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We carried out one in-person visit to the school during this
cycle. This visit was the fourth in a multi-year programme of
quality assurance for Ulster University School of Medicine
(the school). The purpose of this visit was to assess how the
school is progressing since our previous visit in March 2024,
and to identify any further areas working well, requirements,
or recommendations.

In November 2024 the school provided documentation
outlining updates to the open recommendations from the
previous visit cycle, alongside other supporting
documentation ahead of our visit.

During the visit, we found a number of areas in which the
school is performing well including a supportive culture at the
school, student support, responding to feedback and
concerns, positive working relationships with Queens
University Belfast (QUB) and Trusts, placements and
summative assessment feedback.

We also found two areas in which the school should consider
taking further action, the timeliness of information provided
to students about their electives and ensuring equity of
access to simulation facilities.

The GMC is a charity registered in
England and Wales (1089278)
and Scotland (SC037750).
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The school has a number of recommendations outstanding
from their MLA compliance reports, however as these sit
outside of our new school quality assurance process they will
be picked up as part of our routine monitoring processes.

Update on previous activity

Update on open requirements

Number Theme Open requirement

1 There are no open requirements
carried over from previous visit
activity.

Update on open recommendations

Number Theme Recommendation
Theme 1: Learning environment and . .
1 g The school should continue their work to
culture recruit clinical academics.
R1.7 This recommendation remains open
Theme 2: Educational governance
2 i g The school should undertake further work
and leadership on ED&l including reporting on award gaps
Theme 5: Developing and relating to protected characteristics. They
implementing curricula and should also work to ensure that students
assessments have opportunities to gain knowledge and
understanding of the needs of patients
S2.3, R5.3d . . .
from diverse social, cultural, and ethnic
backgrounds.
This recommendation is partially met and
is now linked to R2.5.
Theme 2: Educational governance . )
3 i g The school should work to include public
and leadership and patient involvement in developing the
R2.3 curriculum.
This recommendation is now closed
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4 Theme 4: Supporting educators The school should continue the ongoing
RA.2 work to review staff workload.
This recommendation remains open
5 Theme 5: Developing and The school should grow the currently very
implementing curricula and limited interprofessional learning
assessments opportunities for students.
R5.4e This recommendation is now closed
6 Theme 5: Developing and The school should consider reviewing the
implementing curricula and timetabling of assessments, which may
assessments have particular impact on students
R5.6 requiring adjustments.
This recommendation is now closed
7 Theme 5: Developing and The school should consider reviewing the
implementing curricula and amount of time allocated to moving
assessments stations to ensure students, particularly
R5.12 those with reasonable adjustments, have
the appropriate reading time.
This recommendation is now closed

Open Recommendation 1

The school should continue to work to recruit clinical academics.

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.

This recommendation was set following the March 2023 visit due to the limited number of
clinical academics recruited by the school. At our March 2024 visit we found that the school was
continuing to work with the Western Health and Social Care Trust on targeted recruitment, in
addition to working with QUB and the Department of Health and that progress was being made
but not as quickly as the school would have liked. We agreed to review this during the 2024/25
quality assurance cycle.

In their November 2024 document submission, the school informed us that University’s senior
leadership team committed to an expansion of Senior Clinical Academic posts in September
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2024, and they continue to work closely with the Department of Health to enable the delivery of
this increase. This includes research focused roles: at the time of our visit the education focused
roles were being advertised. In addition, a Senior Clinical Academic in General Practice had
commenced in post.

At our visit the senior team confirmed that progress on the recruitment of clinical academics had
been slower than they would have liked, and that Trusts had been concentrating on the roll out
of the ‘Encompass’ digital care record programme, therefore understandably recruitment had
not been a priority. The school have been working on changing job descriptions to be more
education focussed to try to attract the right people into the posts on a substantive basis.

As work on recruitment is ongoing, this recommendation remains open, and we will continue to
monitor progress.

Open Recommendation 2

The school should undertake further work on ED&l including reporting on award gaps relating
to protected characteristics. They should also work to ensure that students have opportunities
to gain knowledge and understanding of the needs of patients from diverse social, cultural, and
ethnic backgrounds.

