
 

 

 

  

 

Initial feedback proforma  

Regional review visit 

 

Regional review Yorkshire and the Humber Regional Review 2014/15 

Organisation visited Sheffield Medical School 

Areas under review Curriculum, assessment, fitness to practice, and student 
support 

Date of visit 17 & 18 November 2014 

GMC visit team  Simon Carley (Team leader), Richard Tubman,  

Roisin Finn, John Bligh, Marion Lynch, Tony Whyte,  

and Steve Heys 

GMC Staff Robin Benstead, Greg Liang, Roz Barron 

 

Introduction 

The purpose of this proforma is to frame the initial feedback during a visit; it is not a 

definitive list of good practice, requirements or recommendations as they will appear 

in the final report. This proforma will be completed on the final day of the visit and 

provided to you by email as a PDF document. 

If you choose to disseminate this feedback to your stakeholders please use this 

proforma so that the context for this feedback is understood by all. 
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Areas that are working well 

 Domain/ 

Outcome 

Areas the team consider to be working well Source 

1 Domain 3 

Domain 5 

Domain 6 

We found a cohesive, supportive and happy group 

of students who are proud to be members of the 

University of Sheffield and have a clear 

understanding of the values of the organisation. 

In particular, students demonstrated an 

understanding of the wider aspects of health in 

society, health inequalities and professional values. 

There are clear opportunities to develop these 

skills further in clinical placements, most notably in 

community facing placements. 

Students 

2 Domain 6 

Domain 8 

We were pleased to see the investment in and 

development of the medical school faculty as 

evidenced through the appointment of innovation 

leads and additional administrative support.  

Education 

management 

team 

3 Domain 5 

Domain 6 

We were pleased to see the development of 

primary care placements and early years exposure 

to primary care in the curriculum, and we heard 

positive feedback from students of this.  

This is a recent initiative (October 2014), and the 

university should explore other opportunities for 

delivery of the curriculum in the community 

setting. 

Students, 

education 

management 

team 

4 Domain 3 

Domain 5 

We found the involvement of interpreters in clinical 

skills training innovative and highly valued by both 

students and trainers.  

 

5 Domain 5 

Domain 6 

SSCs are well organised, well received, and cover a 

range of opportunities, which are highly valued by 

students and trainers. 

Students, 

education 

management 

team 
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6 Domain 5 

 

Assessments are well organised and are managed 

by a team of technically capable, reflective and 

well informed individuals. We found clear 

understanding of the strengths and weaknesses of 

the current assessment process. 

We found a clear understanding and strategy for 

development in the assessment process and we 

found a clear understanding among students of 

what was expected of them in all stages of the 

assessment process. 

We feel that assessment is a strength in this 

organisation, and our findings were consistent with 

the recent GMC assessment audit. 

Students, 

education 

management 

team 

7 Domain 2 

Domain 6 

Domain 8 

We found the relationship between the medical 

school and the Medical Society (student body) to 

be positive. The relationship permits widespread 

student integration into medical school processes 

at all levels (except assessment).  

We were pleased to hear that the medical school is 

involved in the quality control of student led peer 

to peer teaching. 

Students, 

education 

management 

team 

8 Domain 2 

Domain 5 

The Patients as Educators programme is well 

developed, supported, valued and evaluated. We 

were pleased to hear that the programme is to be 

extended to other healthcare professional groups 

in Sheffield.  

 

9 Domain 6 The medical school has effective mechanisms to 

support students in difficulty, and to support them 

with health, performance and career concerns. 

Education 

management 

team 
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10 Domain 5 We heard about positive contributions to the 

medical school from the academic foundation 

doctors in medical education. We found that they 

contribute to teaching, course development and 

feedback on preparation for practice. 

Education 

management 

team 

Areas that could be improved 

 Domain/ 

Outcome 

Areas the team consider could be improved Source 

1 Domain 2 We heard that the medical school links to external 

organisations such as the LETB and the teaching 

hospitals are inconsistent and have only recently 

been formalised.  

Closer links between the dean and the LETB and 

the operational management / strategic 

management in LEPs need formalising and 

strengthening. This is particularly notable at a time 

of significant threats to educational quality through 

service reconfiguration and change. 

Education 
management 
team 

2 Domain 1 

Domain 2 

Although we heard an awareness of how patient 

safety concerns are reported by students to staff, 

we were unable to understand how these patient 

safety concerns are then shared with partner 

organisations such as the LETB and LEPs.  

There is a risk that patient safety concerns raised 

by students may not be heard within these 

organisations. 

Students, 
education 
management 
team 

3 Domain 3 There is variable use of E&D data within the 

medical school. We heard positive examples of 

E&D data surveillance by the admissions teams, 

but other opportunities to use E&D data for 

student progression and subsequent career 

progression were less clear.  

Education 
management 
team 

4 Domain 2 The medical school should enhance its quality 

management strategies so that there is 

transparency, clarity of leadership and a 

consistency in approach. 

Education 

management 

team 
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The integration of undergraduate and use of 

postgraduate quality information is also unclear, as 

is the use of data from other medical schools.  

5 Domain 8 We heard concerns regarding the educational 

capacity in the central teaching hospitals. We also 

heard that financial pressures and tariffs are a 

barrier to the redistribution of students. We heard 

that this is stifling innovation.  

The medical school should develop their quality 

control processes to affect change where over- or 

under-capacity exists. 

Education 

management 

team 

 

What happens next? 

We will draft a report of the visit outlining any good practice, requirements or 

recommendations which will be shared with the medical school, LETB/deanery or LEP. 

Medical schools, the LETB/deanery and LEP will be given the opportunity to comment on 

factual accuracy of reports in writing and will have the opportunity to discuss visit reports 

at a wrap up meeting. Reports will be published alongside the medical school, 

LETB/deanery or LEP’s action plan and right of reply letter.  

We will monitor the requirements and recommendations through scheduled reports from 

the LETB or medical school, with the exception of any serious issues where more 

immediate timelines for action will be agreed.  

If you have any questions please email quality@gmc-uk.org 
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