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2022/2023 academic year 

Quality Assurance Report for Aston Medical 
School 
This report forms part of the GMC’s new school’s quality assurance process.  

Our visits check that organisations are complying with the standards and requirements as set out 
in Promoting Excellence: Standards for medical education and training. 

Education provider Aston Medical School 

Sites Visited 

Aston Medical School 

Sandwell and West Birmingham NHS Trust – Sandwell General 
Hospital 

The Royal Wolverhampton NHS Trust 

Programme(s) MB ChB 

Date of visit 

15 November 2022 

7 March 2023 Observation of the year 5 summative Objective 
Structured Clinical Examination (OSCE) 

Key Findings 

1 We visited Aston Medical School (AMS; the school) for the 
final year of our multi-year programme of quality 
assurance. The purpose of these visits was to assess how 
the school is performing now that it has admitted its fifth 
cohort of students with 59 students in the final year. 

2 Prior to the visits, we reviewed the school’s document 
submission which included processes around external 
examiner reporting and its reports on the summer 2022 
summative assessments. We also saw preparatory 
documents for the year 5 summative assessments 
including blueprint structures and OSCE plans.  

3 During the visits we met with the school’s senior 
management team and staff from the curriculum and 
assessment team. We were also pleased to meet with 

https://www.gmc-uk.org/-/media/documents/promoting-excellence-standards-for-medical-education-and-training-2109_pdf-61939165.pdf
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students from years 4 and 5 where both meetings were 
well attended. 

4 We found a number of areas working well. Year 4 and Year 
5 students find the school is responsive to student 
feedback and there are a number of channels to do this. 
We heard students are developing independent working 
and self-regulation and are pleased to find that the 
students felt well supported across a range of clinical 
placements. Furthermore Year 5 students find 
preparedness for foundation years sessions well organised 
and we commend the school on its continued and strong 
ethos of inclusivity and widening participation. 
Furthermore, we observed a well organised first run of a 
year 5 summative OSCE.  

5 There are two areas where further improvement is 
needed. Consideration should be given for year 5 students 
around the rationale and purpose of the early formative 
OSCE and AKT in the induction week. In addition, whilst 
the school continues to address its staffing needs, we 
encourage the school to monitor the vulnerability around 
staffing for both administrative support and the faculty to 
ensure that the improvements are sustainable. 

6 As the school approaches graduation of its first cohort of 
students, these visits enabled the GMC visit team to 
recommend to GMC Council that AMS is approved as an 
awarding body.  
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Findings 
The findings below reflect evidence gathered in advance of and during our visits, mapped to our 
standards.  

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 open requirements  
 

Number Theme Open requirement Status 

1 Theme 1: Learning 
environment and 
culture (R1.7); (R5.8) 

The school has a small teaching faculty 
with insufficient administrative support. 
This has led to an unsustainable burden 
on faculty educators. The school must 
mitigate this to ensure there is a 
sufficient level of administrative support 
and educator expertise to deliver its 
curriculum and assessments to Aston 
Medical School students. 

Partially met 

 

Open requirement 1 
The school has a small teaching faculty with insufficient administrative support. This has led to 
an unsustainable burden on faculty educators. The school must mitigate this to ensure there is 
a sufficient level of administrative support and educator expertise to deliver its curriculum and 
assessments to Aston Medical School students. 

R1.7 Organisations must make sure there are enough staff members who are suitably qualified, 
so that learners have appropriate clinical supervision, working patterns and workload, for 
patients to receive care that is safe and of a good standard, while creating the required learning 
opportunities. 

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 
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responsible for honestly and effectively assessing the medical student’s performance and being 
able to justify their decision. 
 

1 In the previous quality assurance cycle, we found that the school has moved to a college 
structure and this resulted in the loss of administrative support staff which are crucial for 
delivery of medical school assessments. Furthermore, members of the faculty were facing 
an added burden to take up administrative tasks to ensure smooth running of assessments.  

2 We found further evidence of challenges as a result of not having dedicated staffing during 
this cycle. The Senior Management Team (SMT) told us about an assessment administrative 
error that had been made during the summer 2022 summative assessments as a result of 
staffing pressures. During our meeting with the curriculum and assessment team we heard 
there is not sufficient time in job plans due to high expectations on staff and at our meeting 
with students we heard of examples whereby timely feedback and information had not 
been provided for assessments. The school has since introduced a number of quality 
assurance checks before results are published to students to mitigate for the assessment 
error. This includes the introduction of assessment checklists for each exam which includes 
clear tasks to be completed before and after an assessment which has to be signed off by a 
responsible member of staff. The school has further mitigated for errors to ensure excel 
spreadsheets are copied via excel formulae. The school is also trialling Liftupp (a software 
that triangulates all assessment data within an OSCE to give a summary of a student’s 
performance and professional competence) to minimise human errors.  

