
 

 1 

2014 Medical School Annual Return (MSAR) 

The following table has been pre-populated with our latest records, please amend 
accordingly if there have been changes since last reporting cycle. 

Name of Medical 
School: 

UCL Medical School 

Name of Dean/Head 
of School: 

Dr Deborah Gill   
 

 
Contact email: 
deborah.gill@ucl.ac.uk 

Name of Quality 
Lead:  

Dr Ann Griffin  
Contact email:a.griffin@ucl.ac.uk 

Name of Quality 
Assurance 
Administrative 
contact: 

Miss Margit Lear 
Mrs Paru Jeram 

Contact tel: 020 7679 6760 
Contact email: m.lear@ucl.ac.uk/ 
p.jeram@ucl.ac.uk 

 

Name of Senior 
Manager signing off 
on behalf of Medical 
School: 

Dr Ann Griffin 
Contact email: 
a.griffin@ucl.ac.uk 
 

The Quality Lead is the nominated person within each medical school who will be 
our point of contact for this MSAR with us. If necessary, please include additional 
details of anyone who should receive feedback and other communications regarding 
the MSAR. Senior Managers signing off on behalf of the Medical School are 
responsible for assuring the quality and accuracy of the return. 
 
We work with the Medical Schools Council (MSC) in a number of policy areas and so 
will share information such as student profile and progression from your responses 
with them to support our work.  

We take our responsibilities under the Data Protection Act very seriously; any data 
you provide will be stored securely and confidentially. Please note that we are 
subject to the Freedom of Information Act 2000. If we receive a request, we may be 
required to disclose any information you provide to us unless a relevant exemption 
applies. We do not intend to publish the full MSAR returns from schools; however, 
we may publish selected information. 

There have been a number of revisions made to the 2014 MSAR in order to make it 
as easy as possible to complete. These alterations are described below: 
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The total number of questions has reduced from 26 to 20. Whilst some have been 
removed or combined, there are also some new questions. We have highlighted the 
question numbers, theme and domains below.  

 Question 5 – Domain 2 – Independent reviews of student complaints 

 Question 10 - Domain 3 - Exit arrangements for students 

 Questions 12 & 13 - Domain 5 - Prescribing Safety Assessment (PSA) and Medical 

Schools Council Assessment Alliance 

 Question 20 – Additional question - Feedback on the Undergraduate Progression 

Reports which are due to be published at the end of September 2014. 

We have added three new fields to the MSAR Excel template ‘Section C 3 – SFtP’. 
These changes focus on professionalism and Student Fitness to Practice concerns. 
We appreciate that this data may not be accessible to all schools for this year’s 
return, and so are optional in 2014, but will be mandatory from 2015:  

 For any professionalism or SFtP concern, please provide the Entry Method of 
that student.  

 For any professionalism or SFtP concern, please provide the Location of 
Qualification Attainment of that student.  

 If there is a professionalism or SFtP concern relating specifically to ‘Health’, 
please advise whether the concern relates to either ‘Adverse Physical Health’ 
or ‘Adverse mental Health’.  

As in previous years, we request that you provide details of all low level 
professionalism concerns that have reached stages A – B of the process; and also 
all cases student fitness to practise cases reaching stages C – D of the process. 

The deadline for this MSAR is 31st December 2014. 

We want to make completing the MSAR as easy as possible, so if you need any help 
with completing this return, feel free to contact Nathan Brown or another member of 
the quality team on quality@gmc-uk.org or 020 7189 5221.  

mailto:quality@gmc-uk.org
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MSAR 2014 – Section A 

Domain 1 – Patient safety 

Question 1: We have initiated a project with the MSC to review the guidance for 
Medical students: Professional values and fitness to practise. As part of this we 
will be asking you, at another time, to outline your processes for dealing with health 
and conduct related issues. We have therefore replaced the question related to 
professionalism, as recommended by the medical school Quality Leads, with a 
question on the systems your school has in place to monitor low level concerns.  
 

1. Do you have a process in place for monitoring low level conduct or 
health concerns?  

☒ Yes 

☐ No 

If yes, please provide details of the processes you have in place, and if No, please 
provide details of the alternative measures you have in the box below: 

Concerns about professionalism and fitness to practise are uncommon and as such 
identifying trends is difficult. Concerns about professionalism and the use of social 
media has prompted UCLMS to write a guidance document for students.  There are 
various ways in which we monitor professional behaviour including: end of module 
report forms; the Raising Concerns website; the issuing of Concerns Over 
Professional Behaviour(s) forms and the Attendance and Engagement policy.  This 
policy includes a mechanism to monitor attendance closely when attendance is 
problematic. Records of all of these monitoring activities are kept on the student’s file 
and are regularly reviewed.   

