Annual Review of Undergraduate Medical Education (ARUME)
Thursday 26th September 2024
Part 2 – Areas of Excellence & Challenges

Introduction
The information obtained within this document has been collated from the Primary Care, Secondary Care and DME templates received in line with the Annual Review of Undergraduate Medical Education 2024.

1. Areas of Excellence 
Please provide details of sites: 
· With an improvement in Undergraduate Survey data. 
· Notable innovation in Undergraduate Education which could be shared with others. 
  No information from State Hospital or University of Aberdeen (Primary Care)

	Submitted By
	Report
	Specialty 
	Site 
	Reason  
	Any Medical ACT Funding  

	NHS Ayrshire & Arran
	DME Report
	Medicine 
	University Hospital Ayr
	Good attention to organisation and communication. 
 A 'comprehensive teaching curriculum' has been implemented by CTFs who plan a mix of lessons and bedside teaching and provide resources for revision.  
Supportive, approachable and accessible teaching faculty who regularly check in for any concerns 
A one-week teaching/one-week ward rotation structure was effective.  
	Medical ACT funds CTFs who are integral to development and delivery of the teaching programme and who alongside consultant staff foster a supportive and welcoming environment for the students. 
Having multiple CTFs ensures that the teaching programme is not dependent on only 1 or 2 individuals and therefore more resilient with fewer cancellations of planned teaching events. 

	NHS Ayrshire & Arran
	DME Report
	Musculo-skeletal 
	Split site between University Hospital Ayr and Crosshouse 
	CTFs and Consultants cover ILOs effectively 
Enthusiastic, approachable and accessible staff. 
Timetable allows students to see wide range of cases. 
Interactive teaching sessions valued by students. 
Working through cases helps put learning in perspective.
	CTFs supported by ACT provide leadership to manage a programme which involves students moving between two sites. This includes admin support to organisation accommodation on each site. ACT also funds part-task trainers etc for interactive teaching sessions  

	NHS Ayrshire & Arran
	DME Report
	Emergency Medicine 
	University Hospital Crosshouse 
	A welcoming team, all very willing to teach and support students. 
Lots of opportunities provided for hands on experience and practicing skills including handover. 
Lots of resus experience and practice leading an A to E scenario. Simulation patient experience with teaching in a multi-professional environment. 
Reliable organisation, timing and planning of teaching in a busy environment. 
 
	CTFs, Simulation Teaching Lead (Consultant in EM Medicine), simulation equipment funded through ACT. 
The simulation teaching and the organisation of teaching by the CTFs is valued – this has been especially important recently as increased service pressure on EM departments including over-crowding has made teaching more challenging. Organisation and planning led by the CTFs has been critical in maintaining space, time and opportunities  
for student teaching. 

	NHS Ayrshire & Arran
	DME Report
	O&G
	University
Hospital Crosshouse 
	Proactive development of the teaching programme including: 
· Introduction of Journal Club Session led by specialty doctor although currently paused 
· Simulation course now fully embedded in A&A with addition of new scenario on VTE in pregnancy. 
· Mock OSCEs sessions fully returned  
· Tutorials now all ‘flipped classroom’ which is well received by students 
	ACT funding for teaching time and for simulation equipment and part-task trainers 

	NHS Borders
	DME Report
	O&G 
	 Borders General Hospital 
	Tutorials are delivered to students in RIE prior to arrival. When students start their clinical rotation, they are more confident and efficient in taking case histories. 
This also enables the clinicians to work on case-based discussion and mock OSCE’s throughout the posting which consolidates their knowledge of the subject. 
clinic scheduling is arranged in advance and their timetables ais sent ahead of their posting.  
	

	NHS Borders
	DME Report
	Child health 
	Borders General Hospital
	The service switched to a tutorial week format which works well and continue to use individual timetables which set clear expectations. SIM teaching was enhanced.
	

	NHS Dumfries and Galloway
	DME Report
	Medicine Glasgow
 
	
	Generally, we felt that the year 3, 4 and 5 PFP placements went smoothly and that no specific issues were raised that required particular action or revision for the next academic year. We were well supported by our FY1 cohort where appropriate. We were aware of learning fatigue amongst the year 3 students in their final placement block and tried to adapt their learning opportunities for these. We noted how much the PFP students in particular valued time spent learning out-of-hours and would like to further opportunity for similar time for the year 4 students and further opportunity for the year 3 students but with expectation limited to midnight rather than a whole night for the latter. 
[bookmark: _Int_TRL35dpF]We were aware of one year 4 student with additional needs, who required significant psychological support during the placement but who was already known to the formal university services and had good insight into their situation. We felt that this student was well supported by DGRI but was going to require further formal help and support once back in Glasgow. Although the University had flagged several year 3 students with needs, we felt that these did not impact on their learning with us. One student has a resit this summer and we successfully linked her in with the year 5 students for study tips.  
The educational supervisors for the years 3 and 4 students received good feedback from the students. We were supported in this by senior trainees from COTE and Renal and this worked well, noting that this role is also good for trainee development needs and evidence as they can submit evidence for ARCP requirements and apply for honorary lectureship with Glasgow University. We hope to run a similar model from September. 
Overall, there are a few small improvements on clinical exposure to be made (mainly as furthering out of hours opportunity) and the learning program we offer seems to be working OK. 
	

	NHS Dumfries and Galloway
	DME Report
	Gastroenterology ScotGEM 
 
	
	At least it's promising to see green and white for gastro rather than amber or red!
Every single student was excited to attend endoscopy when offered and did enjoy the session for obvious reasons as its practical rather than theoretical.
Recommendations:
· [bookmark: _Int_qrswjf9V]If possible, to include an average of one endoscopy session as part of their training (please contact me to organise this). 
· Attend a mixture of OPC (IBD with myself, Hepatology with Mathis and General GI with Imanta). As its standing now it looks like the SCOTGEM students for the period of August/September are attending mostly OPC which IBD.
· Continue with the WR sessions.
	

	NHS Dumfries and Galloway
	DME Report
	Gastroenterology ScotGEM 
  
	
	[bookmark: _Int_ubd5BVWl]Very little to reflect on. Overall, the students seem to be happy and enjoy endoscopy, probably because it is a "different" visual experience although I doubt that there is much useful teaching going on (I find that one only has to see one upper and one lower GI endoscopy (and one consent discussion) to understand what it is about. Not sure what the difference between the white and grey boxes is, but maybe at least the questions about pastoral care, feedback... should done by block? 
	

	NHS Dumfries and Galloway
	DME Report
	Critical Care ScotGEM 
 
	
	• Pre meeting with students 2-3 weeks before SSC to establish skeleton of the block - which weeks Theatre, which CCU,  
• They chose which weekend to 'work' and which day to do a long day each week (half day also at their choice) 
• Encouraged to keep student logbook 
	

	NHS Dumfries and Galloway
	DME Report
	Emergency Medicine Glasgow 

	
	All good from ED perspective - lots of green flags as usual. No issues except think we are at capacity given the size of our department. 
[bookmark: _Int_LvcOik7k]We deliver excellent local teaching, however the university / EM block organisation encourages a monthly centralised teaching programme to ensure some conformity for students on EM placements. 
This is held F2F so a 150-mile round trip which potentially may be an issue for those without transport.  It is held on a Friday so does give a long weekend, however one or two have questioned the necessity and asked if this could be delivered by TEAMS etc. However, attendance is encouraged but not mandatory. 
Just a minor consideration and related more to university arrangements rather than related to NES. 
	

	NHS Dumfries and Galloway
	DME Report
	Patient Journey/Urgent Care ScotGEM 
 
	
	[bookmark: _Int_tk0p5Um6][bookmark: _Int_bqpQit7F]The year 2 ScotGEM block, PJUC. As per last year, not quite sure if this feedback refers to the PJUC block in general or their 4 ED sessions that are incorporated into that block. It was struggle to fit in 4 ED sessions this year, working around the SCOTGEM timetable and trying not to clash with Glasgow UG, and this will be a bigger challenge next year when there are more ScotGEM students. ScotGEM graduates are at a different stage compared to Glasgow UG and require a different 'mentoring', for instance the ScotGEM students have had little exposure to taking a full independent history from an acute patient and they do not get a chance to 'embed' into the dept like the Glasgow students who have 5 weeks and can be here every day. Speaking to the ScotGEM students as a group, they seemed to enjoy their ED experience, one issue is that we do not have specific learning objectives for the ED attachments unlike Glasgow.
	

	NHS Dumfries and Galloway
	DME Report
	Ultrasound ScotGEM 
 
	
	The USS sessions are delivered to year 2 sometime in September. Not sure when the students feedback on them, but should we not be getting feedback right after the session? Maybe in good old 'paper' style as that might get more 'capture'. The team will emphasis 'feedback' this session from the students. It’s quite a straightforward session that is delivered to objectives suggested a few years back. It is quite a 'squeeze' to get it all in and we usually deliver it in the ED, but this is becoming more of a challenge because of lack of space- so we might have to consider relocation to ED centre. 
	

	NHS Dumfries and Galloway
	DME Report
	Obstetrics ScotGEM and Edinburgh 
 
	
	As before, the report has poor credibility given the overall response rate (1-2 / 18 for ScotGEM), and the Edinburgh data is incomplete given that we had 24 students (6 blocks of 4). 
What is reported is perfectly satisfactory. Most of the 'arrows' are in the positive. The amber and single red flag are in areas that are not particularly applicable to the students attending a standalone session. 
	

	NHS Dumfries and Galloway
	DME Report
	Child Health ScotGEM 

	
	We provided very little structured teaching for the ScotGEM students. I was involved with one simulation session which went well - I am sure more of this would be appreciated. We had hoped to set up a Teams based tutorial group at some point but have run out of time. The 2 ScotGEM elective students participated in teaching alongside Edinburgh students. This was appreciated.  No other comments. 
	

	NHS Dumfries and Galloway
	DME Report
	Child Health ScotGEM 

	
	The feedback is too limited to be able to draw any conclusions, though it is pleasing to note that any feedback we did receive seems to have been positive 
	

	NHS Dumfries and Galloway
	DME Report
	University of Dundee- Student Selected Component 

	
	Feedback rates overall are poor with limited comments which makes it difficult to respond effectively to feedback received. 
[bookmark: _Int_8AoytcF8]Overall, we are pleased with the feedback received for 4th year.  Some key areas that have come through from discussion with students and University feedback have related to the induction process.  Overall students found this helpful but confusing at times as it covered some areas for Dundee 5th year also. They have also found using different online systems for timetabling and submission of work confusing.   This is currently being addressed. 
There were a few comments that trying to implement meaningful change within a 4 - week Health Care Improvement project was difficult, and we are therefore trialing an alternative model which combines this process with an SSC block to see if this improves the experience for students.  It is however encouraging that students are engaged well enough with the QI process that they are keen to see lasting changes implemented by their projects.  
	