3 However, we were also pleased to find evidence that the school has taken action to mitigate 
against administrative issues. During our November visit the SMT told us that the school has 
undertaken recruitment of professional services staff and now has a clear administrative 
structure. This includes substantive and full-time appointments of an Exams and 
Assessment team, Programme teams and Student Support teams. The school is actively 
mapping responsibilities of supporting medical school assessments and the time required 
across the medical programme to determine where there may be time constraints. 
Furthermore, all assessment administrative tasks within the school are being reviewed to 
distinguish those suitable for faculty staff and those for the assessment administration 
team. Furthermore, the school has a range of new appointments which will help to address 
staffing pressures. For example, the school has now appointed a Deputy Dean, clinical 
teaching fellows (CTFs), clinical senior lecturers and administrative support for quality 
management visits as part of succession planning.  

4 SMT also told us that the move to college structure has meant a creation of a College 
Assessment Group led by the college’s Deputy Dean. This group consists of assessment 
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leads across the college including the medical school’s Head of Assessment. The group also 
includes the college’s appointed assessment team that support the school’s assessments 
which enables expertise and practices to be shared. The formation of the College 
Assessment Group has meant that the school has access to escalate assessment and staffing 
challenges. We heard that the school could employ casual staff over the summer 
assessments who would carry out routine tasks as opposed to tasks and expertise required 
to deliver the complexities of medical school assessments. It is evident that this change 
brings confidence and a quicker response through the College Assessment Group should 
there be any uncertainty or issues raised. 

5 From our findings it is evident that the school has reflected from the assessment error and 
has ensured there are refined quality assurance processes for assessment results. The 
school continues to proactively address our requirement and has tangible actions in place as 
well as considering enhancements to mitigate risk around assessments and staffing. We 
found evidence of some staffing pressures and we encourage the school to continue 
monitoring the vulnerability of staffing and administrative support following the transition 
to college structure. This includes ensuring there are continuing levels of sufficient staffing 
to deliver the complexity of placements, student support and assessment across the 
medical programme. The school is well prepared and supported to deliver the programme 
and the next round of assessments. However, we will need to monitor this open 
requirement until we have assurance that these changes have shown longer term 
sustainable improvements. 

Update on open recommendations 
The school has no open recommendations in the 2022/2023 QA cycle. 

Requirements 
The GMC visit team has set no new requirements in the 2022/2023 QA cycle.  
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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 (R1.5) 

Theme 2: Educational 
governance and 
leadership (R2.5) 

We found that Year 4 and Year 5 students find the school 
responsive to student feedback and there are a variety of 
models to feedback. These include open mic sessions, 
student representative meetings with the Dean, as well 
as feedback forms which evidenced that the student 
voice is heard.  

2 Theme 1: Learning 
environment and 
culture (R1.9) 

Theme 3: Supporting 
learners (R3.6) 

 

We found evidence that Year 4 and 5 students are 
developing independent working and self-regulation, 
underpinned by developing professional values. 
Furthermore, we are pleased that Year 5 students found 
that sessions on preparedness for foundation years were 
well organised by the school.  

3 Theme 5: Developing 
and implementing 
curricula and 
assessments (R5.4) 

We are pleased to find that Year 4 and 5 students are 
well supported across a range of clinical placements. We 
found that students value the support received through 
regular meetings with tutors, opportunities to develop 
personal development plans, and access to clinical 
teaching fellows across placement providers.  

4 Theme 5: Developing 
and implementing 
curricula and 
assessments (R5.5 

We are pleased to find the school meticulously planned 
and delivered the first year 5 summative assessments; 
complemented by external examiner reporting 
embedded in the school’s process, as well as planning for 
mitigations and contingencies. 

 

Area working well 1 
We found that Year 4 and Year 5 students find the school responsive to student feedback and 
there are a variety of models to feedback. These include open mic sessions, student 
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representative meetings with the Dean, as well as feedback forms which evidenced that the 
student voice is heard.  

R1.5 Organisations must demonstrate a culture that both seeks and responds to feedback from 
learners and educators on compliance with standards of patient safety and care, and on 
education and training. 

