intended effect on students.  
 
During the visit we were content that progress has been made to strengthen the student 
support mechanisms in place at the medical school.  With increasing student numbers, we 
encourage the school to ensure that they continue to revisit how the mechanisms can be scaled 
to ensure that medical students needs are being met.  We are happy that we have heard 
enough evidence this cycle to close this requirement.  

Update on open recommendations 

Number  Theme Open recommendations 

1 Theme 4: Supporting 
educators. 

S4.2: Educators receive 
the support, resources 
and time to meet their 

The school should support educators to attain a greater 
understanding of the curriculum requirements for Edge 
Hill students on placement. 
 
This recommendation is closed. 
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education and training 
responsibilities 

2 Theme 5: Developing 
and implementing 
curricula and 
assessments. 

(R2.6; R5.3; R5.4a) 

We encourage the school to ensure there are adequate 
opportunities for students to attain learning outcomes 
whilst on placement.  
 
This recommendation is closed. 
 

3 Theme 3: Supporting 
learners 

We encourage the school to review the financial support 
it offers across Year groups and ensure additional 
support is equitable, and easily accessible where needed.  
 
This recommendation is closed. 
 

4 Theme 5: Developing 
and delivering curricula 
and assessments 
[R5.3e] 

The school should ensure that the content of external 
lectures is at an appropriate level for students at each 
stage of their education. 
 
This recommendation is closed. 

5 Theme 4: Supporting 
educators. 

R4.2 

EHUMS should consider how best to address a lack of 
dedicated time in MWL educators job plans to teach 
medical students whilst on placement.   
 
This recommendation is closed. 
 

6 Theme 1: Learning 
environment and 
culture; and Theme 4: 
Supporting educators. 

R1.8, R4.5 

EHUMS should consider revising their approach towards 
the practicalities of direct/indirect supervisions whilst on 
placement. 
 
This recommendation is closed. 
 

7 Theme 2: Educational 
governance and 
leadership 

S2.1, R2.6 

EHUMS should review its criteria for recruiting Primary 
Care placement providers.   
 
This recommendation is closed. 
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Open recommendation 1: The school should support educators to attain a greater 
understanding of the curriculum requirements for Edge Hill students on 
placement. 
 
(S4.2: Educators receive the support, resources and time to meet their education and training 
responsibilities.) 
 
This recommendation was opened in the 22/23 cycle.  Although placement educators had 
received handbooks, they did not have a full understanding of the curriculum requirements for 
Edge Hill medical students.  During the 2023/24 cycle, EHUMS told us that they continue to work 
with their LEPs to ensure that educational supervisors and clinical supervisors are aware of their 
curriculum.  In the last cycle we noted that great progress had been made with this 
recommendation but due to the fact that the school was moving into its final year of the 
programme we wanted to monitor progress to ensure that the Year 5 curriculum was smoothly 
embedded among its educators.  
 
During the current cycle we have been able to speak with educators from MWL, WWL, a small 
number of GP practices and a small number from mental health placement providers.  
The GP educators we spoke to told us that the communication with EH has been very good and 
that they were provided with a clear and succinct introduction to the EH programme.  They said 
that handbooks have been supplied with instructions of what the expectations are on each year 
group.   We heard that EH are easily contacted through the phone or email should educators 
have questions about the curriculum.   Some of the educators we spoke to commented that it 
helped understanding of Learning Outcomes (LOs) for students generally if they also taught 
students from other medical schools. 
 
During the session with Mental Health placement educators, they told us that learning objectives 
were very clear and the use of the e-portfolio aids in this understanding.  We heard positive 
examples of educators setting up meetings with students at the start of the placement to talk 
about specifics needs and goals.  
 
MWL based educators told us that the introduction of QR codes on posters around the wards has 
helped improve understanding of and access to learning outcomes and supervision requirements.  
WWL based educators were also confident about the learning needs of students coming to them 
on placements and have educational support on site should they need it.  
 
We are pleased with the continued progress that has been made.  We encourage EH to ensure 
that they keep all educators, both current and newly recruited, up to date with curriculum 
changes and ensure there are mechanisms in place by which they can seek extra support if 
needed.  We will therefore close this recommendation.  
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Open recommendation 2: We encourage the school to ensure there are adequate 
opportunities for students to attain learning outcomes whilst on placement.  
 
(R2.6 Medical schools, postgraduate deaneries and LETBs must have agreements with LEPs to provide 
education and training to meet the standards. They must have systems and processes to monitor the 
quality of teaching, support, facilities and learning opportunities on placements, and must respond when 
standards are not being met.) 
 