$2.3 The school’s educational governance system must make sure that education and training is
fair and is based on principles of equality and diversity.

R5.3d Medical school curricula must give medical students 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.

This recommendation was initially set following our March 2022 visit, but was expanded
following our March 2023 visit to encourage the school to undertake further work on ED&I
including reporting on award gaps relating to protected characteristics.

At our March 2024 visit the school advised that by using PBL cases from St. Georges they were
able to provide students with more diverse cases that they would experience in Northern Ireland
and had also taken advice from local cultural groups and built this into the intended learning
outcomes for students. The school provided examples of how they have increased EDI content in
the curriculum, and we heard from students that the school had provided various EDI training to
them. In terms of EDI analysis, at the time of our visit the school were working on a Standard
Operating Procedure (SOP) for this. As this area was a work in progress the recommendation
remained open so that we could review progress.
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In their November 2024 document submission, the school confirmed that their SOP was now
complete and provided the team with a comprehensive overview of the data analysis undertaken
so far.

At the visit students in year one and T-year confirmed that they received mandatory EDI lectures
and assessments, alongside bystander training and training on micro-aggressions. Students
confirmed that the range of PBL cases they receive is diverse and they undertake clinical skills
sessions about using translators and health inequalities. The students felt that the school are
proactive in trying to expose them to a diverse range of cases. P-Year and F-year students
commented that their placements give them exposure to patients with a wide variety of
backgrounds across the year and that their assessments included diverse scenarios.

Both academic and clinical educators felt that the curriculum prepares students to treat a diverse
range of patients and was also relevant to the local population of Northern Ireland. Clinical
educators told us that students had a good awareness of culturally specific conditions.

The school commented that there is always room for development in terms of increased diversity
within curriculum and assessment, however they feel that a good amount of progress has been
made. They told us about the ongoing work with different community groups and the ongoing
review of decolonising the curriculum, alongside the review of PBL cases to ensure they are as
diverse as possible.

In terms of EDI data analysis, the school have a SOP for annual attainment analysis on a cohort-
level basis and for characteristics such as gender. Following this year’s summative exams the
school may have enough data to explore attainment by other protected characteristics, such as
ethnicity, at a programme-level however this will need to be interpreted cautiously due to cohort
sizes. A process is now in place where each September they receive a student data profile from
the university to undertake this analysis.

It is evident that the school is working hard to ensure that students are exposed to a wide range
of patients so that they are able to meet the needs of a diverse population, therefore this part of
the recommendation is now closed. As EDI analysis is in its infancy, we would like future updates
on this, therefore the recommendation will be amended to ‘the school should undertake further
work on ED&I analysis including reporting on award gaps relating to protected characteristics’,
and will be linked to R2.5 - Organisations must evaluate information about learners’
performance, progression and outcomes — such as the results of exams and assessments — by
collecting, analysing and using data on quality and on equality and diversity.
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Open Recommendation 3

The school should work to include public and patient involvement in developing the
curriculum.

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.

This recommendation was set following our March 2023 visit to encourage the school to
continue their work to increase public and patient involvement in the curriculum. At the March
2024 visit we heard the school had increased public and patient involvement in assessment
processes, and provided examples of their involvement in the curriculum, such as community led
case based workshops. As the team felt that work was ongoing in this area the recommendation
remained open so that we could review progress.

In their November 2024 document submission, the school outlined further examples of public
and patient involvement in both the curriculum and assessment and told us about a PPI toolkit
which had been developed.

At our visit we heard details about multiple initiatives implemented by the school to increase
public and patient involvement including through student societies such as the Rare Diseases
Society and the Teddy Bear Hospital, and through links with different community groups. We also
heard that work to involve patients in assessment design has been completed.

It is clear that the school continues to increase public and patient involvement in curriculum and

assessment, therefore this recommendation is now closed.

Open Recommendation 4

The school should continue the ongoing work to review staff workload.

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.

This recommendation was set following our March 2024 visit where both academic and clinical
educators reported that workload remained intense, however she school was in the process of

undertaking a workload review.