R2.3 Organisations must consider the impact on learners of policies, systems or processes. They 
must take account of the views of learners, educators and, where appropriate, patients, the 
public, and employers. This is particularly important when services are being redesigned. 

6 During our meeting with year 4 students, we heard that students have access to a range of 
mechanisms to provide feedback including open mic sessions, student staff liaison 
committees (SSLC), feedback forms and meetings with the Dean. Students told us they are 
provided with an anonymous feedback link where students can provide feedback at the end 
of each block. Year 4 students commented they liked that the form asks a good range of 
questions from knowledge before the placement, as well as after placement, and includes 
questions around equality, diversity and inclusion.  

7 We are pleased that year 4 students find that the school is responsive to their feedback. The 
year 4 students we met had awareness that previous feedback from current year 5 students 
has meant that year 4 students have seen the benefits of providing feedback from talking to 
their peers. Furthermore year 4 students have spoken to year 1 students when discussing 
experiences and year 4 students are aware that there are significant differences as a result 
of improvements following feedback. For example, we heard from year 4 students that they 
are benefitting from better accommodation as a result of year 5 students feeding back in 
Hereford. We found that year 4 students feel empowered to raise issues during the open 
mic and Staff Student Consultative Committee (SSCC) sessions. As a result, students found 
that in their next block, clinical placement providers were more aware of expectations of 
AMS students around curricular requirements and students commented on an improved 
learning experience during teaching sessions.  

8 Similarly, year 5 students also told us about the opportunities they had to feedback. 
Students report that the routes of feeding back are well established and advertised. Year 5 
students have seen tangible results and recognise the value of feeding back and the effect it 
has on other year groups. Furthermore, the school actively encourages feedback from year 
5 students particularly around assessments as year 5 students experience them for the first 
time. For example, we heard that year 5 students raised the absence of a decile grade and 
OSCE prior to the formative assessments and the open mic session enabled a platform for 
students to feedback and raise issues from their perspective. This was triangulated during 
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the school’s presentation where we saw examples of phase 2 experiences and feedback 
being sought and considered to improve the phase 1 experience. 

9 The school demonstrates a culture that both seeks and responds to feedback as evidenced 
from our meetings with students and that the school considers the impact on students of 
policies, systems or processes by taking on the view of students. We commend the school 
on establishing processes that enable students to give feedback through a variety of 
channels, and the students we met clearly feel that the student voice is heard and acted 
upon when possible. Furthermore, students recognise and are aware of the changes that 
have taken place whether this affects them directly or whether the change has taken place 
later benefitting other year groups. It is evident that there are clear feedback loops from the 
school, and there is a good rapport with students which empowers them to feedback. We 
therefore consider this an area to be working well. 

Area working well 2 
We found evidence that Year 4 and 5 students are developing independent working and self-
regulation, underpinned by developing professional values. Furthermore, we are pleased that 
Year 5 students found that sessions on preparedness for foundation years were well organised 
by the school.  

R1.9 Learners’ responsibilities for patient care must be appropriate for their stage of education 
and training. Supervisors must determine a learner’s level of competence, confidence and 
experience and provide an appropriately graded level of clinical supervision. 

R3.6 When learners progress from medical school to foundation training they must be supported 
by a period of shadowing† that is separate from, and follows, the student assistantship. This 
should take place as close to the point of employment as possible, ideally in the same placement 
that the medical student will start work as a doctor. Shadowing should allow the learner to 
become familiar with their new working environment and involve tasks in which the learner can 
use their knowledge, skills and capabilities in the working environment they will join, including out 
of hours. 
 

10 In the last QA cycle, we asked the school to consider the support it offers to phase 2 
students and manage student expectations in a way which empowers independent working. 
The school outlined a range of mitigations for this including staff training masterclasses to 
recognise the need to balance student needs, supporting transition to clinical placements 
and providing opportunities for students to become independent learners once they have 
confidently embedded themselves in the clinical environment. 
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11 At the November SMT meeting we heard that the school is more reassured in this area 
evidenced through feedback received from LEPs and responses in feedback forms and open 
mic sessions for students. Furthermore, we are pleased to find that the school is actively 
empowering students to become independent learners. For example, we heard that for 
primary care placements in year 5, students have an opportunity to take on a role of a 
junior doctor rather than just observing and this has helped students to learn 
independently. 