 

 

Question 2: Paragraph 35 of Tomorrow’s Doctors 2009 (TD09) stresses the 
significance of student clinical supervision with regard to patient safety. We would 
like to know about the nature of these issues, how you address them, subsequent 
evaluation or monitoring in place and current status. This information will enable us 
to cross-reference with information we hold about postgraduate training delivered in 
the same LEPs and highlight areas of potential concern. 

2. Have you identified, in the last academic year, any issues with clinical 
supervision (supervision by clinicians during clinical placements) within 
your Local Education Providers (LEPs) and if so what steps are you 
taking to resolve them? 

Please use the D1- Q2 sheet in the annex (Excel). 
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Domain 2 - Quality assurance, review and evaluation 

When responding to questions relating to good practice, please refer to the definition 
which can be found in the Quality Improvement Framework (QIF) on Page 27: 
 
‘Good practice includes areas of strength, good ideas and innovation in medical 
education and training. Good practice should include exceptional examples which 
have potential for wider dissemination and development, or a new approach to 
dealing with a problem from which other partners might learn. The sharing of good 
practice has a vital role in driving improvement, particularly in challenging 
circumstances.’ 

Question 3: Paragraph 41 of TD09 states that medical schools will have systems to 
monitor the quality of teaching and facilities on placements. We use your responses 
to this question to build links between evidence gathered from undergraduate 
education with postgraduate training and education.  

3. We would like to know: 

a. The list of quality management visits you have undertaken in the 2013/14 
academic year 

For 2013-14 the Medical School rolled out its electronic monitoring function, 
the Medical Education Providers’ Annual Return (MEPAR) to all of its Trusts 
providing medical education. This was piloted in 2011 and allowed UCL 
Medical School to align its focus on QA and QIF with those of its regulators, 
including the GMC.  All Trusts were asked to complete and submit the 
MEPAR online via our survey software and reporting tool. 

The response rate was 71%.  Those Trusts who did not respond have been 
contacted and UCLMS Quality Assurance Unit (QAU) will be visiting them in 
due course, in line with our Visits Strategy. 

In addition to the MEPAR and as a part of the Visits Strategy, the QAU has 
started a process of attending the Undergraduate Teaching Committees of 
their DGH education providers as a means of visiting Trusts in a resourceful 
way.  It is anticipated that these “light touch” will take place ever three years.   

The final year and year 5 academic teams also visit our LEPs, typically 
annually. These visits take a different focus and look at keeping the LEPs 
abreast of any curriculum developments. However, all visit teams liaise with 
each other to share information, any concerns and to co-ordinate visits to 
avoid overwhelming Trusts. 

Please see Annex D2, Q3 for further details of all of our visits. 

 

 

http://www.gmc-uk.org/Quality_Improvement_Framework.pdf_39623044.pdf
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b. Details of any concerns or areas of good practice identified during these visits. 
Please also provide us with the actions which you have taken to address 
concerns or promote good practice 

Please see Annex D2 Q3 

 

Please use the D2- Q3 sheet in the annex (Excel format). 

 

Question 4: We particularly want to hear of any instances of good practice. Please 
detail the relevant TD09 domain when giving examples. If you would like to be 
considered as a case study which is shared with others, please check the box at the 
end of the question. 

4. Please tell us about any innovations you are piloting or potential areas of 
good practice in the box below. 

Domain Example of Good Practice 

 
Improving Integration: year 2 sees a new module called Reproduction, 
Genetic, Cancer which brings together isolated topic areas in the 
domain of the burgeoning field of genomics and personalised medicine. 

 
Improving patient centred care: there are a number of new 
developments in the MBBS programme: the ‘Ask one question’ 
intervention and taking part in NHS Change Day across the school 
which both concern small acts of kindness and patient orientation in 
contributing to the quality of the care patients receive; partly with the 
support of a grant by HENCEL a project to integrate people with 
experience of FGM and abortion into the women’s and men’s health 
curriculum; again partly supported by a grant from HENCEL, the 
introduction of Schwartz Rounds into the later years of the 
undergraduate curriculum. 

 
Preparation for practice: we have moved Finals to March to provide 
the opportunity for an ‘in-year resit’ and to introduce a preparation for 
practice SSC for 4 weeks for all students focused on day 1 
competencies. We have also introduced a Leadership Activity for all 
final year students. 