	NHS Dumfries and Galloway
	DME Report
	Emergency Medicine Student Selected Component 
	
	[bookmark: _Int_wNY0lJhn]We had made some changes last year with the ED SSC group: we had to look at how to 'schedule' them around the Glasgow UG and make sure the dept was not 'crowded' with students. Also tried to be more consistent with induction, setting learning objectives and end of block assessment/feedback- the team will keep going with this approach for next year. We provide them with a timetable but also allow some flexibility so that they make the best use of their learning, again I think this seemed to work ok. We scheduled them to be free on Friday afternoons for teaching, not sure if this will be happening again. 
	

	NHS Dumfries and Galloway
	DME Report
	Surgery, ScotGEM and Glasgow 
	
	5-week blocks split into specialty weeks and 1 week ‘on-call’ when the student spend time in SAU with the on-call team and consultant. 
If 6 students, then it’s a struggle to give everyone the same specialty experience. 
	Not able to accommodate more than 6 students per block, to be reviewed again in a few months and if a significant issue, then to let the university know. 

	NHS Dumfries and Galloway
	DME Report
	Surgery, ScotGEM and Glasgow 
	
	Most ILO’s covered by CTF teaching with some peer teaching. Case discussions used as an opportunity for students to have CBDs completed. 
	Handover to new CTF arranged including teaching material.

	NHS Dumfries and Galloway
	DME Report
	Surgery, ScotGEM and Glasgow 
	
	ScotGEM students come for their Burst week towards the end of the 4th year block and beginning of the 3rd year blocks. This is a very busy time for the department and requires precision timetabling to ensure all students have a good experience. This year Luke organised timetables for both students which worked well. 
	CTF to continue to be responsible for timetabling of both students. 

	NHS Dumfries and Galloway
	DME Report
	Surgery, ScotGEM and Glasgow 
	
	Students were supervised by consultants and CTF, discussion around using higher specialty trainees. This would allow consultants to have a break from supervising and give the speciality trainees an opportunity beneficial to their development. 
	

	NHS Dumfries and Galloway
	DME Report
	Surgery, ScotGEM and Glasgow 
	
	Mock OSCEs were arranged for every 4th year block in addition to their RMSP session which is organised jointly with Mike Quigley. 
Not every third-year block had Mock OSCEs due to difficulty getting volunteers. It was proposed that it could be because ARCP had been completed and there was no longer the same incentive. 
Discussion around simulation session for 3rd years, something similar to what the medicine students have. This would however require a significant amount of organising and there was a need for more volunteers. 
	

	NHS Dumfries and Galloway
	DME Report
	Surgery, ScotGEM and Glasgow 
	
	One of the ScotGEM students who will be coming for their burst week next year using a wheelchair. Discussions are already taking place about ensuring they have a similar experience to their peers in theatre.
	

	NHS Fife
	DME Report
	ScotGEM 
Obstetrics & 
Gynaecology 
	Queen Margaret Hospital 
	Development of an obstetric workshop to complement the clinical placement and support the students to gain a more rounded experience. 
	

	NHS Fife
	DME Report
	ScotGEM 
Simulation 
 
	Queen Margaret Hospital 
	[bookmark: _Int_tITAPK7o]Introduction of a chronic conditions sim has allowed the students to be better prepared as they go toward placement, with one student commenting that they now felt more confident in handling certain conditions. 
	

	NHS Fife
	DME Report
	Medical Emergency Team (MET) Response (St Andrews) 
	Queen Margaret Hospital 
	In the first year running this innovative, immersive simulation-based module, feedback shows every indicator rated green. This module had a feedback response rate of 34%, significantly higher than the average showing how much the students valued the experience. 
Facilitators presented at SMEC to share innovation. 
	

	NHS Fife
	DME Report
	Renal  
(Edinburgh and ScotGEM) 
	Victoria Hospital  
	[bookmark: _Int_dWAGUNVt]Consistent improvement in student feedback data for all Renal programmes. The vast majority of indicators show improvement to green.
	

	NHS Fife
	DME Report
	Child Health (Dundee) 
	Victoria Hospital Kirkcaldy
	Notable improvement in survey data – 6 indicators improvement to green.  
	

	NHS Forth Valley
	DME Report
	Edinburgh Child Health 
	[bookmark: _Int_oFhAOdST]Forth Valley Royal Infirmary
	Green flags restored following last years unexplained. drop.  
	

	NHS Forth Valley
	DME Report
	Edinburgh O&G 
	[bookmark: _Int_0nZ8QIYj]Forth Valley Royal Infirmary
	Green flags restored following last years unexplained drop. 
	

	NHS Grampian 
	DME Report
	Surgery O&G Year 5 
	 Aberdeen Maternity Hospital
	Increased gynaecology theatre time  
Well organised timetable and named clinical supervisor in Obstetrics and in Gynaecology. 
	ACT funding has paid for mannequins relating to obstetric exam and procedures 

	NHS Grampian 
	DME Report
	Acute Medicine and Critical Care year 4 and General Medicine Year 5  
	Aberdeen Royal Infirmary
	Well organised teaching, clinicians and admin with oversight of UG education. 
	ACT funded block leads 
ACT funded PAs to various specialities within block 
On ward simulation room on ITU with designated lead – opportunity for adhoc as well as organised sim teaching and IPL 
 

	NHS Grampian 
	DME Report
	Renal/respiratory/
infectious diseases Year 5  
	Aberdeen Royal Infirmary
	All remain green despite significant service pressures. 
	ACT funded PAs to individuals taking responsibility for UG teaching  which has allowed increased capacity through all years whilst maintaining quality of UG experience 

	NHS Grampian 
	DME Report
	Cardiothoracic Year 5 
	Aberdeen Royal Infirmary
	Very enthusiastic ANP and ACT role holder (although not directly CT role) engaged in UG education. 
	

	NHS Grampian 
	DME Report
	Max fax surgery Year 5 
	Aberdeen Royal Infirmary
	Green across nearly all areas based on 4 responses from highly motivated and interested students in a dept with motivated and enthusiastic trainers. 
	

	NHS Grampian 
	DME Report
	Urology Year 5 
	Aberdeen Royal Infirmary
	 
	

	NHS Grampian 
	DME Report
	Medicine for the elderly Year 5 
	Aberdeen Royal Infirmary
	Remains green and shows improvement despite pressures on service and increased student numbers. 
	ACT funding used for PAs to individuals in dept to allow for increased capacity whilst maintaining educational quality 

	NHS Grampian 
	DME Report
	Accident and Emergency Year 5 
	Aberdeen Royal Infirmary/ Woodend
	
	ACT funding used for clinician time with oversight and direct involvement with all UG education in dept – has allowed for increased capacity and great teaching 

	NHS Greater Glasgow & Clyde
	DME Report
	Psychiatry 
	Dykebar
Hospital  
 
	Assessment, Feedback, Pastoral and total support have improved to green flags. 
	

	NHS Greater Glasgow & Clyde
	DME Report
	Ophthalmology 
 
	Gartnavel General
Hospital 
	Teaching Delivery, Total Teaching, Assessment and Feedback have improved to green flags. 
	

	NHS Greater Glasgow & Clyde
	DME Report
	Otolaryngology 
	Gartnavel General
Hospital  
(but feedback across GGC) 
	The organisation of the program being delivered from Gartnavel was an issue but there has been improvement in the feedback between 2023 and 2024 with improvements in Overall Satisfaction, Learning Opportunities and Total Experience, Learning and Pastoral Support. 
	

	NHS Greater Glasgow & Clyde
	DME Report
	Psychiatry 
	Gartnavel General
Hospital 
	Block Organisation has improved from a red flag and Access to IT Equipment has improved. 
	

	NHS Greater Glasgow & Clyde
	DME Report
	Medicine and Surgery 
	Glasgow Royal Infirmary
	“Themed weeks” lead by CTFs were successful.  The CTFs have proactively fed back to leads information regarding student attendance and performance and this was received positively by leads and has improved their ability to feedback to students when completing their end of block assessments. 
	

	NHS Greater Glasgow & Clyde
	DME Report
	Emergency Medicine 
	Glasgow Royal Infirmary
	Improvement in survey data for Learning Opportunities and Total Experience and IT to green flags. 
	

	NHS Greater Glasgow & Clyde
	DME Report
	Otolaryngology 
	Glasgow Royal Infirmary
	Teaching Delivery, Total Teaching, Assessment and Feedback, Learning and Support, Pastoral Support, Total Support and IT have improved to green flags.  
 
	

	NHS Greater Glasgow & Clyde
	DME Report
	All 
	Inverclyde Royal Hospital
	IRH has performed well this academic year due to the increase in CTF time on 80:20 contracts compared to previously when they were on 50:50 contracts (50% clinical).  
Radiology consultants have offered student teaching each block and this has been well received.  
Critical care teaching has worked well this academic year with most of the education provided on site and one day a week in RAH ICU. This has helped students cover their ILOs. 
	

	NHS Greater Glasgow & Clyde
	DME Report
	Medicine 
	Inverclyde Royal Hospital
	There has been an improvement in Block Organisation, Learning Opportunities and Total Experience which were previously Amber flags. 
	

	NHS Greater Glasgow & Clyde
	DME Report
	Surgery  
	Inverclyde Royal Hospital
	There have been improvements in  
Overall Satisfaction, Block Organisation, Teaching Quality and Total Teaching Experience, Learning and Pastoral Support and Access to IT/ Total IT which all now have Green Flags.  
	

	NHS Greater Glasgow & Clyde
	DME Report
	All 
	Queen Elizabeth University Hospital
	The opening of the TLC on the QEUH site has made a major difference to the overall student experience and can be clearly seen in the feedback.  
Amber Flags raised for IT Equipment and /or Total IT at the QEUH for Emergency Medicine, Medicine, Neurology, Obstetrics and Gynaecology, Ophthalmology and Surgery have now improved, with Ophthalmology achieving a Green Flag for IT Equipment. 
	

	NHS Greater Glasgow & Clyde
	DME Report
	 Medicine  
	Queen Elizabeth University Hospital
	The CTFs have been running an Out of Hours session once per week for students in Medicine. This enables 5 students to see a new patient in acute receiving area and do an SBAR handover. This has had excellent feedback but relies on a CTF staying until 7pm one evening per week.   
 
CTFs have been utilising Mentimeter which is an interactive presentation programme for a lot of their teaching, and this gets a lot of positive feedback.  The team would encourage others to use this, though they may need to have a University email address. 
Feedback has improved and achieved Green Flags for Overall satisfaction, Treated with Respect, Teaching Quality, Assessment and Feedback and Learning support. 
	

	NHS Greater Glasgow & Clyde
	DME Report
	Emergency Medicine  
	Queen Elizabeth University Hospital
	Feedback has improved and achieved Green Flags for Overall Satisfaction, Treated with Respect, Teaching Quality, Learning Opportunities, Total Experience, Assessment and Feedback and Learning and Pastoral support. 
	