12 During our meeting with year 4 students, we heard that the school provides detailed 
resources for each block. Similarly, year 5 students told us they have good opportunities to 
practise junior doctor duties which enables them to become comfortable and confident. All 
students report that the school has done an excellent job in helping them transition to 
phase 2 clinical placements through good teaching and simulation sessions. This in turn has 
empowered students with the realisation that they are capable as they approach senior 
years of the medical programme.  

13 The school has commenced year 5 of the medical programme for the first time and we 
heard about how the school has prepared for this. The school has focused on foundation 
preparedness and support. We are pleased to find that the school’s first cohort of students 
currently in year 5 have all applied for a UK foundation programme post and the school is 
ensuring that students have access to a personal tutor at the school to help with transition. 
In addition, the school has collaborated with students when agreeing Education 
Performance Measure Scores (EPMs) and ranking processes when applying for the 
foundation programme. We also heard about the support for foundation applications, 
which included a talk and a question-and-answer session with the Director of Foundation at 
the start of year 5, supplemented with a recorded talk from the United Kingdom Foundation 
Programme Office (UKFPO). The school supported and signed-off those submitting pre-
allocation and supported those students that needed further help.  

14 During our meeting with the SMT we heard that the school has provided further support for 
year 5 curriculum and delivery around the PSA, electives and assistantships. The school has 
ensured that the PSA is introduced early in the curriculum and the current year 5 students 
were introduced to this in year 4 with a formative assessment before entering year 5. We 
note that the year 5 summative PSA is planned for February 2023 and whilst passing is not a 
requirement for graduation, the school has ensured there is an opportunity to retake in 
April 2023. Furthermore, year 5 students were introduced to the SJT in year 4 with topic 
discussions as follow up support. 

15 We heard that the school has also arranged assistantships across hospitals which will 
provide students an opportunity to shadow a junior doctor and will be supervised by a 
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consultant. This will include out of hours and shifts that a junior doctor is completing. We 
also heard about how the assistantship will be assessed with contingencies in place if 
remediation is required. The school has put on sessions for students so they understand the 
jobs of a junior doctor during their assistantship with the caveats for prescribing and 
ordering tests as duties that medical students cannot complete.  

16 It is evident that the school has managed the transition to year 5 of the programme well for 
students. The school is ensuring students are being prepared for foundation training 
through a period of shadowing which follows the student assistantship. Whilst there have 
been challenges, the school demonstrates resilience by ensuring there are appropriate 
mitigations in place for both the current year 5 cohort and considering improvements for 
future cohorts. Furthermore, we find that students in phase 2 are becoming independent 
learners and recognise the importance of attendance and engagement, so that they can 
develop professional values as they move closer to becoming a junior doctor. The 
preparedness for year 5 curriculum and delivery demonstrated by the school was 
triangulated with year 5 students. 

17 We consider this an area working well and it is evident that the school is working to ensure 
there is a balance between independent learning and providing support as students 
transition throughout the programme.  

Area working well 3 
We are pleased to find that Year 4 and 5 students are well supported across a range of clinical 
placements. We found that students value the support received through regular meetings with 
tutors, opportunities to develop personal development plans, and access to clinical teaching 
fellows across placement providers.  

R5.4 Medical school programmes must give medical students experiential learning in clinical 
settings, both real and simulated, that increases in complexity in line with the curriculum  

18 We commend the school on the support it offers to year 4 and year 5 students around 
clinical placements and pastoral support. Students in year 4 told us they find clinical 
placements interactive and this is underpinned with a good induction, lecture schedule, 
awareness of clinical placements, and being expected. Students found the school induction 
managed their expectations around what to do on placements and how to progress and this 
was complemented with placement inductions. Students also received resources which 
included conditions, investigations and management to ensure specific learning outcomes 
are met. This enabled students to have clear expectations on what they can and cannot do 
on clinical placement as well as have personal responsibility to be empowered to know 
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when to say no to duties outside their competence. Furthermore, students told us that 
clinical placement providers are well informed of the curricular requirements for AMS 
students and that providers ensure clinical teaching is tailored.  

19 Similarly, year 5 students found their inductions usefully supplemented by practical skills 
sessions and lectures. Students commented that their year 5 clinical placements have been 
the best and students like that they are asked about what is helpful for them to support 
clinical placements. For example, students like the simulated sessions delivered by 
University Hospital Birmingham that involve carrying a bleep. Students report good teaching 
and a structure which empowers them to be confident as they move towards becoming a 
junior doctor. Similarly, students commented that they like the simulation sessions run in 
Hereford and particularly like having access to 12 sessions in their 6-week placement. We 
are pleased to find that year 5 students have experienced simulation teaching that has been 
consistent and good quality across all clinical placements. Furthermore, students receive the 
same teaching materials as their peers at other clinical placements which provides them 
with reassurance around consistency. Students across years 4 and 5 also told us they value 
the support provided by CTFs. Students particularly report that the CTFs are known to AMS 
students and find that they can approach them and ask for support.  