In the November 2024 document submission, the school described the work undertaken since
our last visit to have workload modelling conversations with academic staff and outlined the

ongoing work in this area.
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At the visit we heard that work in this area was ongoing. Academic educators commented that
they have had some positive conversations regarding workload modelling and feel that the senior
team are working towards ensuring their workload allows them enough time to undertake their
educational roles whilst also having time for professional development. Clinical educators felt
that they have adequate time in their job plans to be able to undertake their educational roles.

Although progress has been made since our last visit, as the workload review is ongoing, this
recommendation will remain open so that we can review future progress.

Open Recommendation 5

The school should grow the currently very limited interprofessional learning opportunities (IPE)
for students.

R5.4e Medical school programmes must give medical students the opportunity to work and learn
with other health and social care professionals and students to support interprofessional
disciplinary working.

This recommendation was set following our March 2022 visit as we felt interprofessional learning
opportunities were limited. At the March 2024 visit the school told us that a new lead for
interprofessional learning would be further developing this area. In their November 2024
document submission, the school gave examples of further work which had been undertaken
since our visit and shared details of the University’s IPE site.

At our visit the senior team told us that there had been increased teaching sessions between the
MBBS and PA programmes and that in April 2025 the first annual campus wide themed event will
take place where students can select from 22 different interprofessional workshops to attend.

The school also confirmed that the first equality, diversity and inclusion interprofessional
education conference is taking place shortly after out visit. The conference is compulsory for year
one students and also includes PA and nursing students, where there will be EDI training and
GMC/NMC input on professionalism.

Students in year one confirmed that they had undertaken a session on manual handling which
was delivered by Physiotherapy students. T-year students had worked alongside PA students and
nursing students during their placements, whereas P-year students had worked alongside
midwifery students. F-year students had worked alongside PA, nursing and paramedic students
and had attended A&E simulation training which included nurses and advanced nurse
practitioners.

It is clear that the school have increased interprofessional learning opportunities for students and
therefore this recommendation is now closed, however we encourage the school to continue
their work in this area.
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Open Recommendation 6

The school should consider reviewing the timetabling of assessments, which may have
particular impact on students requiring adjustments.

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.

This recommendation was set following our March 2024 visit where students provided feedback
on arrangements for assessments which could potentially impact on their wellbeing, particularly
for those who require adjustments such as additional time and we encouraged the school to

review this.

In the school’s response to the 2023/24 visit report the school confirmed that since the 2023/24
academic year all assessments are scheduled on different days where possible, with the
exception of the OSCE supplementary sit where part 1 and part 2 will be taken on the same day
for logistical and resource reasons.

We are content that the school have reviewed their timetabling appropriately and therefore this
recommendation is now closed.

Open Recommendation 7

The school should consider reviewing the amount of time allocated to moving stations to
ensure students, particularly those with reasonable adjustments, have the appropriate reading

time.

R5.12 Organisations must make reasonable adjustments to help disabled learners meet the
standards of competence in line with the Equality Act 2010, although the standards of
competence themselves cannot be changed. Reasonable adjustments may be made to the way
that the standards are assessed or performed (except where the method of performance is part of
the competence to be attained), and to how curricula and clinical placements are delivered.

This recommendation was set following our observation of the June 2024 P Year OSCE where due
to the stations being located across different rooms, we observed students who required
additional reading time being unable to arrive at their next station before the alert sounded for
them to start reading.

In their November 2024 document submission, the school confirmed that extra reading time for
OSCEs is set at 50% extra rather than the typical recommendation of 25%, with the intention that
this provides a buffer in case a student is slower to arrive at their next station. They also
confirmed that they would address the discrepancy in their 2024/25 OSCE planning.
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At our visit the school confirmed that transition time has now been built in on top of reading time
and that members of the assessment team have timed how long it takes to move between rooms
to ensure that students have enough time to move between stations. As the school have found a

resolution to the timing issue this recommendation is now closed.
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Findings from 2024/25 activity

The findings below reflect evidence gathered in advance of and during our visit, 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.

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

1

Theme one: Learning
environment and
culture

S1.1

Area working well

The supportive culture at the school.

