
 

 

 

 

 

 

Annual Quality Assurance Summary  

This summary provides an overview of how an organisation is meeting our standards for medical 
education and training as detailed in Promoting excellence: standards for medical education and 
training and Assuring readiness for practice: a framework for the MLA. It provides an overview of 
the QA activities undertaken over the course of a year and an overview of findings including any 
areas of notable practice or requirements and recommendations we have set. The summary is 
published. 
 

Organisation Brighton Sussex Medical School (BSMS) 

Review period August 2025 – August 2026 (Year 1) 

 
Overview of findings 

Overall findings statement 

From the SAQ submission, and the clarification of some points during the SAQ meeting we consider 
that Brighton and Sussex Medical School is meeting the standards set out in the GMC’s Promoting 
Excellence: standards for medical education and training. 
 
The QA activities that we have carried out in this annual cycle have provided opportunities to 
observe how Brighton and Sussex Medical School meets our standards in Theme 1: Learning 
environment and culture, Theme 2: Educational governance and feedback, Theme 3: Supporting 
learners, Theme 4: Supporting educators and Theme 5: Developing and implementing curricula of 
Promoting excellence and demonstrates continued compliance with Assuring readiness for practice: 
a framework for the MLA (the ‘MLA Framework’). In this cycle, we have not set any requirements 
and recommendations. 
 
In 2025 we decided that medical schools and postgraduate training organisations that had 
completed an initial cycle of four self-assessment questionnaires could move to a biennial 
submission, following an assessment of their previous submissions. As a result of this assessment 
Brighton and Sussex Medical School has now moved to a biennial model so does not submit a self-
assessment questionnaire (SAQ) in 2026. The next date of submission is 12th August 2027. 
 

 

Quality activity undertaken  
 Activity Date Summary 

1 SAQ submission 12 August 
2025 

The SAQ was submitted on time and covered all 
five themes of Promoting Excellence. The 
submission included a list of planned Brighton and 

https://www.gmc-uk.org/education/standards-guidance-and-curricula/standards-and-outcomes/promoting-excellence
https://www.gmc-uk.org/education/standards-guidance-and-curricula/standards-and-outcomes/promoting-excellence
https://www.gmc-uk.org/-/media/documents/mla-framework-plus-annexes---october-2024_pdf-104462502.pdf
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Sussex Medical School activities that we could 
observe for quality assurance purposes.  
 
We are satisfied that where further information 
and clarification is still required that this can be 
provided in the next SAQ submission. The next 
date of submission is 12th August 2027. 
 

2 SAQ feedback meeting 02 December 
2025 

This meeting was held to provide feedback to 
Brighton and Sussex Medical School on its 2025/26 
SAQ submission, and to seek clarification and 
additional information on the submission where 
required. We also discussed potential QA activities 
we could undertake in this annual cycle. These 
activities were selected to improve our 
understanding of Brighton and Sussex Medical 
School processes. We did not identify areas of risk 
during the SAQ meeting.  
 
Following this meeting, Brighton and Sussex 
Medical School was provided with written 
feedback on the SAQ submission.  
 

3 Digest: the monthly 
newsletter for BSMS 
students 

15 May 2026 This activity was listed on the SAQ by Brighton and 
Sussex Medical School against Theme 1: Learning 
environment and culture, Theme 2: Educational 
governance and leadership, and Theme 3: 
Supporting learners. 
 
We undertook this activity as part of our quality 
assurance responsibilities to evaluate how the 
organisation communicates with students and 
supports engagement throughout the academic 
year. The review focused on a series of BSMS 
Student Digest newsletters and accompanying 
video updates issued between December 2025 
and March 2026. Specifically, the activity 
considered how these communications support 
learner wellbeing, student engagement, feedback 
processes, accessibility, and awareness of 
academic and pastoral support, in line with the 
relevant standards within Promoting Excellence. 
 
Reviewing the Digest communications provided 
insight into how the medical school maintains 
regular contact with students, promotes 
opportunities for engagement and feedback, and 
signposts learners to appropriate support services. 
The activity also enabled consideration of how 
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communication methods contribute to an 
inclusive learning environment through the use of 
accessible formats and opportunities for student 
interaction. 
 
Overall, the activity demonstrated a clear 
commitment to supporting learners through 
timely, accessible, and student-focused 
communications. The Digest provides an effective 
mechanism for promoting wellbeing, 
professionalism, student voice activity, and 
engagement with educational governance 
processes.  
 
We therefore have assurance at this stage that the 
relevant standards are being met. No concerns 
were identified through this activity, although this 
area may be revisited as part of a future quality 
assurance cycle. 
 