If you would like your school to be considered as a case study, please check the 
following box  x 

Question 5: To supplement our information on students’ perspectives, we would find 
it helpful to understand the issues being considered through independent review of 
student complaints by the Office of the Independent Adjudicator (England and 
Wales), the Scottish Public Services Ombudsman or the Visitorial scheme (Northern 
Ireland). This will help us and the MSC to develop our relationship with the 
independent adjudicator bodies. 
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5. During 2013-14 was your medical school subject to investigations into 
student complaints by the OIA, the Scottish Public Services 
Ombudsman or Visitorial scheme in Northern Ireland? 

☒ Yes 

☐ No 

If yes, please provide details of the issues related without identifying the individuals 
involved in the box below: 
 

Decisions made by the medical school in line with our published policies and 
procedures, which were upheld by the UCL Student Grievance Procedure, have 
subsequently been investigated by the OIA in response to student 
complaints.  During the 2013/14 session we were advised by the OIA of the outcome 
of seven complaints. Six of these related to students whose studies were terminated 
at the end of year 1 on the grounds of academic insufficiency; three cited previously 
undisclosed and/or undiagnosed medical conditions and three requested 
reconsideration of disclosed extenuating circumstances.  One newly qualified doctor 
requested compensation for needing to repeat the final year of study plus deletion of 
the failed marks from the student record.  
 
Two for whom the case was considered partially justified have subsequently been 
allowed to restart the MBBS programme in the 2014/15 session, one after leaving 
the programme in 2009. 

Domain 3 - Equality, diversity and opportunity  

Question 6: It is important for medical schools to meet the equality and diversity 
requirements set out within Domain 3 of TD09. Examples of how this is captured 
include analysis of admissions and student profile, progression, academic appeals, 
and fitness to practise data.  

6a. Please briefly tell us how in the academic year 2013/14 you used evidence 
to monitor how you are meeting the equality and diversity requirements set 
out in Domain 3 of TD09.  

Each year a detailed analysis is conducted of applicants, offer holders and intake to 
the medical school to include gender, ethnicity, social and demographic background, 
school type, etc. Subsequent performance on the course of these groups is then 
monitored. Statistical data held at UCL with respect to progression, academic 
appeals and fitness to practise is also used to monitor how the medical school is 
meeting the equality and diversity requirements. 

In 2014 UCL Medical School received Athena Swan Silver in recognition of efforts to 
promote the careers of women in STEM. 

6b. Please tell us the biggest challenges you face in promoting fairness and 
equality in medical education and training. 
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Brief details of challenges 

Cost of study for MBBS (particularly a six year course and based in London) 
prohibits students from low income groups. At UCL we try to encourage admissions 
from low participating neighbourhoods by a very active widening participation 
scheme and monitoring admissions. 

 
 

 

Question 7: This Guidance on Supporting medical students with mental health 
conditions was published in July 2013.  We would like to measure its impact and you 
gave us feedback that case studies would be the most effective way of sharing the 
learning and experiences of different medical schools. We will build these into an 
anonymised set of case studies for your reference.   

7. Please provide a brief case study outlining the management and support 
of a student with a mental health condition. Please highlight any 
changes in the management of students as a consequence of 
implementation of the GMC guidance: managing students with mental 
health conditions. If you do not have a suitable case study, please tick 
the box below: 

 

X No case study available 

 

 

Question 8: Three areas were highlighted by our review of health and disability in 
medical education and training, and we want to build a picture of current 
arrangements for each and identify practice to share among all schools. We are 
particularly interested to hear about instances where there is an identifiable 
individual who students can contact for advice. 

8. You only need to complete this question if you have made changes since 
the 2013 MSAR.  

 If so, please let us know how your students can access the following 
and give brief details of what they consist of. Please include links to 
relevant information if helpful.  

 If no changes have been made, please leave blank.  

a. Careers advice in relation to those with disabilities 

No separate provision but tailored 1:1 support would be available on request and we 
may refer students on to Student Disability Services. 

 

http://www.gmc-uk.org/Supporting_medical_students_with_mental_health_conditions___July_13.pdf_52834713.pdf
http://www.gmc-uk.org/Supporting_medical_students_with_mental_health_conditions___July_13.pdf_52834713.pdf
http://www.gmc-uk.org/education/12680.asp
http://www.gmc-uk.org/education/12680.asp
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b. Occupational health services 

Change in provider: 

We have changed our Occupational Health provider to UCL Occupational Health 
which now covers all healthcare students at UCL and provides a comprehensive 
service to our specification and timelines.  Students are invited to scheduled 
appointments for key compulsory activities such as immunisations, EPP clearance, 
pre-elective checks and ftp related issues. They can additionally access a full range 
of occupational health services by self-referral or referral from a Student Support 
Tutor. 