Theme one: Learning
environment and
culture

R1.5

The school’s responsiveness to student feedback and in
dealing with any concerns raised.

Theme two:
Educational
governance and
leadership

R2.8

Partnership working both with Queens University Belfast
and with Trusts.

Theme three:
Supporting learners

R3.2

The support offered to students both whilst at the school
and on placement.

Theme three:
Supporting learners

R3.7

Feedback to students about summative assessments.
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6 Theme five: Placements, particularly the information given to
Developing and students in preparation, and the quality of supervision
implementing whilst on placement.
curricula and
assessment
R5.4f

Area working well 1

The supportive culture at the school.

S$1.1 The learning environment is safe for patients and supportive for learners and educators. The
culture is caring, compassionate and provides a good standard of care and experience for
patients, carers and families.

Throughout the visit we heard from both students and staff that there is an extremely positive
culture within the school which was mostly attributed to a strong leadership team. Students
commented that all staff at the school were approachable and particularly mentioned the senior
members of the team and support staff. Academic staff told us that the leadership team are
visible at the school, collaborative and ensure teamwork across the school. Clinical educators said
that the leadership team are supportive and inclusive and promote a positive culture.

Area working well 2

The school’s responsiveness to student feedback and in dealing with any concerns raised.

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.

At the visit students told us that the school seeks their feedback in multiple different ways such
as through student representatives and through end of module questionnaires. Students were
very positive about the responsiveness of the school to the feedback they have given and
provided examples of improvements the school have made to the programme as a result of their
feedback. We were also told that a document was available to students for them to view
feedback from previous cohorts and the action taken as a result of this.

Students told us that the school told them how to raise concerns as part of their induction and
they were able to describe to us how they would raise concerns both whilst at the school and on
placement, and the mechanism in place for them to raise concerns anonymously. We were
provided examples of concerns which had been raised linked to student wellbeing and students
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were complimentary about how the school took swift and appropriate action, communicating
with those involved throughout until a resolution was found.

Educators were also positive about how the school deals with feedback and concerns raised both
about the programme itself, and individual student issues, and provided examples of concerns
which have been dealt with proactively by the school.

Overall, it is clear that the school are responsive, communicative and act quickly on concerns
raised and feedback given and as result both students and educators feel valued and listened to.

Area working well 3

Partnership working both with Queens University Belfast and with Trusts.

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.

In previous visit cycles we have heard how the school has an excellent working relationship with
Queen’s University Belfast (QUB). At this visit, we heard that the school continues to work on
joint placement quality visits with QUB, especially where students from the two schools share the
same clinical supervisors.

We were impressed to hear about how the school had worked with QUB, NIMDTA and a trust to
manage a serious concern and appropriately address the issue. We also heard examples of the
school working alongside other trusts to make improvements to the programme.

It is clear that the partnership working between the school and QUB continues, and that the
school has a good relationship with each trust.

Area working well 4

The support offered to students both whilst at the school and on placement.

R3.2 Learners must have access to resources to support their health and wellbeing, and to
educational and pastoral support

In previous visit cycles we have found that student support is working well and at this visit we
found that it continues to do so. Students were very positive about the academic and pastoral
support they receive and support networks available to them.

Students told us that the support available to them is made clear during their induction. We were
told that the Student Wellbeing Team are extremely approachable and always available to help
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them. Although students are initially signposted to the support services at the start of the year,
we were told that this signposting continues throughout the programme, and that at important
times of the year such as just before exams they are emailed reminders of the support available
to them. We were provided with examples of the support available to students, such as those
who require reasonable adjustments or have caring responsibilities being pre-allocated
placements.

Students also told us that their Studies Advisors are always supportive too. Although students
have formal meetings with them three times per year, we were told that they are approachable
at any time and many students meet with their advisors more frequently. The studies advisors
speak to the students about a range of topics such as wellbeing and how they are gelling with
their peers, and students appreciated the interactions not just being about the academic aspect
of the programme. The students also appreciated being assigned the same Studies Advisor
throughout the programme as it allows for continuity and for them to bond with their advisor.

In addition, students told us that they feel able to approach module leads and the senior team for
support where required and that they always receive a positive response.