20 We are pleased to find that the school ensures students receive information and support to 
help them move between various stages of their medical programme and has worked hard 
to deliver part of this through good inductions for its students. We found that the school 
has built good relationships with its clinical placement providers; evidenced by the 
consistency in quality of clinical teaching across clinical placement providers and the 
support AMS students receive from CTFs. We therefore consider this an area working well.  

Area working well 4 
We are pleased to find the school meticulously planned and delivered the first year 5 
summative assessments; complemented by external examiner reporting embedded in the 
school’s process, as well as planning for mitigations and contingencies. 

R5.6 Medical schools must set fair, reliable and valid assessments that allow them to decide 
whether medical students have achieved the learning outcomes required for graduates. 

21 We observed the year 5 summative OSCE in March 2023 at the Royal Wolverhampton Trust 
(New Cross Hospital site). Ahead of this, we were pleased to hear staff received assessment 
workshops to develop a bank of Applied Knowledge Test (AKT) and OSCE questions. The 
OSCE stations were a mix of primary and secondary care. We heard the school ensures 
questions are tagged with the MLA content map to pinpoint where MLA is being covered 
and ensure areas are covered as appropriate in both the AKT and OSCE.  



 

 

 

 

 

  gmc-uk.org                                                                                                                                                                                          
12 

 

22 We commend the school on the relationship it has with New Cross Hospital who delivered 
the AMS year 5 summative OSCEs for the first time. We saw the school’s plans for the Year 5 
summative OSCE in the document review and most recent external examiner reports which 
provided assurance that the school’s assessments are held accountable and checked for 
academic appropriateness. At our November visit we heard the hospital has ensured that 
they liaise closely with AMS teams and ensure that they do not clash with other medical 
schools in the area. The trust recognises the importance of AMS students and we are 
pleased to find that they are in the trust’s governance agenda as an undergraduate priority. 
We heard about the layout of the OSCE, examiner preparation and the use of simulated 
patients. Furthermore, the trust is prepared for mitigations by ensuring CTFs are available 
for any unforeseen problems. We also heard that the examiner training consisted of two 
parts to ensure there is consistency of marking over the different days. 

23 During our March OSCE observation visit, we are pleased to find a well organised OSCE. We 
reviewed an excellent quality of documents and guidance for examiners, simulated patients 
and students. There was a good range of scenarios covering the curriculum which is 
reflective of the breadth and depth expected of a final year medical school assessment. 
Furthermore, we observed a comprehensive examiner briefing and it is clear that all 
examiners were well prepared. This was evidenced by the consistency in examiner 
performance observed on the day. We also saw a well briefed team of CTFs which 
underpinned the successful delivery of the OSCEs. We are assured that the school delivers 
its curriculum and assessments to ensure outcomes for graduates can be assessed 
satisfactorily as the first cohort approaches graduation.  

24 Furthermore, we are pleased to find meticulous planning and delivery of the first year 5 
summative assessments, we saw evidence of external examiner reporting embedded in the 
school’s processes as well as planning for mitigations and contingencies. This was 
triangulated during the OSCE observation where we found several strong areas and a 
collaborative relationship with the hospital delivering these. The school demonstrates 
processes that set fair, reliable and valid assessments which will allow them to decide 
whether medical students have achieved the learning outcomes required for graduates, and 
as such we consider these areas as working well.  
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Areas For Further Consideration  
We highlight areas that we feel the organisation may benefit from considering further to ensure 
standards continue to be met.  

Number  Theme Area for further consideration 

1 Theme 3: Supporting 
Learners (R3.7) 

We encourage the school to communicate clearly with 
students in Year 5 the rationale and purpose of the early 
formative OSCE and AKT in the induction week.  

Area For Further Consideration 1 
We encourage the school to communicate clearly with students in Year 5 the rationale and 
purpose of the early formative OSCE and AKT in the induction week. 
 
R3.7 Learners must receive timely and accurate information about their curriculum, assessment 
and clinical placements. 