(R5.3 Medical school curricula must give medical students:  
a early contact with patients that increases in duration and responsibility as students progress through the 
programme 
b experience in a range of specialties, in different setting, with the diversity of patient groups that they 
would see when working as a doctor  
d the opportunity to gain knowledge and understanding of the needs of patients from diverse social, 
cultural and ethnic backgrounds, with a range of illnesses or conditions and with protected characteristics 
e learning opportunities that integrate basic and clinical science, enabling them to link theory and practice 
g learning opportunities enabling them to develop generic professional capabilities) 
 
(R5.4 Medical school programmes must give medical students: 
 a sufficient practical experience to achieve the learning outcomes required for graduates) 

 
In cycle 2022/23 we met with Year 3 students at WWL, Royal Albert Edward Infirmary. The 
students told us that it was difficult to obtain opportunities and attain their learning outcomes on 
placement.  
 
During the 2023/24 cycle we heard examples of learning outcomes that have been particularly 
hard to obtain, in particular, testicular examination and male and female catheterisations.   We 
heard that due to the volume of students at MWL, Whiston Hospital, students were unable to 
move onto different wards when they feel they could gain learning outcomes elsewhere.  
Examples given were venepuncture, cannula insertion, swabs, injections and oxygen masks.   
 
With more demands being placed on placement providers across the Northwest of England, 
during the current cycle we spoke with the EH senior team about how those demands are being 
managed to ensure that students are not missing out on being able to achieve learning out 
comes.  The senior team were open and transparent about the congestion in the region and were 
clear that expansion of placement numbers was something high on their priority list with 
conversations taking place with the two ‘home trust’ sites, WWL and MWL.  
 
In the current cycle, Mental Health placement educators confirmed that there are a wealth of 
opportunities across multiple settings including clinics, ward based and shadowing in the 
community.  MWL educators told us that one of the benefits of students being placed on site for 
3 years is that there is time to find opportunities to achieve learning outcomes should something 
not be achieved previously or need revisiting.  
 
Year 5 students based at WWL told us that whilst LOs were largely achievable, the opportunity to 
fulfil them is largely self-guided.  They told us that foundation Year 1 and 2 doctors were always 
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very receptive to helping students and always ask they what they need to achieve each day on 
placement.   We did not hear any evidence of specific areas that were hard to obtain sign offs.  
 
Year 4 students told us that since starting placements this year they have seen more of a shift 
into practical skills which have been easier to obtain sign offs for.  They observed that placements 
in tertiary hospitals were more difficult to obtain sign offs in as there is a lot of observing and 
they felt they were not getting much out of the placements.  
 
We have seen sufficient progress in this area to be able to resolve this recommendation. We 
encourage the school’s commitment to future planning to ensure adequate capacity and LOs 
are available on placement for its students. 
 
Open recommendation 3: We encourage the school to review the financial 
support it offers across year groups and ensure additional support is equitable, 
and easily accessible where needed.  
 
During the 24/25 cycle document submission, EHUMS told us that the money advice team at the 
University have worked hard to ensure that financial support is equitable and easily accessible to 
all students.  They told us that all students going into year 4 have received a briefing about the 
NHS bursary and the money advice team have identified the students eligible for the NHS 
bursary. Encouraging them to apply for the EHU student support fund at the beginning of the 
academic year. We were provided with a comprehensive PowerPoint slide pack which outlined 
the processes for accessing financial support.  
 
The school told us that in reviewing the support available, an equity issue was identified, as those 
who were entitled to the NHS bursary were also entitled to the travel and accommodation 
bursary as this is their fifth year of study.  We heard that to address this, all students were 
offered the same EHU travel bursary but those eligible could opt for the NHS travel and 
accommodation bursary.  
 
The GMC team are assured that the medical school have robust mechanisms in place to ensure 
that financial support is equitable and easily accessed by all students.  We encourage the school 
to ensure that this high level of support is maintained when student numbers increase in the 
future.  
 
This recommendation will therefore be closed.  
 
Open recommendation 4: The school should ensure that the content of external 
lectures is at an appropriate level for students at each stage of their education. 
 

R5.3(e): Medical school curricula must give medical students: learning opportunities that 
integrate basic and clinical science, enabling them to link theory and practice. 
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We set this recommendation during the visit cycle in 2021/22 as we heard from Year 2 students 
that the content of some external lectures was sometimes too advanced for their level of training 
and caused some difficulty when preparing for assessments.  
 
During the 2023/24 cycle EHUMS told us that they are currently restructuring the clinical 
teaching provision to further enhance the delivery of external lectures through ensuring 
consistency with the curriculum.  
 