	NHS Greater Glasgow & Clyde
	DME Report
	Surgery  
	Queen Elizabeth University Hospital
	Feedback has improved and achieved Green Flag for Teaching, Assessment and Feedback, Learning Support, Pastoral and Total Support.  
	

	NHS Greater Glasgow & Clyde
	DME Report
	All 
	Royal Alexandra Hospital
	Increased volume of students has been accommodated with no apparent reduction in the quality of the student experience based on their feedback relative to previous years with Green Flags and improving for overall satisfaction in MSK and Surgery, Green Flag and improvement for Medicine in Block Organisation and Teaching Delivery and Emergency Medicine achieving Green Flags in Learning Opportunities and Total Experience.  
	

	NHS Greater Glasgow & Clyde
	DME Report
	Musculoskeletal 
	Royal Alexandra Hospital
	MSK rheumatology teaching has been coordinated across sites to maximise student learning and travel avoidance.  Overall satisfaction is improving and achieved a green flag.   
	

	NHS Greater Glasgow & Clyde
	DME Report
	Child Health 
	Royal Hospital for Children 
	Last year Child Health scored badly for IT but since then the Teaching and Learning Centre (TLC) has reopened on the QE campus and that has given the students much better access to library and computers. Child Health have improved scores for Overall Experience, Block Organisation and Learning Support.  Going from a Red Flag for IT to Green Flag can be attributed to the reopening of the TLC.  
	

	NHS Greater Glasgow & Clyde
	DME Report
	Psychiatry 
	Stobhill 
Hospital
	[bookmark: _Int_qwzwymOW]Block Organisation has improved from a Red Flag to Amber and also have Green Flags for Treated with Respect and Assessment and Feedback.  
	

	NHS Greater Glasgow & Clyde
	DME Report
	Psychiatry 
	Greater Glasgow & Clyde
	New initiatives include - BEAT workshops, SIM training, StR OSCE sessions, buddy sessions with psychiatry trainees, vast expansion of subspecialty experience offered to trainees. 
	

	NHS Golden Jubilee
	DME Report
	 Cardiology 
	Golden Jubilee
National Hospital
	 Improvement in block organisation. In my opinion this has been due to the recruitment and retention of 3 dedicated Clinical Teaching Fellows. 
	Recurrent funding already in place for 4 Clinical Teaching Fellows through ACT 

	NHS Highland
	DME Report
	Raigmore Medicine Year 4 Aberdeen
	Raigmore
Hospital 
	Consistent high scores, reflecting commitment of clinicians and block lead.
	Investment in clinical skills teams to support virtual clinic/simulated training opportunities

	NHS Highland
	DME Report
	Surgery / Emergency Medicine Aberdeen Year 4
	Raigmore
Hospital 
	A great reflection on the dedicated work of the block and year leads.
	Investment in Faculty and block lead funding, investment in clinical skills/simulation delivery through virtual clinics/MDT/
simulation-based teaching options

	NHS Highland
	DME Report
	Paediatrics and 
Reproduction 
Aberdeen Year 4
	Raigmore
Hospital 
	Excellent feedback reflecting block lead and clinician support.
	Investment in Clinical skills provision of simulated ward/clinic experiences to supplement ward exposure

	NHS Highland
	DME Report
	Surgery – ENT 
Aberdeen Year 5
	Raigmore
Hospital 
	Dedicated junior and senior medical staff providing a popular and high-quality clinical experience for the students.
	

	NHS Highland
	DME Report
	Surgery –
Anaesthetics (Year 5) 
and Critical Care (Year 4)
	Raigmore
Hospital 
	Green flags and indicators if improved scores.
	Investment in Simulation capacity within theatre complex to support airway manoeuvre skills teaching

	NHS Highland
	DME Report
	Caithness General Hospital
	Caithness General Hospital
	Changes in structures of students going to CGH has improved the experience for all. Reducing the senior medical student numbers very slightly has allowed Year 4 remote and rural cohort to have time there which has been very valuable. Very positive feedback from Year 5 medicine placements, reflecting welcoming staff who remain enthusiastic and dedicated to teaching.
	Supported investment in additional faculty time/leadership and accommodation provision.

	NHS Highland
	DME Report
	Emergency Medicine
	Mackinnon Memorial
	Small unit of highly trained, experienced and enthusiastic Rural Practitioners.
	Support accommodation provision to host students.

	NHS Highland
	DME Report
	Cardiology
	Raigmore Hospital
	Cardiology team very enthusiastic providers of useful experience, particular recognition of Nurse specialist led clinic experience.
	

	NHS Highland
	DME Report
	All
	NHS Highland
	The feedback across NHSH placements is generally of a high standard, acknowledging areas of concern or opportunity for improvement as listed below. We feel it is important to acknowledge other contributors to the student experience, supported through ACT funding, which may not always be visible or recognised for their input. The Highland Medical Education team – including administrators, senior clinicians and clinical skills team play a key role in ensuring students experience is positive – through effective coordination of activities/timetables/induction, pastoral support, kindness, courtesy and attention to quality of teaching delivery. Furthermore, our local student support lead, supported by teaching fellows, admin and skills staff ensure local informed pastoral support for students across all programmes.
	

	NHS Lanarkshire
	DME Report
	General 
	 
	Blocks that consistently score well seem to have more individualised timetables, a good balance of teaching including sim, CTF sessions and engagement from senior members of staff. This will be challenging as student numbers continue to increase.  
	[bookmark: _Int_q6lDPT13]We continue to engage with departments including those that score well however it can be a challenge to find individuals who will take on additional roles even if funded unless it can displace clinical workload. This will require more creative use of ACT rather than EPAs. We are currently working with a number of Departments to try and employ career grade staff with 50% medical education commitment. 
 
[bookmark: _Int_7rj2LzUK]One of the benefits of having a number of CTFs is in the development of SIM sessions e.g. Paediatrics, O&G and Psychiatry. The courses can then be shared with other centres. 

	NHS Lothian
	DME Report
	Psychiatry
	East Lothian Community Hospital
	Green results and improvements indicated across several domains. Key reasons for this include: 
· MDT approach to learning
· Ability for students to see patients in different clinical settings.
	Posts on site ACT funded with additional 
investment in 23/24 and a planned expansion 
using new ACT in 24/25.

	NHS Lothian
	DME Report
	Ophthalmology
	Princess Alexandra Eye Pavilion 
	Improvements indicated across several domains. 
Key reasons for this include: 
· More patient contact scheduled
· Comprehensive teaching schedule
	Dedicated Ophthalmology Medical Education 
Fellow in 23/24. 
Non-recurring investment in equipment in 
22/23 and 23/24 to improve student 
experience E.g. multi view ophthalmoscope

	NHS Lothian
	DME Report
	Cardiovascular
	Royal Infirmary Edinburgh 
	Innovation.
	[bookmark: _Int_MhkdPdGL]No additional medical ACT funding utilised in original model beyond Consultant time. Investment in 23/24 for virtual clinics.

	NHS Lothian
	DME Report
	Child, Life & Health
	St John’s Hospital
	Green results and improvements indicated across several domains. 
Key reasons for this include: 
· Personal welcome 
· Small group teaching
· Variety of learning opportunities
	No additional medical ACT funding utilised 
beyond staff time.

	NHS Lothian
	DME Report
	Psychiatry
	Royal Edinburgh Hospital
	Green results and improvements indicated across several domains. 
Key reasons for this include: 
· Placement development work
· Variety of learning opportunities including OSCE Session and TuBS Sessions.
	Dedicated MEF 21/22, 22/23, 23/24. 
Staff time and Psychiatry UG lead. 
Capital investment in student and simulation 
space at Royal Edinburgh Hospital. 
Regular simulation sessions for UG students in 
Psychiatry. 
 50% Clinical teaching fellows in 24/25.

	NHS Lothian
	DME Report
	Psychiatry
	St John’s Hospital
	Green results and improvements indicated across several domains. 
Key reasons for this include: 
· Staff time 
· Education space development 
	Development of the SJH teaching and learning facilities in 23/24.

	
	
	Haematology
	Western General 
Hospital 
	Improvements indicated across several domains. 
Key reasons for this include: 
· Focus on administration 
· New student facing opportunities inc. clinics.
	ACT funding utilised for staff time. 
Administration time funded to 8hrs/week.

	NHS Orkney
	DME Report
	 Long-term conditions and Integrated Care, Year 4, Aberdeen 
	Balfour Hospital 
	Data insufficient to comment.
	

	NHS Orkney
	DME Report
	General Medicine, Year 5, Aberdeen 
	Balfour Hospital 
	Data insufficient to comment.
	

	NHS Orkney
	DME Report
	Surgery, O&G, Year 5, Aberdeen 
	Balfour Hospital 
	Data insufficient to comment.
	

	NHS Shetland
	DME Report
	Medicine 
Surgery 
General Practice 
	Gilbert Bain Hospital 
	Dedicated teaching and training time for medical student teaching.
 
 
 
	ACT funding has supported two CDFs – 20 hours a week to provide teaching and training to medical students. 

	NHS Shetland 
	DME Report
	General Practice 
	Various GP sites – larger and small practices 
	NHS Shetland had seen a reduction in the number of practices involved in the provision of undergraduate medical training. A study was undertaken by the DME, CDF and University of Aberdeen (UoA) to understand the challenges of hosting final year medical students in general practice in Shetland. These challenges were then reviewed and discussed locally and with the UoA and a new hybrid GP block was developed: 
· 3 weeks in larger practice 
· 1-week longitudinal teaching week with simulation and formal teaching 
· 3 weeks in smaller more rural or island practices 
The feedback from this was captured as part of a final year medical elective report into provisions of primary care medical student blocks in Shetland – feedback was positive form both GPs and medical students. 
One of the students who undertook her GP block in Shetland was the winner of the GP Richardson Prize.
There are plans to write up this Quality Improvement Project and publish the findings. 
	ACT funding for GP block co-ordinator (10 hours per week) 
ACT funding for a GP session to oversee the GP blocks 
ACT Funding for CDFs to help with hybrid teaching and training week. 

	NHS Shetland 
	DME Report
	Gilbert Bain  
 
 
	Clinical Skills Department 
	A kitchen for the use of medical students and junior doctors in the Clinical Skills Department was created. This was funded by NHS Shetland with some ACT funded equipment also going into the space. 
	ACT funding for provision of a kettle and a microwave for use in the space. 

	NHS Tayside
	DME Report
	Clinical Teaching Fellows 2023/ 24
	Across Tayside
	In August 2023 NHS Tayside appointed 9 additional teaching fellows which worked with designated clinical teams supporting a wide range of teaching activity especially in S3/D4 and S4/D5. These posts were well received by departments, teaching staff and students. All the fellows also completed a PG Cert and undertook a DME project.
	All posts ACT funded.