4 MLA Engagement 
Meeting 

05 June 2026 This activity was listed on the SAQ as an MLA 
engagement meeting focused on assessment 
delivery, governance, quality assurance, 
standardisation, calibration, and continuous 
improvement processes associated with the 
Clinical and Professional Skills Assessment (CPSA) 
and Applied Knowledge Test (AKT). The meeting 
focused on MLA requirements relating to CPSA 
assessment design and delivery (R1–R2), 
standardisation and calibration (R11), stakeholder 
feedback and continuous improvement (R14, 
R20), and assessment quality assurance and 
governance (R15). Open MLA recommendations 
relating to CPSA results and feedback to 
candidates (R10), scoring (R03), and 
simulated/real patient calibration processes (R12) 
were also discussed but were not explored in 
detail and will be reviewed through future quality 
assurance activity. 
 
We undertook this activity as part of our quality 
assurance responsibilities to discuss the school's 
arrangements for delivering and assuring the 
quality of MLA-related assessments. The meeting 
explored assessment governance and oversight, 
quality assurance processes, examiner training 
and calibration, stakeholder engagement, and the 
mechanisms used to review and act upon 
feedback from students, examiners, simulated 
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patients, external examiners, and assessment 
staff. 
 
The discussion provided useful contextual 
information about the school's approach to 
maintaining the quality, consistency and fairness 
of assessment delivery, and how assessment 
processes continue to be reviewed and refined 
through established governance and quality 
assurance arrangements. It also enabled 
consideration of how stakeholder feedback 
informs ongoing enhancement of assessment 
materials, delivery processes and the wider 
student assessment experience. 
 
Overall, the meeting provided assurance that 
established governance, quality assurance and 
oversight arrangements are in place to support 
delivery of MLA-related assessments. The 
information presented indicated an ongoing 
commitment to continuous improvement through 
routine review processes, stakeholder 
engagement and continued development of 
assessment practices. 
 
As this activity relied on discussion rather than 
direct observation of the CPSA or review of 
supporting documentation, we will use the 
information gathered as contextual evidence and 
triangulate it with further evidence during the 
planned CPSA observation in January 2027. This 
will include review of outstanding MLA quality 
assurance requirements not covered in detail 
during this engagement activity. Based on the 
information provided, we have gained assurance 
regarding the arrangements described by the 
school. No concerns were identified through this 
activity, although these areas may be revisited as 
part of future quality assurance activity. 
 

5 BSMS Quality 
Assurance Activity 
Reports – Sussex 
Partnership NHS 
Foundation Trust 
(SPFT) Placement 
Induction Shadowing 
and Worthing Hospital 
Visit 

09 June 2026 This activity was listed on the SAQ by Brighton and 
Sussex Medical School against Theme 1: Learning 
environment and culture, Theme 2: Educational 
governance and leadership, Theme 3: Supporting 
learners, Theme 4: Supporting educators, and 
Theme 5: Developing and implementing curricula. 
 
We undertook this activity as part of our quality 
assurance responsibilities to evaluate the quality 
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of undergraduate medical placements and the 
systems in place to support learners and educators 
within clinical learning environments. The review 
considered quality assurance reports relating to 
placement induction arrangements and clinical 
placement learning environments across partner 
organisations. Reviewing these reports provided 
insight into the effectiveness of educational 
governance arrangements, learner and educator 
support, curriculum delivery, placement 
preparation, and mechanisms for capturing and 
responding to student feedback. The activity also 
enabled consideration of how clinical learning 
environments support student experience and 
engagement with educational opportunities 
throughout undergraduate training. 
 
Overall, the reports demonstrated a commitment 
to providing supportive clinical learning 
environments, effective educational leadership, 
and structured mechanisms for learner 
engagement and feedback. The evidence reviewed 
indicated that learners have access to appropriate 
educational and pastoral support, that feedback is 
used to inform quality enhancement activities, and 
that placement experiences are aligned with 
curriculum requirements.  
 
We therefore have assurance at this stage that the 
relevant standards are being met. No concerns 
were identified through this activity, although this 
area may be revisited as part of a future quality 
assurance cycle. 
 

 
Changes to MLA delivery  
Assessment providers must inform us of any planned changes to the design or delivery of their 
approved MLA model. We have reviewed the changes outlined below and are satisfied that Brighton 
and Sussex Medical School’s delivery of the MLA continues to meet the requirements of the MLA 
Framework. 

No. Change Detail (including impact on any MLA 
requirements as appropriate) 

Implementation 
date for change 

1. Increase in the 
number of CPSA 
stations. 

BSMS has proposed increasing the number of 
CPSA stations to extend the assessment and 
improve reliability through broader sampling of 
candidates' clinical and professional skills. The 
school advised that this change will bring its 
assessment model more closely into line with 
established MLA delivery approaches and has 

September 
2026 
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confirmed that students will be informed of the 
revised assessment format through existing 
assessment guidance, module documentation 
and briefing sessions before implementation. 
 