As part of the document submission this cycle, EH told us that external lecturers are provided with 
indicative session content and learning outcomes for their session and materials for associated in-
year sessions relevant to their specialty to ensure appropriate sequencing and to minimise 
duplication of content. In addition, they told us that external lecturers are provided with 
information on content covered in previous and future years, so they are aware of how their 
session aligns with the spiral curriculum to guide them in understanding the level at which their 
session should be aimed. 
 
During the most recent visit, we were interested to learn about how external lecturers are quality 
assured and if there are any elements of peer review within that QA mechanism.  At the session 
with the EH senior team, we heard that all external lectures will be observed once per academic 
year.   
During one of our sessions with the ‘home trust’ placement educators, we heard examples of 
educators going into EH to guest lecture.  They spoke positively of their experience, saying that 
the process was smooth and well organised.  However they were unable to confirm if they had 
been quality assured as part of the process.  
 
We also spoke with campus-based educators about how their lectures are quality assured.  We 
heard that there is a process in place by which they should be peer reviewed twice per year 
following which feedback should follow from both students and the peer who has been 
observing.  We heard that written feedback does not always follow but verbal feedback is more 
usual.  
 
We also learned during the cycle that EH are exploring options for increasing the number of Clinical 
Teaching Fellows employed within the school, it is anticipated this will reduce the reliance on 
external lecturers, particularly in the early years of the MBChB programme. 
 
Overall, we are content that mechanisms are in place to ensure that the content of external 
lectures are delivered at an appropriate level for students.  We encourage the school to ensure 
that they continue to revisit the quality assurance mechanisms in place for both in house and 
external lectures to ensure that the standard currently being delivered continues as the medical 
school grows. 
 
This recommendation will therefore be closed.   
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Open recommendation 5: EHUMS should consider how best to address a lack of 
dedicated time in MWL educators job plans to teach medical students whilst on 
placement.   
 
(R4.2 Trainers must have enough time in job plans to meet their educational responsibilities so 
that they can carry out their role in a way that promotes safe and effective care and a positive 
learning experience.) 
 
In the last cycle, it became clear that time for education at placement sites for EH students was 
not well defined in job plans. There was a consensus between educators that the system was 
relying on the good will of the educators to deliver the teaching and supervision required of 
them.  We were concerned that without clear time in job plans, at times when service provision 
and other pressures accumulate, the educational standards could decline and governance 
systems may fail.  

During this visit cycle, we were able to establish that time in job plans for educators to teach EH 
students was well established at WWL and at Merseycare.  However, we learnt that MWL does 
not have time specified in job plans for all educators.    

The senior team at MWL advised that a meeting had been held with the Medical Director of the 
Trust and that a wider review will provide an opportunity to reframe and include time for 
education and allow for better documentation and transparency in contracts.  It was clear this 
conversation was a larger piece of work on supporting professional activities (SPAs) across all 
sites in MWL and will form part of a two-year plan. 
 
We were able to speak with a small number of educators at MWL and they were largely positive 
about the time they had to teach.  All were limited to three students each for educational 
supervision and would generally have one for each year; 3, 4 and 5. Those that we met did have 
time in their job plans but they recognised this was not the case for all.   
 
Overall, assurance was provided at the EH senior session and triangulated with the senior team 
and educators at MWL that time in job plans was an ongoing conversation, and the importance 
of having time to teach EH students was a clear priority.  We encourage EH to ensure that time in 
job plans continues to be an important conversation to have with all local education providers 
and they ensure that placement-based educators have the support in place to continue to deliver 
high quality educational opportunities to EH students.     
 
We are therefore going to close this recommendation. 
 
Open recommendation 6: EHUMS should consider revising their approach 
towards the practicalities of direct/indirect supervisions whilst on placement. 
 
(R1.8 Organisations must make sure that learners have an appropriate level of clinical supervision 
at all times by an experienced and competent supervisor, who can advise or attend as needed. 
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The level of supervision must fit the individual learner’s competence, confidence and experience. 
The support and clinical supervision must be clearly outlined to the learner and the supervisor. 
Foundation doctors must at all times have on-site access to a senior colleague who is suitably 
qualified to deal with problems that may arise during the session.* Medical students on 
placement must be supervised, with closer supervision when they are at lower levels of 
competence.) 
 
(R4.5 Organisations must support educators to liaise with each other to make sure they have a 
consistent approach to education and training, both locally and across specialties and 
professions.) 
 
Within the supporting document submission for the current cycle, the school told us that they 
had reflected on the feedback given about the approach to direct/indirect supervision of 
students whilst on placement and had clarified the guidance provided. The school shared the 
document; Statement on Direct and Indirect Supervision of Practical Skills and Procedures for the 
MBChB programme. This document was produced in collaboration with local education providers 
in primary care, secondary care and mental health placements. The school told us that this 
information had been shared with placement-based educators and students in Years 3 to 5 and 
that the school continues to moderate the direct/indirect records in the students e-portfolio.  
This information was triangulated during our session with the Quality Management and 
Placement team during our visit.  
 