	NHS Tayside
	DME Report
	Further upgrade of Teaching Rooms
	Ninewells Hospital
	Rooms lacking modern AV equipment and video conferencing facilities have all been upgraded to the same high standard to support teaching.
	Work and equipment funded by ACT.

	NHS Tayside
	DME Report
	Acute Care Block
	Ninewells Hospital
	Emergency Medicine: Splitting the teaching room into two has allowed us to facilitate more of the simulation sessions that the students have commented on as being very useful and engaging ways of learning across both the years. 
D4/S3 have also commented on the benefit of introducing the shifts with the Scottish Ambulance Service.
	ACT funded staff and equipment. New resus officer being recruited.

	NHS Tayside
	DME Report
	Year 4 Curriculum Review 2nd year
	
	Further improvements made to placements, one being all timetables are now for 2 weeks or more.
	ACT funded posts and teaching equipment.

	NHS Tayside
	DME Report
	ENT Otoscopy simulators
	Ninewells Hospital
	New Ear Simulators allow additional clinical skills teaching session during 4th year surgery block, for normal and pathological appearances. Ensures students have skills required for sign off and graduation.
	Fully ACT funded.

	NHS Tayside
	DME Report
	D4 Psychiatry
	Across NHS Tayside
	Reduction in amber flags, we believe likely related to recruitment of new clinical staff to UG teaching roles.
Innovation / Improvements:
There has been a consistent drive towards creating a core teaching team within Psychiatry, following concerns raised by students about accessing teaching supervisors. This has been successful in the majority of clinical areas, Carseview remains an outlier - which continues to be reflected on student feedback
Review and redirection of CTF in Psychiatry role, more senior candidate sought and appointed to allow for greater experience and confidence within psychiatry, which will hopefully be of benefit to students in the new academic year. 
Introduction of a tutorial series delivered during each block with the assistance of psychiatric trainees.
Good feedback on direct audit but mixed feedback on DME report. The CTF will join the tutorial program to build on successes and expand where appropriate feedback from this academic year and local audit will be watched with interest. 
Enhancement of SSCs available in psychiatry; additional SSC added, delivered in both January and May.
	

	NHS Tayside
	DME Report
	S4/D5 Medicine Hepatology and
Gastroenterology SSC
	NHS Tayside
	Improvement in flags.
	

	NHS Tayside
	DME Report
	Various FA blocks
	Across NHS Tayside
	Large number of green flags in numerous FA blocks for final year students.
	

	NHS Tayside
	DME Report
	
	Perth Royal Infirmary
	Areas of excellence possibly relate to an increase in dedicated bedside teaching during base ward week with Undergraduate Teachers and Clinical Teaching Fellow. This has been extremely well received as students really enjoy feedback from senior clinicians. Innovation wise Clinical Teaching Fellow, and Speciality Lead ran an OSCE simulation exercise during the last placement, using equipment gifted from the Gillingham Trust Fund and ACT funding. It was extremely well received by students. New Clinical Teaching Fellow and Speciality Lead aim to continue this into the 2024/25 academic year.
	Speciality Lead, Undergraduate Teachers, Clinical Teaching Fellow.

	NHS Tayside
	DME Report
	Obstetrics & Gynaecology
	
	End of Block formative 4-hour OSCE allowing greater understanding of OSCE process and revision of block curriculum. Well received by students, Teaching Leads, and staff input 4 hours monthly.
	Teaching Lead, Speciality Lead and Undergraduate Teacher.

	NHS Tayside
	DME Report
	Plastic Surgery
	Ninewells Hospital
	Consistently positive feedback about involving students in theatre and being engaged in clinic.
	Teaching Lead Shared Clinical Teaching Fellow.

	NHS Western Isles
	DME Report
	General Medicine 
	Western Isles Hospital
	Satisfactory feedback received.
	

	NHS Western Isles
	DME Report
	Psychiatry 
	Western Isles Hospital
	Satisfactory feedback received.
	Hospital-wide. 

	NHS Western Isles
	DME Report
	General surgery 
	Western Isles Hospital
	Satisfactory feedback received.
	

	University of Dundee
	Primary Care
	General Practice
	Dalmellington Health Centre 
	Complete green ratings across all areas.
	

	University of Dundee
	Primary Care
	General Practice
	Waverley Medical Practice 
	Complete green ratings across all areas.
	

	University of Dundee
	Primary Care
	General Practice
	Tryst Medical Practice 
	Complete green ratings across all areas.
	

	University of Dundee
	Primary Care
	General Practice
	Strathpeffer Medical Practice 
	Complete green ratings across all areas.
	

	University of Dundee
	Primary Care
	General Practice
	Broughty Ferry Healthcare Centre 
	Complete green ratings across all areas.
	

	University of Dundee
	Primary Care
	General Practice
	Barns Medical Practice 
	Complete green ratings across all areas.
	

	University of Edinburgh
	Primary Care
	General Practice
	All 
	[bookmark: _Int_BaQcTwUF]Feedback remains consistently positive across almost all of the practices in both years 4 and 6 of the programme demonstrating sustained high quality placement experiences. 
In comparison to last year’s data, we see improvement in feedback for Year 4 practices: Riverside, Craiglockhart, Lanrigg, Dalkeith and Firhill  
Only two Year 6 practices demonstrate any RED areas of feedback; one is no longer hosting students after 22/23 academic year; and the second experienced significant unpredictable staffing problems and dropped out during 23/24 academic year after the second placement (see below). This will have negatively impacted student satisfaction. The rest of the Year 6 cohort practices scored very well, with only three of the remaining 39 practices scoring two yellows or above.  
	

	University of Edinburgh
	Primary Care
	General Practice
	Lochgilphead, Atholl 
	The three remote and rural practices covered in this report (23/24 academic year placements) all scored exceptionally well in student satisfaction, again supporting the high quality and standards achieved in onboarding, MO input, and maintaining remote and rural practice placements.  
	

	University of Edinburgh
	Primary Care
	General Practice
	All 
	The major innovation has been introduction and continued implementation of protected student led surgeries in every Year 6 GP placement. By ring-fencing ACT funding for this purpose, supporting tutors with communication and OSCE resources, and empowering students to take ownership of their active learning we have been able to provide valuable learning opportunities to the Year 6 cohort.  
	

	University of Edinburgh
	Primary Care
	General Practice
	All 
	[bookmark: _Int_ejwU8dUA]Feedback remains consistently positive across almost all of the practices in both years 4 and 6 of the programme demonstrating sustained high quality placement experiences. 
In comparison to last year’s data, we see improvement in feedback for year 4 practices: Riverside, Craiglockhart, Lanrigg, Dalkeith and Firhill  
Only two Year 6 practices demonstrate any RED areas of feedback; one is no longer hosting students after 22/23 academic year; and the second experienced significant unpredictable staffing problems and dropped out during 23/24 academic year after the second placement (see below). This will have negatively impacted student satisfaction. The rest of the Year 6 cohort practices scored very well, with only three of the remaining 39 practices scoring two yellows or above.  
	

	University of Glasgow 
	Primary Care
	General Practice
	[bookmark: _Int_yzfdvHJd]Greater Glasgow & Clyde Out Of Hours (OOH)
	Successful pilot. The main addition to our capacity this year has been our work in partnership with GPOOH to pilot a new teaching model in the West of Scotland.
	

	University of St Andrews
	Primary Care
	General Practice
	Charlestown Surgery 
	All green and positive comments consistent to last year. 
	

	University of St Andrews
	Primary Care
	General Practice
	New Park Medical Practice 
	All green and positive comments consistent to last year. 
	

	University of St Andrews
	Primary Care
	General Practice
	Muiredge Surgery 
	All green and positive comments consistent to last year. 
	

	University of St Andrews
	Primary Care
	General Practice
	Hospital Hill Surgery 
	All green and positive comments consistent to last year. 
	

	University of St Andrews
	Primary Care
	General Practice
	St Serf’s Medical Practice 
	All green, improvement from last year. Positive comments. 
	

	University of St Andrews
	Primary Care
	General Practice
	Lochgelly Meadows Practice 
	All green, improvement from last year. Positive comments. 
	

	University of St Andrews
	Primary Care
	Performance Psychology 
	Queen Margaret Hospital 
	All green and positive comments consistent to last year. 
	

	University of St Andrews
	Primary Care
	Children’s Hospice 
	CHAS Rachel House 
	New placement for this year and feedback all green and positive comments 
	

	ScotGEM Year 1 and 2 
	Primary Care
	GP 
	North Glen, NHS Fife 
	All green, consistent with last year.
	

	ScotGEM Year 1 and 2 
	Primary Care
	GP 
	Scoonie Medical Practice, NHS Fife 
	All green, consistent with last year.
	

	ScotGEM Year 1 and 2 
	Primary Care
	GP 
	Airlie Medical Practice, NHS Fife 
	All green, new practice to this year. 
	

	ScotGEM Year 3 and 4
	Primary Care
	GP, Longitudinal Integrated Clerkship 
	Dounby Surgery, Orkney 
	Despite initial concerns about isolation, our data indicates that Dounby, along with other practices in Orkney, is providing a positive experience for students. It was the only GP practice to receive green flags across all areas in the 2023-24 RAG report.  
	

	ScotGEM Year 3 and 4
	Primary Care
	GP, Longitudinal Integrated Clerkship 
	Lochmaben Medical Group, NHS Dumfries and Galloway 
	Lochmaben continues to receive positive feedback, with each student reporting a positive clinical experience and overall satisfaction, earning green flags in these areas. Additionally, Lochmaben has expanded by taking over a neighbouring practice, which is expected to benefit the ScotGEM programme and potentially allowing for more students to be placed in Dumfries in the coming academic years. 
	

	University of Aberdeen
	Secondary Care
	Surgical Specialities (Year 4/5) 
(Max Fax, Urology, Cardiothoracic, General Surgery, Anaesthetics)  
	Aberdeen Royal Infirmary
	General improvement across departments supported with block leads and supervisors with timetabled activities. Block Admin team and Clinical educators work ‘real time’ to deal with clinical challenges and day to day changes.  
	

	University of Aberdeen
	Secondary Care
	Medical Specialities (Year 5) 
(Respiratory Medicine, Haematology, Geriatric Medicine) 
	Aberdeen Royal Infirmary
	Overall improvements across report; block organisation, teaching delivery, feedback, assessments and support. Additional support through ACT for clinical areas.  
	

	University of Aberdeen
	Secondary Care
	Psychiatry (Year 5) 
	Dr Gray’s Hospital  
	Work across site and coordination for medical student teaching by clinical educator and teaching lead. New Clinical Skills Centre, ACT funded, has facilitated bespoke teaching and simulation with excellent feedback and assessment.  
	

	University of Aberdeen
	Secondary Care
	General Internal Medicine (Year 5) 
	Western Isles 
	Good block organisation, opportunities and support. Teaching and organisation across site.  
	

	University of Aberdeen
	Secondary Care
	Psychiatry (Year 5)  
	Western Isles  
	Good block organisation and support. Aware of limited in-patient mental health clinical activity and coordination with primary care team underway.  
	