University support staff told us that 83% of students at the school who identify themselves as
having a disability engage with the wellbeing service, compared to an average of 50% across the
university, which shows how valuable students perceive the service to be.

Overall, we found that students are well supported via a number of routes and that the support
offered by the school is valued by students.

Area working well 5
Feedback to students about summative assessments.

R3.7 Learners must receive timely and accurate information about their curriculum, assessment
and clinical placements.

At the visit students were positive about the feedback they receive on their summative
assessments. T-year students told us they received a breakdown for each of the domains which
they felt this was helpful in providing remediation and identify areas they needed to work on. P-
year students told us that feedback they receive is always detailed, especially for mock OSCEs,
and they were appreciative of the opportunity it gave them to improve.

Area working well 6

Placements, particularly the information given to students in preparation, and the quality of
supervision whilst on placement.
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R5.4f Medical school programmes must give medical students placements that enable them to
become members of the multidisciplinary team, and to allow team members to make reliable
judgements about their abilities, performance and progress

Students from every year of the programme told us that they enjoy their placements, and they
appreciate the early exposure to the clinical environment which allows them to gain confidence
interacting with patients at an early stage. Students receive comprehensive inductions to their
placements and feel prepared when starting them. The students we spoke to felt that their
placements are well aligned with their learning objectives.

We were told that the school gives the students the information about their placements well in
advance of them starting and that this allows them to make the appropriate preparations, which
the students appreciate.

Students told us that they feel well supervised whilst on placement and that their supervisors
know their level of competence and are always aware of what the students should be learning. If
they are ever asked to do something which they are not confident with, students feel able to
voice this.

Clinical educators told us that they are impressed with the quality of students they receive and
that the students are getting a wide variety of exposure to different types of conditions and
patients.

It is clear that placements are valued by students and that the preparedness by the school and
quality of supervision are working well.

Requirements

We set requirements where we have found that our standards are not being met. Each
requirement is:

targeted
outlines which part of the standard is not being met
mapped to evidence gathered during the visit.

We will monitor each organisation’s response and will expect evidence that progress is being
made.

m Theme Requirement

‘ No requirements were identified from this visit
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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.

m Theme Recommendation

1 Theme three: The school should consider reviewing the timing of when
Supporting students information is provided to students about electives.
R3.7

2 Theme five: The school should continue to review the simulation
Developing and facilities available to students across Trusts.

implementing
curricula and
assessment

R5.4c

Recommendation 1

The school should consider reviewing the timings of when information is provided to students
about electives.

R3.7 Learners must receive timely and accurate information about their curriculum, assessment
and clinical placements.

During the visit we heard from F-year students that they had not received guidance on their
electives until November 2024 and found out if their proposals had been accepted in December.
They felt that the timescales were too tight for arranging these, especially for those who wished
to undertake electives overseas. Students in P-Year told us that they were aware of electives but
had not yet had guidance on applying for them.

We met with the senior team to seek clarification on this, and they advised that due to staffing
issues the handbooks for electives had been given to students later than they would have hoped,
however moving forward these would be given to P-year students at the end of the academic
year. They confirmed that they were already having discussions with some P-year students who

wished to go abroad.

Despite this, the team feels as though providing the information even earlier would be beneficial
for students and so we recommend that the school reviews the timings of when information is
provided to students about their electives to ensure students have the best chance of securing
their preferred elective.
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Recommendation 2

The school should continue to review the simulation facilities available to students across
Trusts.

R5.4c Medical school programmes must give medical students the opportunity to develop their
clinical, medical and practical skills and generic professional capabilities through technology
enhanced learning opportunities, with the support of teachers, before using skills in a clinical
Situation.

Although students praised their placements overall, we heard that there is variation in the
availability of simulation facilities across Trusts. We heard that Western HSCT and Southern HSCT
have excellent facilities, however students at Belfast HSCT had received little to no exposure to
simulation teaching or facilities.