 
25 During our meeting with year 5 students, we found that students sat an AKT and OSCE 

formatively at the beginning of the academic year. Students reported they were first 
informed of these during induction week and therefore felt that they could not prepare. 
Students told us this was fed back to the school and were told the school had taken this 
approach because of feedback from previous cohorts that some formative assessments take 
place too late in the academic year.  

26 At the curriculum and assessment meeting we heard that the formative AKT and OSCE was 
arranged for the first week of the academic year to help remind students that the 
summative AKT and OSCE assessments will assess knowledge across the programme and 
not just year 5. The school provided students with feedback for these early assessments and 
students had an opportunity discuss their feedback. The school acknowledges that the start 
of the academic year was busy for staff and that this was further exacerbated because of 
administrative needs as well as staff resources needed to prioritise a sudden change in 
clinical placements  

27 We recognise the rationale behind the early formative assessment in induction week and 
the school are ensuring that students are well prepared for their year 5 summative 
assessments. However, students must receive timely and accurate information about their 
curriculum, assessment and clinical placements and we encourage the school to 
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communicate the nature and expectations around these assessments more efficiently. This 
is an area we will follow up on throughout our routine QA of the programme.  
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General Medical Council 

Regents Place, 350 Euston Road  

London NW1 3JN  

             30 July 2023  

 

Dear Tulsi 

Visit Report on Aston Medical School 2022-23 Visit Cycle 
  
Thank you for the 2022/23 quality assurance report on Aston Medical School.  Again we have found the visits and feedback helpful and 

informative. 

 

We continue to be encouraged that the GMC recognises areas that are working well including “Year 4 and Year 5 students find the school 

is responsive to student feedback and there are a number of channels to do this. We heard students are developing independent working 

and self-regulation and are pleased to find that the students felt well supported across a range of clinical placements. Furthermore Year 

5 students find preparedness for foundation years sessions well organised and we commend the school on its continued and strong 

ethos of inclusivity and widening participation. Furthermore, we observed a well organised first run of a year 5 summative OSCE.”  

 

We are also pleased to see that the open requirements and recommendations from previous visits have been closed.  We note there is 

one on-going open requirement. 

 

 Open requirements Update Status 

1 

 

R1.7, R.8 - The school 

has a small teaching 

faculty with insufficient 

administrative support. 

This has led to an 

We were also pleased to find evidence that the school has taken action to mitigate against administrative issues. 

During our November visit the SMT told us that the school has undertaken recruitment of professional services 

staff and now has a clear administrative structure. This includes substantive and full-time appointments of an 

Exams and Assessment team, Programme teams and Student Support teams. The school is actively mapping 

responsibilities of supporting medical school assessments and the time required across the medical programme to 

Partially 

Met 

Telephone: 0121 204 4569 
Email:helen.cameron@aston.ac.uk 



unsustainable burden 

on faculty educators. 

The school must 

mitigate this to ensure 

there is a sufficient level 

of administrative support 

and educator expertise 

to deliver its curriculum 

and assessment to 

Aston Medical School 

students. 

determine where there may be time constraints. Furthermore, all assessment administrative tasks within the 

school are being reviewed to distinguish those suitable for faculty staff and those for the assessment 

administration team. Furthermore, the school has a range of new appointments which will help to address staffing 

pressures. For example, the school has now appointed a Deputy Dean, clinical teaching fellows (CTFs), clinical 

senior lecturers and administrative support for quality management visits as part of succession planning.  

AMS RESPONSE 30.07.2023: AMS is currently engaged in a busy programme of recruitment across non-clinical, 

clinical and professional services areas to bring significant enhancements to the team and add resilience and 

expertise. Recently we have appointed an additional statistician/psychometrician to support work in the Exams 

and Assessment team and a Simulation Lead, and are in the process of recruiting additional academic staff to 

provide full-time support to Year Leads and students in Years 3-5.  

The Exams and Assessment Manager, along with the AMS Assessment Lead, are continuing to review all areas of 

work to ensure that there is sufficient capacity, that bottle necks are identified, and that additional support can be 

provided at peak times. 

The School continues to work with Educators and the Professional Services staff to ensure clarity of remit with 

regards to administrative tasks.   

 

Thank you again for the visiting team’s report on the visits during 2022-23.  The visits during this, our final year of programme, have been particularly 

thought-provoking, and we have valued the constructive nature of both the visits and interim reports to aid our successful accreditation by the GMC 

Council in April 2023.   

 

Kind regards 

 

 

 

 

 

Helen Cameron 

Interim Head of Aston Medical School and Dean of Medical Education 
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