	University of Aberdeen
	Secondary Care
	General Surgery (Year 5) 
	Gilbert Bain, Shetland 
	Excellent teaching delivery and quality with learning and pastoral support. Confirmed at SSLC. Clinical development fellow and Simulation training.  
	

	University of Aberdeen
	Secondary Care
	ENT (Year 5) 
	Raigmore
Hospital
	Dedicated junior and senior medical staff providing a popular and high-quality clinical experience for the students. 
	

	University of Aberdeen
	Secondary Care
	Caithness General Hospital (Year 4&5) 
	Caithness
General Hospital
	Changes in structures of students going to CGH has improved the experience for all. Reducing the senior medical student numbers very slightly has allowed Year 4 remote and rural cohort to have time there which has been very valuable. 
Staff remain enthusiastic and dedicated to teaching.
	

	University of Dundee
	Secondary Care
	Anaesthetics 
	NHS Fife 
	Excellent feedback across all domains.
	

	University of Dundee
	Secondary Care
	Emergency Medicine and Simulation  
	NHS Fife 
	Excellent feedback across all domains.
	

	University of Dundee
	Secondary Care
	Ophthalmology 
	NHS Fife 
	Excellent feedback across all domains.
	

	University of Dundee
	Secondary Care
	Clinical Microbiology 
	NHS Highland 
	Excellent feedback across all domains.
	

	University of Dundee
	Secondary Care
	Oncology 
	NHS Tayside 
	Excellent feedback across all domains.
	

	University of Dundee
	Secondary Care
	Haematology 
	NHS Tayside 
	Excellent feedback across all domains.
	

	University of Dundee
	Secondary Care
	Emergency Medicine 
	 NHS Tayside 
	Excellent feedback across all domains.
	

	University of Dundee
	Secondary Care
	Preparation for Dialysis 
	NHS Tayside 
	Excellent feedback across all domains.
	

	University of Dundee
	Secondary Care
	Child Life & Health 
	Borders General 
Hospital
	Excellent teaching & staff made students feel welcome. 
	

	University of Edinburgh
	Secondary Care
	Obstetrics & Gynaecology 
	Borders General 
Hospital
	The team was very supportive and approachable; in-depth teaching and plenty of hands-on experience. 
	

	University of Edinburgh
	Secondary Care
	Senior Medicine 
	Dumfries & Galloway Royal Infirmary 
	Excellent teaching; engaged supervisor. 
	

	University of Edinburgh
	Secondary Care
	Renal 
	Victoria Hospital Kirkcaldy 
	Excellent teaching; being part of a team; chance to assess patients. 
	

	University of Edinburgh
	Secondary Care
	Obstetrics & Gynaecology 
	[bookmark: _Int_bwfbEZ4X]Forth Valley Royal Hospital 
	Welcoming department; embedded into team with excellent structure and teaching. 
	

	University of Edinburgh
	Secondary Care
	Child Life & Health 
	[bookmark: _Int_dHE5crWf]Forth Valley Royal Hospital 
	A small group of students with high quality teaching and very welcoming staff. 
	

	University of Edinburgh
	Secondary Care
	Senior Medicine 
	Victoria Hospital Kirkcaldy 
	Well-structured excellent teaching; excellent provision of bedside teaching; opportunities for more advanced teaching; approachable supervisors. 
	

	University of Edinburgh
	Secondary Care
	Senior Medicine 
	University Hospital Wishaw 
	On inspection this turns out to be a mixture of Wishaw and Kirkcaldy responses. Will get the report re-run with the correct data. 
	

	University of Edinburgh
	Secondary Care
	Psychiatry 
	East Lothian Community Hospital 
	Staff and consultants supportive and keen to teach. 
	

	University of Edinburgh
	Secondary Care
	Psychiatry 
	St John’s Hospital 
	Doctors on the wards excellent at creating teaching opportunities; consultant clinics good. 
	

	University of Glasgow 
	Secondary Care
	All 
	All 
	2324 0 Red   6 Amber 378 Green 
2223 6 Red 19 Amber 385 Green 
 
Feedback shows, for almost all placements, shows a consistent improvement through the year as feedback has been taken on board. Had response rate been higher it is likely 2324 would have lost another couple of ambers and seen a few more green flags. Keeping consistent with green flags with the increases in cohort size across all placements is particularly reassuring.  
	

	University of Glasgow 
	Secondary Care
	Child Health 
	University Hospital Crosshouse, 
Royal Hospital for Children & 
University Hospital Wishaw 
	Feedback has been consistently excellent in DGHs since remote access to central sessions was introduced during lockdown (as students praised the experience highly but were unhappy with the need for travel prior to that). RHSC, the main attachment taking over 80% of the cohort, radically restructured their placement a couple of years ago to improve the range of experiences within the specialty and the work done by the team over the last couple of years has continued to improve the feedback to the clean sweep of greens seen this year.  
HSD report highlights several areas of innovation  
 
· RHSC consultant developed automated timetabling system, soon to move to an app, which has helped support the complex timetabling required to give a large student cohort (approx. 33 students per block) a wide, and equitable, experience 
· Creation of student grand round developed to showcase best student presentations from each site within each block. Session attracts senior staff and trainees. Best presenters also invited to present at main hospital grand rounds. 
· Structured EoB formative assessment with OSCE/Simulation stations, written test with 60MCQ, 6 MEQ and 4 prescribing questions matched to PSA/MLA. 
	

	University of Glasgow 
	Secondary Care
	All 
	Dumfries & Galloway Royal Infirmary
	Consistent excellence – Emergency Medicine and Medicine retain their year-on-year clean sweep of green flags. The site has also regularly won or placed highly in student awards.  
Significant Improvement – Surgery. In our last report we highlighted some improvements at the end of the academic year. This has been maintained and improved on in 2324 with a significant improvement in student feedback and appreciation of the experience received on the site.   
	

	University of Glasgow 
	Secondary Care
	Musculo-skeletal
	University Hospital Wishaw 
	Consistent Excellence.
	

	University of Glasgow 
	Secondary Care
	O&G 
	University Hospital Crosshouse 
	Consistent Excellence.
	

	University of Glasgow 
	Secondary Care
	O&G 
	[bookmark: _Int_2xqhyx5m]Forth Valley Roal Hospital
	Consistent Excellence.
	

	University of Glasgow 
	Secondary Care
	Medicine 
	University Hospital Ayr 
	Consistent Excellence.
	

	University of Glasgow 
	Secondary Care
	Emergency Medicine 
	University Hospital Crosshouse 
	Consistent Excellence.
	

	University of Glasgow 
	Secondary Care
	Surgery 
	Inverclyde Royal Hospital  
	Significant Improvement.
	

	University of Glasgow 
	Secondary Care
	Psych 
	NHS Lanarkshire 
	Consistent Excellence. 
	

	University of Glasgow 
	Secondary Care
	Medicine/
Ophthalmology
	University Hospital Hairmyres 
	Consistent excellence with the Ophthalmology block retaining a clean sweep of green flags year on year.  
Medicine also maintains consistent excellence. CTFs have developed a clinical reasoning game delivered to students at induction.
	

	University of Glasgow 
	Secondary Care
	Psych 
	All 
	The team are incorporating Conversation Cafes, a new Scottish Government supported initiative working with addictions and addiction service users in teaching medical students. 
	

	University of Glasgow 
	Secondary Care
	Out of Hours 
	Multi 
	As well as the OOH pilot in GP (Primary Care submission) QEUH and DGRI are trialling this for Medicine students.  
	

	University of Glasgow 
	Secondary Care
	Simulation 
	Multi 
	Ongoing developments in specialty Sim with the HSD report referencing a trial of MSK Sim in Wishaw and further developments in Sim in Psych, O&G and Paediatrics.  
	

	University of Glasgow 
	Secondary Care
	Queen Elizabeth University Hospital
	Queen Elizabeth University Hospital
	Reopening of TLC to students has greatly improved student and trainer experience.  
	

	University of St Andrews
	Secondary Care
	MET Response 
	Queen Margaret Hospital 
	New placement for this year and feedback all green and highly positive comments.
	

	University of St Andrews
	Secondary Care
	Simulation and Examination 
	Queen Margaret Hospital 
	All green and highly positive comments, consistent with last year. 
	

	ScotGEM Year 3
	Secondary Care
	Medical Generalist 
	NHS Dumfries & Galloway 
	Dumfries and Galloway is the only health board region to earn a green flag for Block organisation in 2023-2024, marking an improvement from the previous academic year and building on the positive feedback from ScotGEM students. 
	

	ScotGEM Year 4
	Secondary Care
	Medical Generalist 
	NHS Dumfries & Galloway 
	Dumfries continues to perform well and is highly regarded among students, receiving seven green flags for: assessment, block organisation, teaching delivery, feedback, personal support, IT equipment and general satisfaction. 
	

























2. Challenges. For example, details of sites: 
· With 1 or more red flag(s). 
· With persistent amber flags (if local review deems relevant). 
· Areas on the risk register 
· With an obvious decline in Undergraduate Survey data i.e., Green to Red flag. 
· Where local processes raised concerns/ relevant information regarding the quality of teaching of medical undergraduates. 
 No information submitted by NHS Greater Glasgow & Clyde, NHS Shetland, ScotGEM Year 1 &2 (Primary Care) and University of Glasgow (Primary Care)
	Submitted By
	Report
	Specialty 
	Site 
	Concern
	Output from local processes

	NHS Ayrshire & Arran
	DME Report
	All 
	University Hospital Crosshouse
	Concerns about accommodating more students.
	Specialties which have increased student numbers have successfully managed this without significantly impacting on delivery of teaching.

	NHS Ayrshire & Arran
	DME Report
	All 
	University Hospital Crosshouse and University Hospital Ayr
	A perception that more students are requiring extra support for a wide range of problems including mental health issues, more are failing blocks, and there are more students exhibiting unprofessional behaviour.
 
	Keeping monitor on situation 
Making available resources and providing support for supervisors on management of students with issues like this.

	NHS Ayrshire & Arran
	DME Report
	All 
	University Hospital Crosshouse & University Hospital Ayr
	Availability/willingness of senior medical staff to become involved in teaching or supervision. 
 
	Investment in CTF teaching faculty has reduced the workload of senior medical staff associated with organisation of teaching and delivery of programme. This allows senior staff to be involved, providing support for the CTFs and contributing to teaching when able. Funding of time for senior medical staff to lead on undergraduate teaching within their department also helps. 

	NHS Borders
	DME Report
	Senior Medicine  
	Border General Hospital
	[bookmark: _Int_RTGco2Zn]These results represent a slight decline in the evaluation of the block over the last few years and it’s important to understand the reasons for this in more detail.  We have arranged a meeting to review the evidence from the University and local feedback questionnaires and will make adjustments to the programme in response to these. 
Our aim for next year would be to see at least a quarter of the markers in the green zone and to have a clearer understanding of where our strengths and weaknesses lie so that we can continue to improve. 
 