All Year 5 students that we spoke with told us that the guidance was provided, clear and 
understood. However, when on placement, they would still prefer to be observed under direct 
supervision for all procedures. In support of this guidance, we heard that QR codes are being 
developed that will allow students and educators to easily access the learning outcomes for each 
year group clearly outlining the supervision level required for any observation.  
 
During our session with Mental Health placement providers, there continued to be some 
uncertainty about appropriate levels of supervision.  We also heard that they were unaware of 
the updated guidance.  We suggest EH revisits this area with placements that take place outside 
of the ‘home’ trust sites.  
 
The GMC team are assured that appropriate mechanisms are in place to ensure that students are 
performing skills under appropriate supervision.  We encourage the medical school to revisit the 
practicalities of indirect/direct supervisions as part of their routine quality assurance visits at 
local education providers that offer placements to EH students to ensure that the guidance 
provided is being applied as intended by both students and supervisors.  EH should ensure that 
the up-to-date guidance on supervisions continues to be shared with existing and new 
placement-based supervisors across all sites. 
 
This recommendation will therefore be closed. 

Open recommendation 7: EHUMS should review its criteria for recruiting Primary 
Care placement providers.   
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(R2.6 Medical schools, postgraduate deaneries and LETBs must have agreements with LEPs to 
provide education and training to meet the standards. They must have systems and processes to 
monitor the quality of teaching, support, facilities and learning opportunities on placements, and 
must respond when standards are not being met.) 
 
Since this recommendation was made, the medical school has confirmed that they have 
amended their criteria for recruiting Primary Care placement providers to include providers who 
are new to taking medical students, both undergraduate and postgraduate. We have been 
provided with the written guidance to confirm this change in approach.   
 
During our session with the Quality Management and Placements team they told us that the new 
criteria for appointing Primary Care placement providers has enabled them to widen their pool of 
providers.  They also shared with us that they are looking to move to a GP Lead model in the 
future.  The aim of this is to broaden the range of GP’s sites being used to match the expanding 
student numbers at the medical school. 
 
This recommendation will therefore be closed. 

Findings from 2024/25 Cycle of Activity 

Areas that are working well  
We note areas where we have found that not only our standards are met, but they are well 
embedded in the organisation.  

Number  Theme Area working well 

1 Theme 1: Learning 
Environment and 
Culture, Theme 4: 
Supporting Educators 

The campus-based staff recruitment since the last cycle 
has proven to be positive. 

The new recruits and the introduction of Senior 
Academic Year leads are making positive changes and 
the additional clarity of roles and responsibilities within 
the school has resulted in a more synergistic and 
supportive environment. 

Year 5 students have praised the dedication and support 
provided by the Year 5 Lead. The students felt that the 
MLA club has had an incredibly positive impact on their 
learning. 
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2 Theme 1: Learning 
Environment and 
Culture; Theme 3 
Supporting Learners; 
Theme 4 Supporting 
Educators. 

The ‘home trust’ model alongside a consistent 
educational supervisor during years 3-5 has 
demonstrated significant benefits including: Clinicians 
are more invested, the development and progress of the 
student can be clearly identified, and students feel part 
of the clinical team much earlier on. 

Both Trusts we visited demonstrated a clear 
commitment to Education at all levels. 
 

3 Theme 3: Supporting 
Learners 

Educators at both WWL and MWL report that EHUMS 
students’ show a consistent commitment to working to a 
high standard.  We heard feedback that students across 
all years are diligent, proactive, engaged and keen.  

 

4 Theme 2: Educational 
governance and 
leadership 

The Senior Team at MWL are proactive and well sighted 
with regard to future impacts and challenges of the 
increasing student numbers.  MWL have planned 
forward with EHU through to 2030.  

 

5 Theme 5: Developing 
and implementing 
curricula   and 
assessments 

We were pleased to see an improvement in students 
being able to complete the OSCE station tasks in the time 
allocated. 

The change of the warning bell from 1 minute last year 
to 2 minutes this year has had a positive impact on 
allowing students enough time to wrap up the station on 
time. 

 

6 Theme 1: Learning 
Environment and 
Culture 

Year 4 students provided feedback that detailed their 
positive experiences whilst on palliative care placements. 
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Area working well 1:  The campus-based staff recruitment since the last cycle has 
proven to be positive.  The new recruits and the introduction of Senior Academic 
Year leads are making positive changes and the additional clarity of roles and 
responsibilities within the school has resulted in a more synergistic and 
supportive environment.  Year 5 students have praised the dedication and 
support provided by Year 5 Lead. The students felt that the MLA club has had an 
incredibly positive impact on their learning. 