Please refer to:  http://www.ucl.ac.uk/medicalschool/staff-students/welfare/ 

 
c. Advice on reasonable adjustments and support in making sure they are 
implemented once agreed, including when on placements. 

No change 

Via a Student Support Tutor, UCL Disabilities and Occupational Health services. 

**These three areas were highlighted by our review of health and disability in 
medical education and training, so we want to build a picture of current 
arrangements and identify practice to share among all schools. We are particularly 
interested to hear about instances where there is an identifiable individual who 
students can contact for advice. 
 
Question 9: Following our work on health and disability in medical education and 

training during 2012-14, we are continuing to monitor practice on reasonable 
adjustments to share good practice and identify any areas of difficulty across medical 
schools.  

9. Please tell us about adjustments relating to the 2013/14 academic year 
only: 

a. Any new reasonable adjustments you made which you had not made before. 

b. Any requests for reasonable adjustments that you turned down and why. 

c. Any cases where a student was withdrawn from the course on the grounds 
that they would be unable to meet the outcomes required for graduation due 
to disability. 

Criteria Brief details of new reasonable adjustment 

a.  No new reasonable adjustments that we haven’t made 
before. All the requests would come through Student 
Support.  

b.  None 
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Criteria Brief details of new reasonable adjustment 

c.  None 

 

 
 

Question 10: We are aware that a small number of students are unable to continue 
their studies due to health, academic or conduct reasons. We wish to better 
understand and share practice on the exit arrangements and awards that are in 
place for such students. 

10. Please briefly describe the exit arrangements and awards you have in 
place for students who are unable to continue to study medicine. We are 
particularly interested in arrangements and awards for students who 
make it as far as: 

a. Year 3 
b. Year 4 
c. Year 5 (if applicable) 
d. Year 6 (if applicable) 

Year Exit arrangements and awards 

a. Year 3 At UCL, year 3 is the compulsory integrated BSc year. 
Students who successfully complete this have an exit 
qualification, which allows them to undertake further study 
(e.g. MSc, PhD). Careers advice and support (including 
references where requested) is provided for those who 
exit at this point. 

b. Year 4 There are no additional awards are available to students 
who fail to complete years 4, 5 or 6 although careers 
advice and support is provided (as above). 

c. Year 5 (if applicable)  

d. Year 6 (if applicable)  

Domain 4 - Student selection 

Question 11: Each year we ask you to check and update the flow charts showing, at 
a high level, the admissions processes you use at your school. 

11. You will find the flowcharts you submitted for the 2013/2014 academic 
year in the Excel annex – D4 – Q11.  

Please let us know of any changes to your process for student selection 
to any of your programmes by updating the excel worksheet and ticking 
the box below indicating if changes have been made.    

☐ Our student selection processes have changed 

☒ No change however, contextual data is used in the selection for interview 
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Please update the D4- Q11 sheet in the annex (Excel). 

Domain 5 - Design and delivery of curriculum including assessment 

Question 12: In order to develop a comprehensive and authoritative picture of 

implementation of and support for the Prescribing Safety Assessment (PSA) we 
would like information from each school to complement information available through 
GMC membership of the PSA Stakeholder Group. 

12. a) Does your medical school require that its final year medical students 
take the Prescribing Safety Assessment (PSA)? 

☒ Yes 

☐ No 

12. b) If so, is the PSA used formatively or is success required in order to 
graduate? 

☒ Used formatively 

☐ Success required to graduate 

12. c) Please summarise the school’s position and intentions with regard to 
the PSA. 

PSA is compulsory for students for the first time this year. We will make it 
summative when the psychometric analysis shows better reliability. 

 

 
 

 

 

Question 13: The MSC Assessment Alliance is researching the equivalence of 
standards in finals through a project that involves medical schools using questions 
(‘Common Content’) from its item bank. 

To enable us to develop a comprehensive and authoritative picture of support for the 
MSCAA Common Content project we would like information from each school to 
complement information available through MSCAA.  