	

	NHS Borders	Comment by Emma Stewart: No info on DME report
	DME Report
	Psychiatry  
	 
	 
	

	NHS Dumfries & Galloway
	DME Report
	ScotGEM Antenatal Clinic 
	Dumfries & Galloway Royal Infirmary
	One red flag.
Amber flags but showing improvement.
	Overall, there was an improvement in feedback for this placement.  It is difficult to draw any correlations with feedback received when so little provided and also as the NES figures do not correlate with the feedback, we have received from end of block feedback provided from the University where we had 1 single feedback provided all of which was scored highly.  We have worked to ensure students are aware where to attend and staff are aware to expect them. From informal feedback we have started to include further teaching on antenatal examination with the obstetric team at time of induction.  

	NHS Dumfries & Galloway
	DME Report
	Caesarean Delivery 
	Dumfries & Galloway Royal Infirmary
	Amber flags with upward trend.
	[bookmark: _Int_yXs8uah0]It is difficult to draw any correlations with feedback received when, so little was provided and as the NES figures do not correlate with the feedback, we have received from end of block feedback provided from the University We were provided with 2 pieces of feedback from University for this placement. Informal feedback was some frustration from students that some patients did not wish students present during their operative delivery.  With increasing student numbers and limited availability of deliveries we have decided to stop this placement moving forwards. 

	NHS Dumfries & Galloway
	DME Report
	Surgery 
	Dumfries & Galloway Royal Infirmary
	Amber flags.
	I have only had sight of 1 piece of feedback for year 2 ScotGEM surgery placements. We are continuing to work with the surgical team and CTFs to continue surgical clerking sessions and access to scope lists and theatre sessions.  Again, the very low response rate makes it hard to give further information. 

	NHS Dumfries & Galloway
	DME Report
	Psychiatry 
	Dumfries & Galloway Royal Infirmary
	Amber flags.
	Given the limited feedback this is hard to assess. Informal feedback had been related to limited patient contact on placements with crisis teams due to lack of referrals.  We have reviewed placements for this year and tried to identify busier times for these. 

	NHS Dumfries & Galloway
	DME Report
	Wi-Fi issues 
	Dumfries & Galloway Royal Infirmary 
	 
	Many of our lower scores have been related to poor access to IT. We believe this is related to issues we have had with IT in student residences affecting availability of online learning platforms.  Our IT team have been dedicated in trying to find solutions to this and over the course of the year have seen an improvement in this.  During times when Wi-Fi was more difficult students had access to other facilities within library and student hub. 

	NHS Dumfries & Galloway
	DME Report
	Critical Care ScotGEM
 
	 
	 
	one student did not engage well, ScotGEM administrator and DME involved; this student ended up failing the block. In hindsight, I could have been more pro-active checking attendance at every session but in 4 years of running this SSC it hasn't been an issue before! 

	NHS Fife
	DME Report
	Psychiatry (Edinburgh) 
	Whytemans Brae 
	Four red indicators including overall satisfaction. No green indicators.  
A new module lead has taken over after a transition period, will monitor feedback for improvement  
	

	NHS Fife
	DME Report
	Cardiology (St Andrews) 
	Victoria Hospital 
	[bookmark: _Int_2emZjnsn]Obvious decline in data – all but one indicators deteriorated. 
Possibly due to change in module format and personnel – will be monitored and reviewed  
	

	NHS Fife
	DME Report
	O&G
(Dundee) 
	Victoria Hospital 
	One red flag and 7 further indicators deteriorating from green to amber.  
Possibly due to a change in staff supporting module lead - will be monitored and reviewed  
	

	NHS Forth Valley
	DME Report
	Dundee Foundation Medicine 
	[bookmark: _Int_PKmxe3KA]Forth Valley Royal Hospital
	[bookmark: _Int_L5R2q4qM][bookmark: _Int_4MiBUP71]Red flag for assessment. This is difficult to square with our local exit interviews run by Dr Mackenzie where the students state they have had more clinical exposure and support than any other placement. It is also at odds with all the other medical feedback from Glasgow and Edinburgh and also with last years uniformly green feedback from the same cohort on the same programme. 
	

	NHS Golden Jubilee
	DME Report
	Cardiology 
	Golden Jubilee National Hospital
	IT issues; recurrent amber flags.
	[bookmark: _Int_XWIWsZei][bookmark: _Int_tIyBnWXe]I really fail to grasp why this continues to be an issue. There is widely available public Wi-Fi. We are trying to establish Eduroam which hopefully should be available this year. The students often fail to realise that we are not part of GGC and therefore systems aces not supported here with their GGC passwords. With 25ish students rotating every 2 weeks or so, our IT department are not in a position to issue temporary passwords for this number. We are using ACT funds to develop our library space and increase the number of workstations. We have installed 4 UoG computers that the students are informed about at induction. 

	NHS Grampian
	DME Report
	ENT Year 5 
	Aberdeen Royal Infirmary
	Amber flags likely to be related to sick leave of ed sup and a student in difficulty who was not immediately identified.
	(See below)
Suggestions on how to improve the response rate (when low) response:
Only 9 of 48 areas have more than a 50% response rate so whilst delighted with a very positive and green RAG report it is difficult to know how real this is. (Had it been less positive I’m sure it would have been very easy to suggest that only those with concerns had responded) 
We’ve considered a short “report” for students in response to the RAG report – if students can see that their opinion is heard then perhaps, they may be more proactive in completing the form 
[bookmark: _Int_18vbOiIJ]We have also discussed the compulsory completion of feedback as part of requirements for completion and sign off of any placement and hope to pilot this in the coming academic year. 

	NHS Grampian
	DME Report
	Gastroenterology 
	Aberdeen Royal Infirmary
	Mainly around assessment and feedback 
This was due to the educational supervisor being on sick leave and no one was informed, nor did any local clinician fully take on the role in her absence.
	Feedback to ensure that long term leave of any ed sup should be covered by dept flagged to clinical facilitators  

	NHS Grampian
	DME Report
	Dr Grays Hospital – all specialities 
	[bookmark: _Int_tZ0IuR2W]Whilst there are many green flags (and no amber/red) and improvements in specialities across DGH there are a number of downward trends.  
	This is in part because of many service pressures and local difficulties within depts across the hospital. 
 
We are continuing to review and support UG education. 
	We have in place ACT funded leads and clinical facilitators as well as a student support/pastoral lead. 
Where service provision has been limited, we have been able to make good use of the ACT funded clinical skills area.

	NHS Highland
	DME Report
	Raigmore Medicine Year 4 Aberdeen
	Raigmore Hospital
	Consistent high scores, reflecting commitment of clinicians and block lead
	Investment in clinical skills teams to support virtual clinic/simulated training opportunities

	NHS Highland
	DME Report
	Surgery / Emergency Medicine Aberdeen Yea 4
	Raigmore Hospital
	A great reflection on the dedicated work of the block and year leads.
	Investment in Faculty and block lead funding, investment in clinical skills/simulation delivery through virtual clinics/MDT/simulation-based teaching options.

	NHS Highland
	DME Report
	Paediatrics and Reproduction Aberdeen Year 4
	Raigmore Hospital
	Excellent feedback reflecting block lead and clinician support.
	

	NHS Highland
	DME Report
	Surgery – ENT Aberdeen Year 5
	Raigmore Hospital
	Dedicated junior and senior medical staff providing a popular and high-quality clinical experience for the students.
	

	NHS Highland
	DME Report
	Surgery –Anaesthetics (Year 5) and Critical care (Year 4)
	Raigmore Hospital
	Green flags and indicators if improved scores.
	Investment in Simulation capacity within theatre complex to support airway manoeuvre skills teaching.

	NHS Highland
	DME Report
	Caithness General Hospital
	Caithness General Hospital
	Changes in structures of students going to CGH has improved the experience for all. Reducing the senior medical student numbers very slightly has allowed Year 4 remote and rural cohort to have time there which has been very valuable. Very positive feedback from Year 5 medicine placements, reflecting welcoming staff who remain enthusiastic and dedicated to teaching.
	Supported investment in additional faculty time/leadership and accommodation provision.

	NHS Highland
	DME Report
	Emergency Medicine
	Mackinnon Memorial
	Small unit of highly trained, experienced and enthusiastic Rural Practitioner.
	Support accommodation provision to host students.

	NHS Highland
	DME Report
	Cardiology
	Raigmore Hospital
	Cardiology team very enthusiastic providers of useful experience, particular recognition of Nurse specialist led clinic experience
	

	NHS Highland
	DME Report
	All
	NHS Highland
	The feedback across NHSH placements is generally of a high standard, acknowledging areas of concern or opportunity for improvement as listed below. We feel it is important to acknowledge other contributors to the student experience, supported through ACT funding, which may not always be visible or recognised for their input. The Highland Medical Education team – including administrators, senior clinicians and clinical skills team play a key role in ensuring students experience is positive – through effective coordination of activities/timetables/induction, pastoral support, kindness, courtesy and attention to quality of teaching delivery. Furthermore, our local student support lead, supported by teaching fellows, admin and skills staff ensure local informed pastoral support for students across all programmes.
	

	NHS Lanarkshire
	DME Report
	Emergency Medicine 
	University Hospital Wishaw 
	Learning opportunities, total experience and IT.
	This is a very busy department with limited space which has an impact on learning opportunities and supervision. The scores have improved in the last couple of blocks, but it is a recurrent issue. Medical Education are in discussion with the Department about how funding can be used to increase the amount of teaching time is available with a view to having someone whose job includes a significant component of medical education over and above the Teaching Lead. 

	NHS Lanarkshire
	DME Report
	Senior Medicine
(Edinburgh) 
	University Hospital Wishaw 
	7 flags including assessment, support and IT. Out 0f 60 IT results we received only 5 flags and 3 were from this cohort. 
	This block is at odds with the reports from Glasgow and Dundee Universities. It is very similar to last year and is very different from locally collected feedback. After last year’s report we endeavoured to put more CTF support to the block (with an experienced CTF). We will be contacting Edinburgh to explore the feedback in greater detail. Unfortunately, the results changed hugely last week so we have not managed to review in depth. 

