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[bookmark: _Toc213340835]Introduction and Process
David Kluth welcomed everyone to the 2025 Annual Review of Undergraduate to Medical Education (ARUME) meeting and apologies were recorded. 
Geraldine Brennan outlined the meeting's remit: 
1) to celebrate the high quality of medical education across Scotland 
2) to discuss challenges with a view to sharing potential solutions 
3) to link student feedback data to Medical ACT funding and explore areas where additional funding may be helpful. 
This year an invitation to the meeting was extended to all the Directors of Medical Education with the aim of broadening discussions and triangulating Medical Programme and NHS Board perspectives.  It was highlighted that the meeting Terms of Reference were attached to the agenda for information and only very minor changes had been made since last year, however further feedback on these could be sent to nes.medicalact@nhs.scot, to be incorporated for next year.
All programmes were asked to complete standard templates, for both secondary and primary care, that outlined areas working well, areas of concern and Medical ACT funded projects which have had a positive impact on student feedback. These reports were embedded within the meeting agenda for open discussion. All NHS Boards in receipt of Medical ACT funding were asked to complete a similar template, and this information was also collated and attached to the agenda. In addition, the group received a large data file containing the student survey dataset from each Programme which was intended as a reference document. Prior to the meeting, the NES Medical ACT team reviewed the data and identified common themes to highlight for group discussion.
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Each programme provided an overview to the group. Key points were as follows:

[bookmark: _Toc213340735][bookmark: _Toc213340837]University of Glasgow 
It was noted that the University of Glasgow is undergoing a major curriculum change starting in 2025/26 which will impact both primary and secondary care placements and cause some short-term double running of placements. They will monitor the impact of this on student feedback.
Primary Care 
	Working Well

	Consistent excellent educator feedback; positive impact from digital and practice engagement leads; about 50% student response rate

	Challenges

	Capacity/funding for GP placements; admin workload; loss of hospital accommodation in Forth Valley/Ayrshire

	Medical ACT Funded Projects

	One-year funding for a Digital lead and Practice Engagement Lead, both had a positive impact. Bids will be submitted to extend these posts  



Secondary Care 
	Working Well

	62% of placements maintained or increased the number of green flags; targeted Medical ACT funding for clinical teaching fellows and consultant posts improved feedback in some specialties

	Challenges

	Persistent low response rates in feedback; accommodation limits expansion of placements in peripheral Boards; high clinical workload impacts teaching

	Medical ACT Funded Projects

	Funding for teaching fellows and partial funding for consultant posts in high-need specialties
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Primary Care 
	Working Well

	High levels of student feedback (60–70% response rate); increased number of practices offering placements and an increase in the number of students requesting remote/rural placements; extended GP weeks in year 4 from 5 to 8

	Challenges

	IT access and learning support issues, accommodation limits peripheral expansion to some remote and rural areas

	Medical ACT Funded Projects

	No specific projects reported, but there would be interest in developing targeted ACT-funded initiatives



Secondary Care 
	Working Well

	Reasonable response rates (just over 50%); targeted ACT funding towards clinical teaching fellow posts improved feedback

	Challenges

	Student accommodation shortages have led to most of the increased student cohort remaining in central placements. This has been focused mainly in high clinical acuity environments where it can be more difficult for clinicians to prioritise teaching

	Medical ACT Funded Projects

	Funding has been invested in clinical teaching fellows and consultant posts in targeted specialties where feedback has been less positive and improvements required
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Primary Care 
	Working Well

	100% feedback response rate; generally excellent feedback; active recruitment of new GP practices

	Challenges

	IT/e-learning access issues (likely Wi-Fi related); however, the small cohort size may skew feedback

	Medical ACT Funded Projects

	Memorandum of understanding to improve IT/Wi-Fi access agreements at GP practices


  
Secondary Care 
	Working Well

	High feedback response rates (95.6% in year 3); high levels of teaching quality and support

	Challenges

	Organisation and timely access to NHS IT systems; increased HCP numbers and annual changing geographic distribution can be difficult for planning

	Medical ACT Funded Projects

	No specific initiatives
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Primary Care 
	Working Well