During our session with the EH senior team, we heard about the restructuring of the team 
following a successful recruitment last year.  We heard that the appointment of Senior Academic 
leads has led to more clarity on key leadership roles in the medical school and has added 
resilience into the team.    We heard that having clinical leads is helping to clarify lines of 
communication and define pressure points in the curriculum, highlighting where there isn’t a 
cross over between departments.     

During our session with campus-based educators we heard from some of the newer members of 
the team who reported that the induction has been very good and that they felt welcomed and 
well supported in the wider team.  

Although we heard evidence of the success of recruitment, we learnt that in some areas of the 
programme, workload remains high.  However, we heard that despite high workload, support is 
in place, and a strong team morale ensures that’s others are helping where possible.  

We were pleased to hear of the positive effects of expanding the team.  As student numbers 
increase EH should ensure that the staffing resilience and support for members of the team 
continues. 

We have therefore identified this an area working well. 
 
Area working well 2:  The ‘home trust’ model alongside a consistent educational 
supervisor during years 3-5 has demonstrated significant benefits including: 
Clinicians are more invested, the development and progress of the student can be 
clearly identified, and students feel part of the clinical team much earlier on.  
Both Trusts we visited demonstrated a clear commitment to Education at all 
levels. 
 
During our visit cycle, we learned about the benefits of the ‘home trust’ model, that has been 
applied to the EH MBCHB programme.  Placement based educators also told us that the model is 
preferred by them as it allows them to form a closer relationship with students, which in turn 
allows them to better understand the requirements of the EH programme and tailor their 
approach to individual student’s needs.  We have heard that by having the same students based 
at either MWL or WWL for years 3-5, allows educators to identify any areas of weakness in 
individual students and to be able to offer a more tailored approach.  
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During our discussions with students, they were very positive about the ‘home trust’ model, 
especially in terms of the support they are given.  However an area of uncertainty that came from 
students at WWL was over the role of the Clinical Supervisor (CS). We heard that students from 
another medical school have a dedicated CS, which EH students noted they do not.  However, we 
heard that EH students have placement leads which we believe are the equivalent to a CS for EH 
students.  We suggest the school clarify these terms with students and make it clear what the 
scope of each role is.  

We were impressed with the commitment shown by both Trusts at all levels.  Educators are 
invested in the success of EH students and the dedication can be seen to filter down from the 
senior levels at the Trusts.  

We have therefore identified this as an area working well. 

Area working well 3:  Educators at both WWL and MWL report that EHUMS 
students’ show a consistent commitment to working to a high standard.  We 
heard feedback that students across all years are diligent, proactive, engaged and 
keen.  

During our visit to MWL and WWL we spoke with placement-based educators.  They were all in 
agreement that EH students work to a consistently high standard.   We heard that students are 
engaged, keen to become immersed in the wider team and are well versed on what is expected 
of them.  We also heard that EH students are proactive in seeking out the best opportunities for 
their own personal learning and how best to obtain their learning outcomes.    

We have therefore identified this as an area working well. 

Area working well 4:  The Senior Team at MWL are proactive and well sighted 
with regard to future impacts and challenges of the increasing student numbers.  
MWL have planned forward with EHU through to 2030.  
 
During our meeting with the senior team at MWL we were told that they currently provide 
placements to 45 Edge Hill students, with 11 of those being in year 5 of the course.  We heard 
that MWL have committed to providing placements to half of new EH students in the future.   We 
heard that the communication between MWL and EH has been very open and the MWL team 
have been able to plan forward to 2030.  We heard that the Executive Board at the Trust have 
been supportive of the scaling up on placements.  The senior team told us that at the moment 
educator numbers have not been a challenge and they haven’t needed to expand the educational 
supervisor numbers. They told us that they do not struggle to recruit educational supervisors.   

We have therefore identified this as an area working well.  

Area working well 5:  We were pleased to see an improvement in students being 
able to complete the OSCE station tasks in the time allocated.  The change of the 
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warning bell from 1 minute last year to 2 minutes this year has had a positive 
impact on allowing students enough time to wrap up the station on time. 
 

During the 2023/24 cycle we observed the Year 4 formative OSCE where we found that the one-
minute warning bell was a possible contributing factor to students being unable to consistently 
complete OSCE stations within the allotted time.  We fed this back to the school and suggested 
that the time be extended to two minutes to allow students sufficient warning that the station 
was about to end.  We were pleased to observe that this suggestion had been implemented in 
this year’s Year 4 formative OSCE.  The impact of this, from our observation, was positive in that 
students were able to more consistently complete the task outlined to them.  