2. Amend the method 
for calculating the 
minimum number of 
stations required to 
pass the CPSA. 
 

BSMS has proposed amending the methodology 
used to determine the minimum number of 
stations candidates must pass as part of the 
CPSA. The school advised that the revised 
approach is intended to provide a more 
consistent and transparent standard for 
determining successful performance, informed 
by review of previous assessment data and 
benchmarking against established practice. The 
school confirmed that students will be informed 
of the revised approach through existing 
assessment guidance, module documentation 
and assessment briefing sessions before 
implementation. 
 

September 
2026 

3. Refine the calibration 
process for examiners 
 

BSMS has proposed refining the examiner 
calibration process to further support 
consistency in assessment decisions across CPSA 
delivery sites. Examiners will receive enhanced 
calibration materials, including guidance on 
expected candidate performance standards, 
alongside existing examiner training and briefing 
processes. The revised approach will provide 
examiners with greater opportunity to discuss 
and align their approach to assessment 
decisions before delivery of the CPSA. The 
changes are intended to strengthen 
standardisation and calibration processes and 
support continued compliance. 
 

September 
2026 

4. Expand the CPSA 
station bank to 
include additional 
assessment of GMC 
Outcome 1: 
Professional Values 
and Behaviours across 
the MLA content map. 

BSMS has proposed expanding the CPSA station 
bank to provide broader assessment of the 
professional values and behaviours described 
within GMC Outcome 1. The school is working 
with relevant subject experts and stakeholder 
groups to support station development and 
ensure appropriate coverage of these 
competencies within the assessment blueprint. 
The revised approach will strengthen sampling 
of professional values and behaviours within the 
CPSA across the MLA content map and support 
continued alignment with curriculum outcomes 
and MLA requirements relating to assessment 
design and delivery. 

September 
2026 



 

7 

 
Quality Reporting System (QRS) 
We use the QRS to monitor concerns raised by organisation when they identify that our standards 
are not being met in an education and training environment. Concerns are managed locally by the 
responsible organisation until resolution. We also use the QRS to monitor requirements and 
recommendations set by the GMC. 

Activity Date Summary 

Quality Reporting 
System (QRS) 

Ongoing Brighton and Sussex Medical School have 3 open items 
on the QRS. Brighton and Sussex Medical School is 
engaged with the QRS system and continue to provide 
frequent and detailed updates. We are assured that our 
thresholds for reporting via the QRS are embedded and 
adhered to. 

 

Next steps 

The GMC’s written feedback on the SAQ submitted in 2025 lists areas where we require an update 
in the next SAQ submission. These include: 
 
Theme 1: Learning environment and culture 

• LEC1-01 – An update on progress with the development of the unified reporting system for 
raising concerns, including implementation of a single, auditable route aligned with NHS 
systems, and how the system is being used in practice to support escalation, monitoring, 
and feedback of concerns. 

• LEC1-03 – Further evidence on the outcomes of the newly introduced induction shadowing 
activity, including how comparative reports are being used to identify themes and drive 
improvements across placement providers. 

• LEC1-04 – An update on interprofessional learning activity, including evaluation of current 
multi-professional teaching (e.g. pharmacy, nursing and Schwartz Rounds), and how 
participation and engagement are being supported across different year groups. 

• LEC1-06 – Evidence of engagement with the Student Voice SharePoint site, including usage 
and evaluation data, and how feedback is being communicated back to students and used 
to inform improvements. 

• LEC1-12 – An update on monitoring of practical skills and logbook completion, including 
assurance around consistent sign-off of clinical competencies across placement settings and 
management of non-engagement. 

• LEC1-13 – An update on the Education Fellows model, including outcomes from the first 
Education Fellows Conference, evaluation of induction processes, and evidence of 
consistency in teaching delivery across Trusts. 

 
Theme 2: Educational governance and leadership 

• EGL1-01 – An update on the implementation of the clinical learning environment quality 
cycle, including evidence from full and engagement visits and how findings are being used 
to drive improvements across placement providers. 

• EGL2-08 – An update on implementation of revised PPPC arrangements, including 
separation of professionalism and health-related processes, and evidence of effectiveness 
and stakeholder understanding following implementation. 
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Theme 4: Supporting educators  

• SUE1-07 – An update on the implementation of the single-entry reporting system for 
concerns, including consolidation of reporting routes and how feedback is provided to 
reporters while maintaining confidentiality. 

 
Theme 5: Developing and implementing curricula and assessments 

• DCA1-03 – An update on opportunities for students to experience diverse patient 
populations, including evaluation of curriculum and placement-based approaches and any 
early evidence of impact on learning outcomes. 

 
Medical Licensing Assessment (MLA) 

• An update on MLA assessment processes, including examiner calibration and 
standardisation, CPSA quality assurance arrangements, and how stakeholder feedback is 
informing ongoing assessment development. 

 

 

Organisation’s response 
The organisation has the right to reply to this summary; if they have responded it will be included 
below. 

Organisation’s response 

 

 
 
 