	NHS Lothian
	DME Report
	Psychiatry
	Midlothian Community Hospital (MLCH)
	Deterioration indicated across several domains. Key reasons for this include (See text): 
The service considers the overall experience to be good and enjoy having students in these settings (students are split across General Adult, Older Adult and to a minimal extent CAMHS). The positive comments on the variety of experiences while on placement are important to highlight, and a credit to the LMO and local staff for organising and supporting the placements. Looking at the free text associated with this attachment only 2 comments were received; both suggested more OSCE practice would have been appreciated. 
OSCE: While an understandable expectation for students (who wish to practice for the assessment) local clinical staff do not see their role in a busy clinical environment as setting up mock OSCEs and would rather focus on engaging students with the clinical experiences available to them while on placement. The comments may have arisen because OSCE practice was being offered on some Lothian sites rather than all of them. The Psychiatry module team are developing OSCE practice for all Lothian students in 
24/25 and this change should be positively received. Locally to support this we will look at creating a bank of mock OSCEs for students to use while on placement as a peer learning opportunity. 
Accommodation: there is an acknowledged shortage of space at No.11 in Dalkeith to accommodate students and focus on good quality teaching. The HSCP is exploring options to secure nearby dedicated teaching spaces and access to IT. 
[bookmark: _Int_w09wa6UD]Teaching resource: Midlothian’s imminent change in Consultant staff will necessitate that the role be split across all the locality 
Consultants rather than be delivered by one individual. This may offer the opportunity to benefit from a more diverse experience of practice and teaching styles. 
Involvement of MDT: the new team lead of the Psych OP assessment MDT is looking at opportunities to have UG medical students involved in these activities alongside other health professional students. 
IT access: is a longstanding issue and has been raised previously. The service has trialled laptops but these often get lost. They will ask their UG scholar to work with them to better understand what “good IT access” looks like for student colleagues and work with them to improve.
	· Consideration of how OSCE practice expectations can be met for 24/25
· Planned investment in Community placements inc MLCH for 24/25 with appointment of Local coordinators in MOE and PSCH and a UG Lead
· Local administration time funded from ACT 
· Wider MDT exposure/experience in 24/25


	NHS Lothian
	DME Report
	O&G
	St John’s Hospital
	Red and Amber results and deterioration indicated across several domains. Key reasons for this include:
· Increased group size
· Clinic opportunities 
	· Enhanced student feedback
· Review of clinical opportunities Wi-Fi access 
· Timetable changes

	NHS Lothian
	DME Report
	General (Internal) Medicine
	Western General Hospital
	Amber results and deterioration indicated across several domains. 
Key reasons for this include:
· Support and teaching 
· Communication and management
· Expectations and feedback
	· Enhanced teaching capacity in Acute Med and MOE in 23/24 and 24/25 onward
· Induction documentation
· Induction experience
· MDT introductions

	NHS Lothian
	DME Report
	Urology
	Western General Hospital 
	Red and Amber results and deterioration indicated across a few domains. Feedback highlighted that improvements could be made to the following areas:
· Organisation and communication
· Teaching quality
· Practical experience 
· Support and feedback
· Work environment
	· Administration support
· Enhanced numbers of UG supervisors
· Testing new ways of coordinating combined teaching commitments
· Updated timetables
· Revised and enhanced student expectation setting at block induction
· Working with MEF working to improve student experience in a surgical setting

	NHS Lothian
	DME Report
	Medicine of the Elderly
	St John’s Hospital
	Deterioration indicated across several domains. Key reasons for this include:
· Practicalities and logistics (scheduling, navigation, and connectivity) 
· Clinical skills and teaching

	· [bookmark: _Int_XLrwzuPu]Investing and appointing a Consultant to create capacity to deliver UG teaching. 
· Investing in administration for support with logistics and timetabling. 
· Utilising MEF expertise to deliver clinical skill drop-in sessions.

	NHS Orkney
	DME Report
	Long-term Conditions and Integrated Care, Year 4, Aberdeen 
 
	Balfour Hospital 
 
	Poor block organisation (amber flag).
	This was the first year that this block was run.  Nevertheless, there is now a medical administrator in place to help with the organisation and planning.  In addition, a clinical teaching fellow 

	State Hospital
	DME Report
	Forensic Psychiatry 
	The State Hospital 
	Lack of UG feedback. 
	Feedback forms and process redesigned to elicit more feedback from students 

	NHS Tayside
	DME Report
	Urology SSC
	NHS Tayside
	Red flags.
	DME Team aware of staffing challenges within the Urology service. This has included a postgraduate NES Quality Management Visit, of which we await the report. However, Semester 2 saw a change in supervision arrangements and allocations amended to reduce numbers of students on the SSC and we believe that from Semester 2 the student experience has been improved. For AY2024/25, allocated numbers remain reduced from previous years and the DME Team will monitor the placement on a continual basis.

	NHS Tayside
	DME Report
	S4/D5 Cardiology Foundation Medicine
	NHS Tayside
	New amber flags.
	New Year 5 MBChB Lead (UoD SoM) now in post and reviewing Foundation Assistantship placement guides for both students and supervisors, being published for AY 2024/25

	NHS Tayside
	DME Report
	Emergency Medicine
	
	Departmental feedback.
	[bookmark: _Int_9Oo10Feo]As always students are looking for more time in the Emergency Medicine Department undertaking for example observational shifts, however, with increasing numbers of students, we need to balance the feedback from students vs the number of clinical opportunities available. The department are continuing to ensure all students receive consistent learning opportunities to meet care learning competencies.

	NHS Tayside
	DME Report
	Psychiatry
	Across Tayside
	Departmental feedback.
	[bookmark: _Int_4hzSAl1Y]Staffing issues were ongoing until Winter 2023 with many educational roles unfilled for a number of years. This has largely been addressed (please see innovation section. Outdated material/summative quizzes have been identified, are planned for review and will be updated by psychiatric educational team during 2024/25 academic year. Environmental restrictions and equipment remain an issue on some sites - particularly concerning; mobile phone signal at Murray Royal Hospital, office space at Carseview Hospital and transportation to Stracathro. The DME office have been enormously supportive in trying to minimise these issues where possible (e.g. Students with cars placed at Stracathro).

	NHS Western Isles
	DME Report
	A/A 
	Western Isles Hospital
	Difficulty in maintaining quality education provision with increased reliance on short-term locum senior medical staff.
	Crucial role of medical education co-ordinator recognised 

	University of Aberdeen
	Primary Care
	General Practice 
	Crown Medical Practice 
	Negative comments related to teaching timetable and comparison with peers were discussed with practice educational supervisor and progress will be monitored. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	Culbin Medical Practice 
	Individual student perspective on timetable variation – not a recurrent theme. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	Riverside Medical Practice 
	Negative feedback resolved with new GP Educational Supervisor and new IT system with improved Wi-Fi. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	Kinmylies Medical Practice 
	GP practice withdrew from taking UoA medical students in 2023-24, following negative learner feedback and UoA investigation. This reflects retrospective learner feedback in previous years. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	Tain & District Medical Practice 
	Triggered visit to be arranged soon to discuss learner feedback from 2023-4. Note feedback reflects response rate of 3 out of 11 students in last 3 years. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	Tarbert Medical Practice 
	Individual Year 5 student concerns about isolation, learning and pastoral support on placement in rural area. Monitor and raise awareness of the Remote and Rural support available and student support in NHS Highland. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	Keith Medical Group 
	Amber for overall satisfaction, teaching and learning opportunities, assessment and feedback. Staff shortages. New GP educational supervisors for Year 4 and Year 5 placements in February 2024 – anonymised course evaluation feedback will be shared with them, and support offered to increase active clinical learning opportunities to blend with observational experience as necessary. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	 Crimond Medical Centre 
	Amber for satisfaction and pastoral support. Student issues with teaching staff member and triggered visit done with GP Educational Supervisor and Practice Manager, who dealt with the issue. Student was advised to seek student support.  
	

	University of Aberdeen
	Primary Care
	General Practice 
	Ellon Group Practice 
	Year 4 feedback- green but amber for Year 5 in overall satisfaction and total IT. The IT issue was related to a broken teaching headset, and this was replaced by the practice 2 years ago. Staffing and room availability are issues for Year 5 students for active skills learning- clinician advised to observe student leading consultations in same room. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	Holburn Medical Group 
	Year 4 Positive feedback from 1 x Year 4 student Poor response rate from other students. New GP educational supervisor has improved learning experiences and satisfaction. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	Whinhill Medical Practice 
	Variable feedback in 2023-24 Isolated feedback from one, Year 4 student reported not feeling welcome on placement and witnessing a small minority of staff expressing racist comments when discussing patients. Triggered visit planned in August 2024 with GP ES and Practice Manager. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	Woodside Medical Group 
	New GP educational supervisor in 2024 and generally positive student feedback in all areas in 2023-24. One orange feedback- access to software. Room availability has been an issue with students not having their own room and PC. All students have an iPad on placements and recent feedback reports improved active clinical skills development. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	Ardach Health Centre 
	Red flag- access to software and amber total IT. The practice withdrew from placement teaching 2022-24. However, improvement was reported in total teaching experience and learning support. Plan is to contact practice to review teaching plans and offer support. 
	

	University of Aberdeen
	Primary Care
	General Practice 
	Newburn Health Centre 
	No red or amber flags but a downward trend in Year 5 overall satisfaction, teaching, assessment and learning support. Recent triggered visit done and feedback will be monitored. 
	

	University of Dundee
	Primary Care
	General Practice 
	Kinmylies Medical Practice 
	Several amber flags; poor student feedback.
	Discussed with practice team / students; hold off student allocations for the time being.

	University of Edinburgh
	Primary Care
	General Practice 
	South Queensferry 
	Reduced satisfaction. 
	Student satisfaction, while white or green across the board, has declined at South Queensferry. The named tutor and practice manager have raised concerns that static ACT renumeration is becoming progressively devalued and they are unwilling to confirm placements beyond 24/25 academic year without addition resource provision. Continued discussions with MO in process.  

	University of Edinburgh
	Primary Care
	General Practice 
	Whitesands (Dunbar) 
	Reduced satisfaction. 
	This data is difficult to interpret to the timespan covered. Whitesands took students previously, dropped out, and returned in the 23/24 academic year. If data from 23/24 whole academic year alone were available, we would be able to interpret this more clearly and identify the support required.  

	University of Edinburgh
	Primary Care
	General Practice 
	Stockbridge Blue 
	Reduced satisfaction. 
	Slight reduction in quality in 6 responses with single yellow satisfaction score for IT equipment. We will discuss with the lead tutor.  

	University of Edinburgh
	Primary Care
	General Practice 
	Roslin 
 
	Reduced satisfaction. 
	Across several areas. We will follow up with a practice visit 

	University of Edinburgh
	Primary Care
	General Practice 
	Sighthill Red 
	Reduced satisfaction. 
	Across several areas. We will follow up with a practice visit 

	ScotGEM Year 3 and 4
	Primary Care
	GP, Longitudinal Integrated Clerkship 
	3 Harbours, Thurso, Highland
 
	Teaching Quality, Block Organisation. 
	We are already aware of this and are reviewing it for the next academic year to reassess 3 Harbours suitability as a practice for students moving forward. 

	ScotGEM Year 3 and 4
	Primary Care
	GP, Longitudinal Integrated Clerkship 
	Pipeland Medical Practice, St Andrews, Fife 
	Learning Opportunities, Clinical Experience, Software Access, Overall Satisfaction. 
	[bookmark: _Int_CEJifldp]Based on a single response – comments are described as not reflecting the practice itself, but rather the programme as a whole, with concerns about how the placement will aid in exam preparation. This marks a decline for Pipeland from last year, so we will continue to monitor this practice going forward. 