We therefore identified this as an area working well.  

Area working well 6: Year 4 students provided feedback that detailed their 
positive experiences whilst on palliative care placements. 
 
During our session with year 4 students, we heard feedback that their experience on palliative 
care placements had been resoundingly positive.  They recalled that the induction has been 
informative and that they were made to feel like part of the team.  We heard that the placement 
educators were all very enthusiastic and proactively found the students tasks to complete.  
Students were made to feel welcome and that their presence was well planned for.  
 

This has been identified as an area working well.  

Requirements 
The visit team did not set any requirements during this cycle of visits.  

Recommendations 
We set recommendations where we have found areas for improvement related to our standards. 
They highlight areas an organisation should address to improve, in line with best practice. 

 

Number  Theme Recommendation 

1 Theme 4: 
Supporting 
educators, Theme 
5: Developing and 
implementing 

EHUMS should continue to make improvements to the 
preparation and on the day running of OSCEs. 
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curricula   and 
assessments. 

 

2 Theme 3: 
Supporting 
Learners, Theme 5: 
Developing and 
implementing 
curricula   and 
assessments. 

EHUMS should consider how best to deliver feedback to 
students during or immediately after the formative 
OSCE. 
 

3 Theme 5: 
Developing and 
implementing 
curricula   and 
assessments 

EHUMS should ensure that they continue to revisit the 
vertical planning of the curriculum to ensure that all 
aspects are incorporated and optimally sequenced.  

 

4 Theme 2: 
Educational 
governance and 
leadership 

EHUMS should ensure there are clear processes in place 
to support local education providers in how they raise 
concerns to the medical school.  

5 Theme 2: 
Educational 
governance and 
leadership 

EHUMS should review their approach to the quality 
management of primary care placement providers to 
encourage continual improvement of placement 
experiences. 

 
Recommendation 1: The school should continue to make improvements to the 
preparation and on the day running of OSCE’s. 
 
This includes: 
 
 The need for greater consistency in OSCEs (e.g., examiner briefing, advanced access to 

station instructions for examiners before the day of the examination, standardised room 
layout and equipment ensuring greater equivalence between OSCE circuits). 

 Allowing examiners to see details of the station they will examine before the day of the 
examination, taking appropriate steps to ensure security of information (i.e. password 
protection, NDA). 

 Plan a sustainable schedule of preparation for and practice of MLA and PSA challenges. 
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 Clearer, detailed student communication about MLA assessments and how they differ from 
earlier years' assessments. 

 

(R4.1 Educators must be selected against suitable criteria and receive an appropriate induction to their 
role, access to appropriately funded professional development and training for their role, and an appraisal 
against their educational responsibilities. 

R5.8 Assessments must be carried out by someone with appropriate expertise in the area being assessed, 
and who has been appropriately selected, supported and appraised. They are responsible for honestly and 
effectively assessing the medical student’s performance and being able to justify their decision.) 

Following our visit in 2024, we made a requirement about the consistency of examiner briefings 
with the aim of examiner behaviours becoming more aligned and consistent.  Although we saw 
improvements in the briefings this year, there remained areas that we think EH should revisit in 
order to improve the delivery of the OSCEs as a whole.  
 
During the OSCE observation we saw examples of examiners not following the brief set out to 
them in the examiner instructions, this included asking additional questions and allowing 
students to continue talking after the final bell had sounded.  As part of the document 
submission this year we saw the PowerPoint used during the briefing, in which it explicitly states 
“Do not interact with the candidate (other than which is required within your examiner 
instructions/mark scheme)”.  EH need to implement a strategy to ensure that the content of the 
briefings is being adhered to by examiners.  We heard in the last cycle that recordings could be 
used and sent out ahead of time, this would allow for the on the day briefing to be used to 
answer questions and ensure the messages around consistency are focussed on.  We noted again 
that not all examiners were present for the briefing, ensuring a prerecorded briefing is available 
would help mitigate against any impacts of missed briefing sessions.   
 
We also learnt that examiners only receive the station brief on the morning of the OSCE, which 
we understand is to ensure data security.  However, the lack of time on the morning for 
examiners to get to grips with the, sometimes lengthy brief is having an impact on the 
consistency of examining behaviours. With that in mind, we recommend that EH revisit this 
decision and find a way that allows examiners more time to prepare, which will free up time on 
the morning of the exam for calibration with other examiners and the simulated patients.  
 
We also saw examples of inadequate room set up, this includes equivalent stations on the 
opposite circuit being set up with different resources.  For example, examination couches 
missing, and examiners being sat in direct sight of students when they could have been sat more 
discreetly out of the eye line of students.  Room set ups are incredibly important, to ensure that 
students are given as equivalent an experience as possible, students were at times thrown by the 
lack of adequate resource in the room which made it difficult to make the station realistic.    
 
