
 

 

 

 

 

 

Annual Quality Assurance Summary  
 
This summary provides an overview of how a physician associate (PA) or anaesthesia associate (AA) 
course provider is meeting our standards as detailed Standards for the delivery of PA and AA pre-
qualification education. 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 De Montfort University Physician Associate Programme 

Review period June 2025 – May 2026 (Year 3 of cycle) 

 
Overview of findings 

Overall findings statement 

From the SAQ submission, and the clarification of some points during the SAQ meeting, we 
consider that De Montfort University Physician Associate Programme are meeting the standards 
set out in the GMC’s Standards for the delivery of PA and AA pre-qualification education.  

The QA activities that we have carried out in this annual cycle have provided good opportunities 
to observe how De Montfort University Physician Associate Programme meets our standards in 
themes 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 and assessments). 

 

Quality Activity undertaken 

 Activity Date Summary 

https://www.gmc-uk.org/education/standards-guidance-and-curricula/standards-and-outcomes/standards-for-the-delivery-of-pa-and-aa-pre-qualification-education
https://www.gmc-uk.org/education/standards-guidance-and-curricula/standards-and-outcomes/standards-for-the-delivery-of-pa-and-aa-pre-qualification-education
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1 SAQ submission 21 July 2025 The SAQ was submitted on time and covered all five 
themes of Standards for the delivery of PA and AA pre-
qualification education. 

2 SAQ feedback meeting 14 October 
2025 

This meeting was held to provide feedback to De 
Montfort University Physician Associate Programme 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 not 
selected due to the courses upcoming pause.  

We did not identify areas of risk during the SAQ 
meeting.  

Following this meeting, De Montfort University 
Physician Associate Programme was provided with 
written feedback on the SAQ submission.  

3 Virtual quality activity 
with De Montfort 
University Physician 
Associate Programme 
to discuss further their 
assessments and 
standard setting 
methods. 

04 February 
2026 

This was a virtual quality activity to De Montfort 
University PA programme to explore standard setting 
and how assessments are conducted.  

The visit involved a meeting with the PA programme 
management team. 

The meeting was attended by a GMC visit team, made 
up of an Education Quality Analyst, an Education 
Quality Assurance Programme Manager and an 
Education Associate. 

This area for exploration was identified during the 
review of the open recommendations on the course 
syllabus mapping against the PA national curriculum. 

The main focus of this quality activity was to: 

• gather more information on the standard 
setting processes used by the course provider 
for their written and clinical assessments. In 
particular we were interested in exploring 
further the context and rationale of any 
examiner discussions and how these were taken 
into account in setting pass marks and overall 
assessment results. 
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• gather more information on any other practices 
linked to the delivery of assessment and their 
impact on the applied standard setting 
processes. 

The above areas are linked to standard S5.1. 

PA and AA curricula and assessments are developed 
and implemented so that learners can achieve the 
learning outcomes required to graduate. 

During the visit we have received sufficient information 
to be assured that the programme team is applying 
standard setting processes correctly and rigorously to 
ensure that the course’s written and clinical 
assessments are reliable, fair and relevant.   

As a result, we are satisfied that our standards are 
being met.   

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 a training environment. Concerns are managed locally by the responsible 
organisation until resolution. There are no items on the QRS listed for De Montfort University 
Physician Associate Programme. 

Requirements  

We set requirements where we have found that our standards are not being met. We are pleased 
to say that there are no open requirements for the De Montfort University Physician Associate 
Programme. 

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. The 
recommendation were set for the De Montfort University Physician Associate Programme and 
have now all been resolved. This recommendation is linked to the mapping of the course syllabus 
against the generic and shared learning outcomes for PAs and AAs.  

1 Theme 5: 
Developing and 
delivering curricula 
and assessments 

The provider should demonstrate how it assesses 
the following outcome: ‘understand the needs of, 
and support required, for people with a learning 
disability' (15c i). 