We understand that variation is to be expected across different placement sites, however we
recommend that the school continues to monitor simulation facilities across the different Trusts
as part of their quality management processes to ensure equity of experience for students.
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BY EMAIL: kate.bowden@gmc-uk.org
Dear Kate

Thank you for sharing the completed report of your Quality Assurance visit to the School of
Medicine at Ulster University on 27 January 2025. We appreciate having had the opportunity
to view a previous draft version of the report and have worked with you to correct minor
matters of factual accuracy.

We now welcome the opportunity to respond formally to your report.

Thank you to you and the whole team for your careful attention to the documents we shared
with you and for your probing yet supportive approach to our visit. We are pleased that you
continue to see how we have progressed and developed as an emerging new school; whilst
acknowledging there is yet work to do. We are delighted with the areas that you identify as
working well, because they have been areas on which the whole team has focused. Your
recognition of everyone’s achievements is greatly appreciated; both in these areas that are
working well, and in enabling us to close previously open recommendations.

As on previous occasions we will share your report with stakeholders: it has already been
shared with the School and Faculty teams who have had sight of my response to you.

As in my previous responses, | will address your recommendations individually:
1. The School should continue their work to recruit clinical academics.

As you have noted from previous visits, and again at this visit, recruitment of Clinical
Academics remains challenging for a number of reasons. Over the last three years,
the background work that has been undertaken by the University and our partner HSC
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Trusts has now got us to a position where we believe that future recruitment should be
a smoother process. We welcome your continued scrutiny of this work as it helps
maintain the focus of all organisations on the importance of our clinical academic
workforce.

2. The School should continue the ongoing work to review staff workload.

We appreciate your continued focus on the workload of staff. We have now almost
completed the process which was commenced in Autumn of 2024, with the view that
we can rationalise workload and activity. A priority for us in coming months is our tutor
workforce and we look forward to providing you with updates at our next report.

3. The school should undertake further work on ED&Il including reporting on award
gaps relating to protected characteristics. They should also work to ensure
students have opportunities to gain knowledge and understanding of the needs
of patients from diverse social, cultural and ethnic backgrounds.

You note that we had partially met this recommendation from previous visits.
Specifically, you have amended the recommendation to “the school should undertake
further work on ED&I analysis including reporting on award gaps relating to protected
characteristics. We are fully committed to this work and have mechanisms in place to
access relevant student data and to analyse student outcomes by protected
characteristics where appropriate. Our existing learning, teaching and student
experience governance structures allow this data to be reviewed, and action plans
developed, to investigate and respond to any issues identified.

The team added two new recommendations for the School on this visit:

4. The School should consider reviewing the timing of when information is
provided to students about electives

We appreciate the visit team adding this recommendation and continuing to monitor.
As discussed at the visit, we recognised that with the leadership of Final year being
held by senior staff until after the commencement of F year, we were not able to
release the paperwork for elective proposals in a timely manner for our first cohort of
F year students. This meant that while we reference electives in each year of the
programme during induction, and again at the end of P year, without the paperwork,
students were delayed in cementing their plans. We anticipate a more complete range
of information being available to students from T year to give them plenty of
opportunities to prepare for electives.

5. The School should continue to review the simulation facilities available to
students across Trusts.

We have worked hard with all partner trusts to detail minimum requirements for
placements and we ask providers to prioritise patient-facing experience over
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simulation wherever possible. We are aware and accept that there is variation in
service delivery across the different placement locations, and therefore there will be
differing use of simulation to achieve the minimum requirements.  Your
recommendation helps us to work with our partners to maintain our emphasis on
patient-facing clinical learning. To ensure consistency, the school arranges mandatory
sim for procedures such as transfusion and naso-gastric tube insertion, and we will
continue to monitor student feedback from placement sites about variation in provision.
We are aided in this monitoring by the Department of Health through the Medical
Students Management Group (MSMG).

We would like to thank you again for the hard work of all members of the visit team, and for
your clear and helpful communication with us. We look forward to the next steps of the
journey of the School of Medicine with the GMC.

Yours sincerely

[ A A=

Professor Louise Dubras

MBBS DRCOG FRCGP MA(Ed) FAcadMEd PFHEA
Foundation Dean | School of Medicine

E: l.dubras@ulster.ac.uk
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