	University of Aberdeen
	Secondary Care
	Long Term Conditions
 (Year 4) 
	Aberdeen Royal Infirmary
	Amber – and improving Block Organisation and Satisfaction.
	Adjustments made with Induction and Block coordination. Taught course mixed with clinical placements and opportunity for clinical reasoning/de-brief sessions.  

	University of Aberdeen
	Secondary Care
	Neurology 
(Year 5) 
	Aberdeen Royal Infirmary
	Red flag – IT equipment/IT.
	Small doctors room with limited computers/space. Application proposed through ACT to upgrade a bigger teaching space with IT facilities.  

	University of Aberdeen
	Secondary Care
	Plastic Surgery (Year 5)  
	Aberdeen Royal Infirmary
	Reg flag – Block organisation/teaching/Learning opportunities/experience (1/11) 
	Episode of reduced clinical activity in department. Clinical educators review activity and arrange alternative/complimentary clinical opportunities. No FY1 in plastics – opportunity to review and link with subspecialities.  

	University of Aberdeen
	Secondary Care
	ENT (Year 5) 
	Aberdeen Royal Infirmary
	Amber – learning & pastoral support.
	Smaller sub-specialities and review of clinical activity and support required when volume of work reduced. On going review of support for students with pastoral requirements.  

	University of Aberdeen
	Secondary Care
	Gastroenterology (Year 5) 
	Aberdeen Royal Infirmary
	Amber – assessment & feedback. 
	Staff absence resulting in delay to workplace-based assessments. 

	University of Aberdeen
	Secondary Care
	Psychiatry
 (Year 4 & Year 5) 
	New Craigs 
	Flags white but down.  
	[bookmark: _Int_xrc9nHil]Challenges with staffing continue which can be problematic when sickness or annual leave occur and can lead to last minute changes reflecting the yellow flag for block organisation. Plenty of high-quality online resource for students to use should direct clinical experience not be available in these circumstances. 
We have developed Clinical Educator posts in conjunction with the clinical team to help mitigate some of the staffing challenges. 2 posts offered, one appointed so far and starting imminently. (50% ACT funded).  
Issues compounded by retirement of dedicated teaching lead who covered both Year 4 and Year 5 but posts in discussion for replacement. 

	University of Aberdeen
	Secondary Care
	O&G (Year 5) 
	Raigmore 
Hospital
	Multiple Red and Amber flags.
	Year 4 feedback positive. 
Multiple challenges with large numbers of students coming through the department, with some pinch points throughout the year compounded by sickness and several posts which remain empty.  
Dialogue in progress with department around capacity. Support solutions to be discussed between medical education and clinical department. 
 

	University of Aberdeen
	Secondary Care
	Orthopaedics (Year 5) 
	Raigmore 
Hospital
	Red and amber flags.
	Challenges with clinical capacity as doubling number of Year 5 students in the department this academic year. Teething problems with integration of NTC as teaching area.  
Autonomous nature of Year 5 and learning opportunities highlighted and complaints about out of hours work. Student interpretation of out of hours requirements is being addressed with teams. 

	University of Aberdeen
	Secondary Care
	Urology (Year 5) 
	Raigmore 
Hospital
	Amber flags equipment.
	No narrative to help and access to IT same as other surgical specialties. 

	University of Dundee
	Secondary Care
	General Medicine 
	NHS Forth Valley 
	Assessment.
	Negative feedback is from a specific student. We have now created a specific FA block supervisor guide and have since attended a site visit with the placement provider.  

	University of Dundee
	Secondary Care
	Patient Safety  
	NHS Tayside 
	Clinical Experience. 
	This SSC is not a specifically clinical based SSC, and students are made aware of this while selecting placements.  

	University of Dundee
	Secondary Care
	Urology  
	NHS Tayside 
	Teaching Delivery, Block Organisation and Feedback. 
	Negative feedback is surrounding supervision by one member of staff. The students are now under supervision of other members of staff.  

	University of Dundee
	Secondary Care
	Paediatric Healthcare in a District  
	NHS Fife 
	Learning Opportunities, Block Organisation, Feedback, Overall Satisfactions 
	Negative feedback regarding block not being sufficiently different from Year 4 with no added value compared to SSC Block. An FA supervisor guide has been developed which may mitigate this issue in future. 

	University of Dundee
	Secondary Care
	Foundationship  
	Belford Hospital, Fort William 
	Teaching Equipment.
	Based on one response – comments are surrounding being quiet compared to other FA blocks.  

	University of Dundee
	Secondary Care
	Infectious Diseases 
	NHS Tayside 
	Majority of Factors - not including Teaching Delivery, Software Access and IT Equipment.
	Feedback was provided to FA supervisor around expectations which is hoped to be resolved for coming academic year. We will forward feedback onto supervisor to provide comment and reflection. An FA supervisor guide has been developed to detail requirements of the FA supervisor. This is hoped to improve placement experience in future. 

	University of Dundee
	Secondary Care
	Dementia in Depth  
	NHS Tayside 
	Learning Opportunities, Clinical Experience, Assessment, Block Organisation Teaching Delivery, Teaching accommodation, Software Access and Overall Satisfaction. 
	Single response concerning travel difficulties due not having a car.  

	University of Dundee
	Secondary Care
	Psychiatry  
	NHS Ayrshire and Arran 
	Teaching Delivery, Feedback. 
	Issue with timetabling and organisation during period of annual leave. This was later resolved. 

	University of Dundee
	Secondary Care
	Reproductive and Sexual Health 
	NHS Fife 
	Opportunities.
	Access to tutorials provided locally noted as an issue. This will be discussed between UoD and placement provider. 

	University of Dundee
	Secondary Care
	Medicine 2  
	NHS Highland 
	Opportunities.  
	Timetabling issues between local clinical and centrally organised tutorials. This will be discussed between UoD and placement provider. 

	University of Dundee
	Secondary Care
	Cardiology  
	NHS Tayside 
	 
	Communication issues between supervisors. We have created an FA supervisor guide with specific information on induction which hopes to resolve this.  

	University of Edinburgh
	Secondary Care
	Urology 
	Western General Hospital 
	Poor organisation; poor teaching. 
	Tutors did not turn up and there was general disorganisation in multiple elements of the teaching and timetabling. Some complained about the way they were treated on the wards. 

	University of Edinburgh
	Secondary Care
	General Medicine 
	Royal Infirmary of Edinburgh 
	 
	The feedback reports are good, the amber flags must be an error. This needs to be checked but it will take some time. 

	University of Edinburgh
	Secondary Care
	General Medicine  
	Western General Hospital 
	Organisation; teaching, learning & pastoral support. 
	No teaching was organised; students never met their supervisors. There were very few days scheduled on the wards. Some staff were disrespectful.  

	University of Edinburgh
	Secondary Care
	Ophthalmology 
	Princess Alexandra Eye Pavilion 
	Learning opportunities; assessment and feedback 
	Lots of sessions were cancelled without warning, or tutors didn’t turn up. Staff turned students away from clinics. 

	University of Edinburgh
	Secondary Care
	Child Life & Health  
	University Hospital Wishaw 
	Problems with all domains. 
	There were only 2 responses. No free text. One student obviously didn’t enjoy the placement 

	University of Edinburgh
	Secondary Care
	Surgery 
	Victoria Hospital  
Kirkcaldy 
	Problems across multiple domains. 
	All induction sessions cancelled. Could only do either anaesthesia or critical care. Too many students (from many universities). Little teaching e.g. in General Surgery. 

	University of Edinburgh
	Secondary Care
	Psychiatry 
	Whyteman’s Brae Hospital 
	Organisation; learning opportunities 
	The timetable was issued late (week 3); the consultant wasn’t expecting students & he gave no feedback; the student didn’t get exposure to a variety of psychiatry specialties and felt they lacked sufficient learning opportunities. 

	University of Glasgow
	Secondary Care
	Obstetrics & Gynaecology 
	St John’s Hospital 
	 
	 

	University of Glasgow
	Secondary Care
	All 
	All 
	Widespread concern about capacity and increase in student numbers. Also concerns about time available for specialty block development to meet MLA requirements. NHS colleagues have managed higher numbers well through the year, but some strains were identified where the PfP 5th year block coincided, on-site, with the 3rd year Medicine/Surgery placements.  
	HSD/Specialty Lead reports 

	University of Glasgow
	Secondary Care
	All 
	All 
	Potential future changes to curriculum to reflect MLA focus and accommodate higher student numbers.  
	 

	University of Glasgow
	Secondary Care
	Cardiology 
	Golden Jubilee National Hospital
	There has been improvement in feedback in 2324 but some variability. Movements in CTFs and issues around teaching have been highlighted but the key reason this remains in the report is the recent stepping down of the lead who created and has led the block, at times almost singled handed. Highlighted to risk register for 24/25.  
	See concern 

	University of Glasgow
	Secondary Care
	O&G 
	Royal Alexandra Hospital
	[bookmark: _Int_wmg53l5P]RAH has continued to see the same issues reported in 2223. Both the Specialty Lead and the QA lead have spent time engaging with local leads to advise and provide support. The block has dropped the amber flags from 2223 and there has been a lot of positive feedback, even acknowledging the ongoing issues around certain types of teaching. It is possible this may be moved from the risk register shortly. Extremely good feedback was received in the final report of 23/24. If this is maintained into 24/25 removal from risk register is recommended.  
	See concern 

	University of St Andrews
	Secondary Care
	Ophthalmology 
	Queen Margaret Hospital 
	Green flags last year to red flags this year. 
	Only two responses. Placement was due to cancellation of another placement – ophthalmology kindly agreed to take the students last minute to cover this cancellation and wasn’t pre-arranged.  

	ScotGEM Year 3
	Secondary Care
	Medical Generalist 
	NHS Highland 
	Personal support, IT and software access.
	We observe that NHS Highland continues to receive several amber flags. Although personal support in the region has slightly improved, moving away from its former red flag status, these issues are still concerning. We plan to enhance our collaboration with UHI to address these and other areas.  

	ScotGEM Year 3
	Secondary Care
	Medical Generalist 
	NHS Fife 
	Teaching quality. 
	Teaching quality in Fife is slightly lower than in other health boards. We believe this may be due to recent changes in leadership within the DME team and plan to collaborate with the relevant DME faculty in Fife to address this for the next academic year. 

	ScotGEM Year 4
	Secondary Care
	Medical Generalist 
	University of Dundee – NHS Tayside 
	Assessment feedback.
	The two red flags focused on assessment and feedback. Students shared their frustration in receiving late assessment feedback from the University of Dundee, therefore not entirely a reflection on secondary care in Tayside. This delay was due to staff shortage, and we are working with appropriate members linked to assessments to streamline this process and reduce lateness of feedback.  
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