13. Is your medical school using Common Content in finals as part of the 
MSC Assessment Alliance project on equivalence? Please summarise 
the school’s position and intentions with regard to Common Content 

☒ Yes 

☐ No 
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If yes, please provide details of the issues related without identifying the individuals 
involved in the box below: 
 

We have been involved with the common content project since the beginning. 
Approximately 50 SBA items are included in our final year knowledge test paper. 

 

 

Question 14: Paragraph 81 of TD09 states that the curriculum must be designed, 
delivered and assessed to ensure that graduates demonstrate all the ‘outcomes for 
graduates’. In order to mitigate the risks of schools not meeting the standards in 
TD09, we gather early indications of any changes which you have or plan to make. 
We use this to assure our standards are met and to provide you with additional 
support if necessary.  

14. Please use the box below to inform us of any changes that you have 
made within the school regarding processes, curricula and assessment 
systems to comply with TD09 or address issues raised by postgraduate 
bodies or employers since the previous MSAR. 

Changes made Driver(s) for changes 

We have moved Finals to March  to provide the opportunity for an ‘in-year 
resit’ with sufficient revision time between 
sittings 

To introduce a preparation for practice 
SSC for 4 weeks for all students focused 
on day 1 competencies. 

We have introduced additional teaching 
in years 4, 5 and 6 on practical 
prescribing 

An ‘average’ score in the National 
prescribing examination 

Changes to the format of year 4 and 5 
OSCE so that students sit half of the 
exam on day 1 and half the exam on 
day 2 with ‘sequestering’ of student 
groups to eliminate opportunities to 
inappropriately share information about 
the examination 

A breach in examination security was 
detected with students sharing what they 
believed to be useful information about the 
assessment with those who had not yet 
taken the examination 

Introduced a Leadership Activity for all 
final year students. 

In response to HEE (London) awards 
available to medical schools to improve 
leadership potential of graduates 

If you have any documentation relating to the changes you have stated above, 
please comment/attach the information in the box below: 
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Domain 7 - Management of teaching, learning and assessment 
 
Question 15: Only complete if you have responded positively to Q. 14 

Your response to this question will help us to understand how schools assess, 
monitor and mitigate risks associated with new curricula and curricular change. We 
hope to share effective practice in this area.  

15. We would like to know if you have risk assessment strategies for the 
introduction/implementation of new curricula and curricular change.  It 
will be helpful if some practical examples are included in your response.  

 

The introduction of a new curriculum in 2012 allowed us to review the way in which 
we introduce change to the curriculum. We have defined the mission and key aims of 
the programme and all suggested changes are mapped to one of these 4 areas. A 
MBBS executive group has been established that meets monthly considers all 
changes and makes recommendations to the teaching (curriculum) committee. This 
executive includes curriculum, assessment and QA lead, the SIFT and HEFCEt 
manager and the faculty tutor. All proposed changes are considered before January 
of the previous year to allow consideration. A risk register is also maintained by the 
executive and reviewed monthly. This risk register includes recent, proposed and 
impending changes and extends beyond the curriculum to  the non-curricula  MBBS 
risk register to placements, community, student support etc. 

 
Domain 6 - Support and development of students, teachers and the local 
faculty 

Question 16: Paragraph 125 of TD09 states that students will have access to career 
advice and opportunities to explore different careers in medicine. We would like to 
know how you inform students of career opportunities across specialties, especially 
those with particular recruitment challenges. It would be helpful if practical examples 
can be provided with evidence such as evaluation of initiatives. Your response may 
enable us to develop further work in this area and share practice across schools.  

 
 
16. How are students made aware of career opportunities across the full 

range of specialties including those with particular recruitment 
challenges? 
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Domain 9 – Outcomes 

Question 17: Please raise any issues you would like us to consider around the 
outcomes and practical procedures currently in TD09. Your input is essential to 
ensure that medical school perspectives and knowledge are reflected and to 
demonstrate an open and inclusive approach to the review. 

17. Does the medical school have any concerns about, or suggestions for 
amendments to, the GMC’s outcomes for graduates (TD09, paragraphs 
7-23) or practical procedures (TD09, Appendix 1)?  

 Please set out these concerns and suggestions and explain the 
background to them, giving any evidence available. 

No. 

Question 18: In the outcomes for graduates in TD09 we require that they are able to 
provide appropriate healthcare and understand health inequalities (paragraphs 10d, 
11b, 13a, 14a and 20d). Information from medical schools about current 
arrangements will help us to review the outcomes for graduates in TD09. 

18. How does the curriculum address providing appropriate healthcare and 
understanding health inequalities, particularly relating to people from 
lower socioeconomic backgrounds, lesbian gay bisexual or transgender 
people, and people with learning disabilities? 