It was clear from our discussions with students that they would appreciate a more structured 
approach to the run up to the MLA and PSA. We would therefore encourage EH to establish, well 
ahead of time, a clear plan for delivery of MLA and PSA content and revision which is embedded 
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within the curriculum in the clinical years, with accompanying support mechanisms for students 
who are struggling. We would also encourage EH to communicate these new arrangements to 
penultimate year students as quickly as possible to alleviate their anxiety. 

  
We heard from students in both Years 4 and 5 that there is lack of clarity over how OSCEs and the 
clinical and professional skills (CPSA) exam differ.  The CPSA is delivered in the final year at EH as 
part of the medical licensing exam (MLA).  Year 5 students told us they had not yet received 
adequate information about the CPSA to date and were not aware of the difference in 
assessment criteria e.g. the conjunctive standard.  We advise that EH ensure that communication 
about all assessments is clear and that there is full transparency about the differences in 
assessment criteria.  
 
We are therefore opening this as a new recommendation. 

In a future cycle we would like to see evidence of the changes that have been made to the 
planning and delivery of OSCEs and the MLA.  
 
 
Recommendation 2: EHUMS should consider how best to deliver feedback to 
students during or immediately after the formative OSCE. 
 
(R3.3 Learners must not be subjected to, or subject others to, behaviour that undermines their professional 
confidence, performance or self-esteem.) 
 
Year 4 students told us that feedback on OSCEs has been inadequate and that important 
information about behaviours during the exam were only given very last minute.  We heard that 
instructions such as ‘take a focussed history’ would not have been explained prior to the exam, 
so the lack of feedback following OSCEs would mean that students could not assess and improve 
their performance.   They asked that better guidance on OSCEs generally was given. They noted 
that this feedback has been given in the past, but the medical school have not acted on it.  

Following the Year 4 formative OSCE we were told that the emendation panel was taking place 
two weeks after the exam.  We were told that feedback to students would follow in two stages.  
The first part being students receiving written examiner comments from each station within a 
week of the OSCE taking place.  Following that the overall performance, mark, station and 
domain feedback was scheduled for four weeks after the OSCE.  

Exam feedback is a crucial part of student development and progression. Given to continued 
poor student feedback in this area over the last two years we encourage the school to reflect on 
this area and ensure that student feedback is sought and that deadlines regarding feedback are 
adhered to. 

We are therefore opening this as a new recommendation. 
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In a future cycle we would like to see evidence that the school has responded to this feedback 
and that changes have been put in place to address the timeliness issue associated with providing 
students with feedback after OSCEs. 

Recommendation 3: EHUMS should ensure that they continue to revisit the 
vertical planning of the curriculum to ensure that all aspects are incorporated and 
optimally sequenced.  
 
(R5.1 Medical school curricula must be planned and show how students can meet the outcomes for 
graduates across the whole programme.) 
 
As part of the document submission this cycle, EH told us that the following areas of the curriculum 
are being focussed on by academics to support increase in student numbers and strengthen 
delivery of the longitudinal themes (from Year 1 through to 5); 
 

• Immunology and Microbiology 
• Pharmacology 
• Anatomy  
• Personal and Professional Development  
• Leadership and Culture 

 
During our sessions with Year 5 students, they told us that they have not been adequately 
prepared for the Prescribing Safety Assessment (PSA).  This has been compounded by insufficient 
Pharmacology teaching on campus, which the students did acknowledged had improved with the 
addition of a new Pharmacology lecturer.  They told us that the Pharmacology teaching they 
received in Year 1 had not translated into the clinical years of the course and that the ‘sole’ 
teaching on this was delivered via the ‘home trust’.  Other areas that students reported having a 
lack of coverage in the curriculum were infectious diseases, dermatology and haematology. 
 
A final area where we found sequencing of year 5 to have a potential detrimental impact on 
students was the lack of scheduled time between graduation and the start of foundation Year 1.   
Year 5 students told us that currently they have only a single week break, which for some, will 
include time needed to relocate to other parts of the country to begin the next part of their 
training.  We are concerned this could have an impact on student wellbeing and advise that EH 
revisit this scheduling.  
 
Although we have received and triangulated extensive evidence of the resequencing of the 
curriculum to optimise student learning, gaps do still exist which need be completed.  

We are therefore opening this as a new recommendation. 

In a future cycle we would like to hear about any changes that have been made to the vertical 
planning of the curriculum to address the concerns that have been raised by students about 
sequencing of aspects of the curriculum highlighted as part of this recommendation.  We would 
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like to see evidence that the school has consulted with students to ensure their feedback is 
continually referenced as part of any changes made.  