Resolved 
09/01/2026 

https://www.gmc-uk.org/cdn/documents/pa-and-aa-generic-and-shared-learning-outcomes_pdf-87633490.pdf
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2 Theme 5: 
Developing and 
delivering curricula 
and assessments 

The provider should demonstrate how it assesses 
the following outcome: 'understand the relevant 
health legislation that may result in the deprivation 
of liberty to protect the safety of individuals and 
society' (15f). 

Resolved 
09/01/2026 

 

3 Theme 5: 
Developing and 
delivering curricula 
and assessments 

The provider should demonstrate how it assesses  
the following outcome: ‘actively understand and 
address the causes of health inequalities including 
the factors within the health service itself, and 
describe the principles of equality legislation in the 
context of patient care’ (15h). 

Resolved 
09/01/2026 

 

4 Theme 5: 
Developing and 
delivering curricula 
and assessments 

The provider should demonstrate how it assesses 
the following outcome: 'newly qualified PAs and AAs 
must be aware of and understand accountability of 
the NHS in its context as a publicly funded body, and 
the need to ensure the most effective and 
sustainable use of finite resources' (33d). 

Resolved 
09/01/2026 

5 Theme 5: 
Developing and 
delivering curricula 
and assessments 

The provider should demonstrate how it assesses 
the following outcome: 'newly qualified PAs and AAs 
must be aware of and understand the organisational 
structure of the NHS and independent sector and 
their role in the wider health and social care 
landscape' (33a). 

Resolved 
09/01/2026 

6 Theme 5: 
Developing and 
delivering curricula 
and assessments 

The provider should demonstrate how it assesses 
the following outcome: 'newly qualified PAs and AAs 
must be aware of and understand hospital and 
departmental management structure' (33b). 

Resolved 
09/01/2026 

7 Theme 5: 
Developing and 
delivering curricula 
and assessments 

The provider should demonstrate how it assesses 
the following outcome: 'understand the basic 
principles of prevention, public health, promoting 
health and wellbeing, work, nutrition, exercise, and 
vaccination' (26b). 

Resolved 
09/01/2026 

 

Next steps 

The GMC’s responses to the information submitted in the SAQ gives feedback on each theme to 
help De Montfort University Physician Associate Programme complete the updates to the 
questionnaire in the next annual cycle. These include:  

Theme 1 

LEC1-02 - In relation to the handbook we note that you have worked with supervisors to develop 
the handbook, and each area has its own learning outcomes. This is still under review and would 
like to receive an update in the next SAQ submission. 
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LEC1-06 - We heard in the feedback meeting that getting feedback is a struggle and placement 
providers are encouraged to provide more feedback to DMU. It was mentioned that a lot of the 
time feedback is fed back to the coordinator at the trust, and this is then fed back to DMU directly 
and there are occasions where individual feedback is given by the supervisors who DMU have a 
close working relationship with. DMU advised they are confident any issues will be raised with 
them directly. We would be grateful for an update on how this is progressing in your next SAQ 
submission. 

LEC1-07 - DMU currently request providers to complete a quality assurance form that has 
information on facilities and gives assurance at the moment that they meet the needs of the 
student. In future SAQs we would like to know more about how these visits have progressed and 
what the findings have been. 

Theme 2 

EGL3-02 - It is positive that you are using the data to improve your selection methods. For interest, 
we'd like to learn what changes you have made based on the review of this data in your next 
submission. We look forward to learning about this, in addition to an update on whether you plan 
to continue analysing EDI recruitment data and your analysis of student's assessment results 
against protected characteristics in your next SAQ submission. We would also like to understand 
how you plan to use your EDI analysis to drive improvement 

Theme 4 

SUE1-02 - In relation to the website, DMU advised this is still being worked on and looking to 
complete this in the near future. We would be interested to hear more about this in your next 
submission and how you will monitor this. 

SUE1-05 - We are pleased to learn that both clinical and academic educators liaise and connect 
with each other at the East Midlands PA CPD days, which we are now aware takes place every 6 
months as discussed in the feedback meeting. We understand further review work is being done on 
this, plus the launch of the training videos and look forward to hearing how both the work has 
progressed and how the training videos have been received in your next SAQ submission. 

 

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

below. 

Organisation’s response 
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