 Socioeconomic 
background 

LGBT Learning 
disabilities 

What does the 
curriculum say? 

The MBBS programme 
includes a six year 
vertical module 
called ‘social 

Social 
determinants of 
health, also 
addressed in 

Social 
determinants of 
health, also 
addressed in the 

The UCL Medical School provides its students with information about career 
opportunities across different specialties in a number of ways and at different stages 
of their course.    During the early years, students are provided with careers 
education talks by the Medical Careers Consultant where they are given an overview 
of the medical career pathway and are provided with tools and on-line resources to 
support them in starting to research the different medical specialities.  These include 
the national medical careers website which provides extensive information about the 
different specialty areas as well as books and other paper resources available in the 
Careers Service library.  Students are also encouraged to start building their 
networks (including making use of the alumni office) and talking to doctors working at 
different levels across different speciality areas, using Information Interviewing 
techniques.    At the beginning of their first clinical year, the Medical School careers 
team organises a Careers Day which involves a number of talks on different 
specialty areas followed, in the evening, by a series of ‘insight’ workshops led by 
senior clinicians working across different specialities, including surgical and medical 
specialities, psychiatry and GP.   Those areas with recruitment challenges are 
included in this process. 
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determinants of 
health which 
addresses all of 
these areas 

the Women’s 
and men’s 
health module 
introductory 
week.  
 

 

Mental health 
vertical module  

How is this 
assessed? 

Integrated assessments 
include 
assessment of the 
social determinants 
of health module in 
all years of the 
MBBS 

Integrated 
assessments 
include 
assessment of 
the social 
determinants of 
health module 
in all years of 
the MBBS 

Integrated 
assessments 
include 
assessment of the 
social 
determinants of 
health module in 
all years of the 
MBBS 

Please give 
examples of 
any challenges 

This is not a popular 
module with all 
students and it is a 
challenge to 
encourage 
students to engage 
with all aspects of 
the module 

 

  

Please give 
examples of 
any initiatives 

 

 

The chair of the 
UCL LBGT 
equalities group 
is a UCLMS 
faculty member 
and she has 
introduced a 
medical school 
LBGT group 
and a set of 
resources and 
materials for 
teaching staff 
on challenging 
homophobia 
and 
transphobia. 
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Question 19: Paragraph 14J of TD09, which covers the doctor as a practitioner and 
includes outcome requirements on the diagnosis and management of clinical 
presentations, requires that students must:  

 Contribute to the care of patients and their families at the end of life, including 
management of symptoms, practical issues of law and certification, and 
effective communication and team working. 

The care of dying people is an important issue, and it is key that students are 
prepared effectively. We would like to know how you have reflected on and made 
changes as a result of the Leadership alliance on the Care of Dying People report.  

19. How does your school teach students how to best handle the issue of the 
care of dying people? 

        The year 4 cancer patient pathway is accompanied by an introductory session 
about dying from cancer and tutorial groups where one of the students’ patient 
dies often use this as a discussion stimulus for the tutorial. The year 5 module, 
HOPE, includes a palliative care placement and specific teaching on palliative 
care and care of the dying, one of the VLE modules in year 6 (Case of the 
Month) involves a dying patient. 
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Additional question 

Question 20: In autumn 2014 we will be publishing reports around Medical School 
Progression Data and we have asked you to update us through the MSAR on how 
you have used this new information to improve your understanding of and make 
improvements to the quality of training. We would like to work with schools on case 
studies to be published in spring 2015.  

20. Please provide information on how you have used the new reports to 
understand or improve the quality of training or highlight any other 
points of interest in relation to the data.  

We think the reports will be very useful.  

 

If you would like your school to be considered as a case study for our 2015 
publication, please check the following box: ☐ 

Thank you for completing the questions for the 2014/15 MSAR. The deadline 
for this return is the 31st December 2014; please ensure you have completed 
each of the following: 

☐ Section A (Word) – MSAR qualitative questions. 

☐ Annex to Section A (Excel) – Templates for D1-Q2, D2-Q3 and D4-Q11. 

☐ Section B (Excel) – Quality Visits/QIF visits requirements (if applicable). 

☐ Section C (Excel) – Worksheets. 

We want to make completing the MSAR as easy as possible, so if you need any help 
with completing this return, feel free to contact Nathan Brown or another member of 
the quality team on quality@gmc-uk.org or 020 7189 5221.  
 

mailto:quality@gmc-uk.org