 
Recommendation 4: EHUMS should ensure there are clear processes in place to 
support local education providers in how they raise concerns to the medical 
school. 
 
(R2.6 Medical schools, postgraduate deaneries and LETBs must have agreements with LEPs to provide 
education and training to meet the standards. They must have systems and processes to monitor the 
quality of teaching, support, facilities and learning opportunities on placements, and must respond when 
standards are not being met.  
 
R2.7 Organisations must have a system for raising concerns about education and training within the 
organisation. They must investigate and respond when such concerns are raised, and this must involve 
feedback to the individuals who raised the concerns. 
 
R2.8 Organisations must share and report information about quality management and quality control of 
education and training with other bodies that have educational governance responsibilities. This is to 
identify risk, improve quality locally and more widely, and to identify good practice.) 
 
As part of the current cycle of visits we explored how EH quality assure placement providers and 
how this links into the EH risk register.  The team wanted to know how concerns raised by 
placement providers through formal quality visits, or more informally through mechanisms such 
as educational supervisor meetings and student feedback on placement are reported, recorded 
and subsequently monitored.  
 
EH submitted their current risk register as part of the document submission. The team were 
concerned that there were some key risk areas missing from the register that we would expect to 
have been recorded.   
 
During our session with the EH senior team, it was acknowledged that the current risk register 
wasn’t forward looking.  They told us that the register for the MBChB has recently been modified 
to align with the GMC risk framework.  We heard that with new team structures in place, a more 
robust quality monitoring process is being implemented, and this would include Senior Academic 
Leads being assigned areas to monitor.  The EH senior team also told us that the quality visit 
process in place for GP placement providers is currently under review to take account of 
increasing numbers. This is reassuring to hear. However, with a lack of evidence of how quality 
visits and LEP based concerns link into the risk register and are adequately considered and 
mitigated, the team feel it is necessary to open a new recommendation.  
 
Going forward we need assurance these issues that are being identified on placements have a 
robust reporting and monitoring process in place to ensure that concerns are being rectified for 
current and future cohorts of students.  We advise that people in key placement delivery roles at 
each provider should, where possible, attend the quality visit to provide appropriate input and 
feedback.  The report generation from the quality visit should be distributed to a wider audience 
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to include staff involved in placement delivery so that recommendations can be implemented 
quickly and feedback provided.  
 
EH should draw on the wealth of information gained from formal quality visits, informal 
interactions with placement providers and student feedback to ensure that concerns are being 
triangulated, mitigated and swiftly resolved. 
 
We are therefore opening this as a new recommendation. 

We suggest the school revisit the governance processes around how LEPs escalate concerns to 
the medical school and how the school report and monitor those concerns.  In a future cycle we 
would like to see an updated risk register and the documents used to support the LEPs in the 
process of escalating concerns.  

Recommendation 5: EHUMS should review their approach to the quality 
management of primary care placement providers to encourage continual 
improvement of placement experiences. 
 
(R2.6 Medical schools, postgraduate deaneries and LETBs must have agreements with LEPs to provide 
education and training to meet the standards. They must have systems and processes to monitor the 
quality of teaching, support, facilities and learning opportunities on placements, and must respond when 
standards are not being met.) 
 
We heard from Year 5 students that there have been occasions where, despite providing 
repeated poor feedback, students continue to be placed at some GP placement sites where an 
inadequate standard of education was reported to have been provided. 
 
We had the opportunity to meet with a small number of GP based educators as part of our visit.  
They were very positive about the experience they have had with the medical school.  We heard 
evidence from those we spoke with that a quality visit process is in place, which consists of a 
form being completed by the practice educators and feedback being given by EH via a Teams call.  
We also heard that student feedback was given at the end of every placement.  
 
We heard during the Quality Management and Placements session that the school are aiming to 
move to a geographical model for managing GP placement providers.  We heard that this would 
involve appointing a lead GP for each geographical area.  The school reflected that this would 
help manage GP placement sites. 
 
Whilst we appreciate that the school are strategically thinking about how to best manage the 
quality assurance and management of primary care placement sites, this model is not currently in 
place.  We have also heard concerning feedback from current students that feedback is not being 
acted upon in relation to placement settings.  
 
We are setting this as a recommendation. 
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We suggest the school consider the student feedback and how best to approach the concerns 
that have been raised.  We ask that the school revisit the quality management approach for 
primary care sites to ensure that all sites are held accountable for the quality of the placements 
they are providing to ensure that all students receive an equal standard of educational 
opportunity.  
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self-assessment quality assurance process as we hope to enter the next phase of our 
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