	High feedback response rates (92% year 5, 86% year 4) due to a new integrated feedback process; overwhelmingly positive feedback; successful pilot of remote/rural placements in community hospitals

	Challenges

	Accommodation for remote placements; recruiting new GP practices outside funding cycles; students having difficulty accessing Wi/FI

	Medical ACT Funded Projects

	Student-led clinics and pilot placements in community hospitals; expansion of the clinical teaching fellow Programme


Secondary Care 
	Working Well

	Use of QR code feedback in the surgery block resulted in a dramatic increase in the response rate to 95%; close collaboration with DME team; new curriculum governance group

	Challenges

	Variable feedback response rates; accessing accommodation for placements outside Tayside; negative feedback in areas with NHS staffing pressures

	Medical ACT Funded Projects

	Expansion of clinical teaching fellow Programme; refurbished accommodation in Perth Royal Infirmary opening imminently and anticipated to improve feedback from that site
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Primary Care 
	Working Well

	All green feedback for remote/rural placements; strong administration and clinical support

	Challenges

	Anticipated increase in student numbers and the associated pressure which this will put on the requirement for placements; need to adjust GP placement weeks to support national capacity issues

	Medical ACT Funded Projects

	Development of an innovative GP teaching centre in partnership with NHS Grampian; project manager funded through ACT



Secondary Care 
	Working Well

	Overall positive feedback; close working relationships with DME team; operational groups to enhance real-time feedback, introduction of ward welcome for students


	Challenges

	Low feedback response rates (41% year 5, 32% year 4); block reorganisation; accommodation loss at Dr Gray’s in Elgin, which will impact on future student travel and accommodation costs

	Medical ACT Funded Projects

	Clinical nurse educators, teaching clinics (e.g., diabetes), accessibility project, educator handbooks and iPad’s
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Primary Care 
	Working Well

	Positive feedback in years 1–3; increase in GP practice numbers and capacity for remote/rural placements

	Challenges

	Low feedback response rates in year 3 (41%); accommodation and travel costs for remote placements

	Medical ACT Funded Projects

	Not specifically detailed; ongoing support is needed for expanding the practice network



Secondary Care 
	Working Well

	Positive overall feedback; improved areas from previous years; good collaboration between Universities of Dundee and St Andrews allows for smooth organization and proactive planning

	Challenges

	Informal feedback doesn’t translate to feedback questionnaires, Year 4 students coming to Dundee for a 4 week Acute Care block would like to would like to be busier; small numbers in can skew feedback for Longitudinal Clerkship placements

	Medical ACT Funded Projects

	Not specifically detailed
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Primary Care 
	Working Well

	Overwhelmingly positive feedback, including recruitment of several new GP practices and improvements from last year

	Challenges

	Occasional red flags due to last-minute changes in session delivery; funding models for innovative placements need clarification


	Medical ACT Funded Projects

	Funding of pilots for Nursery and Community Optometry placements were ng based on displacement of activity and did not use the GP Cat A tariff. Secondary Care 



Secondary Care
	Working Well

	Overall positive feedback including for Specialised placements in addiction services where there were some concerns in last year’s feedback

	Challenges

	Negative feedback relating to the type of learning from Health Visitor placements has been addressed; need for sustainable funding for innovative placements  

	Medical ACT Funded Projects

	Pilots for placements within addiction services. 
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· Capacity and Workforce: Rising student numbers put pressure on both Primary and secondary care placements, with accommodation and travel costs limiting peripheral and remote/rural placements. Staffing pressures, Rota gaps, and absences in busy clinical environments impact the clinical teaching quality.     
· Student Experience: Shorter rotations and fragmented placements reduce students’ sense of belonging and team integration, especially with frequent movement and larger cohorts. 
· IT and Infrastructure: Access to NHS systems, Wi-Fi, and prescribing platforms is inconsistent, affecting students’ ability to engage fully in placements.   
· Feedback and Quality Assurance: Low and variable response rates to feedback surveys limit the ability to identify and address issues. Survey fatigue and lack of narrative feedback are ongoing concerns.   
· Funding and Innovation: ACT funding is under pressure as student numbers grow, and innovative placements (e.g., optometry, pharmacy) require new funding models and careful coordination with other healthcare student groups.   
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· Collaborative Governance: Joint educational governance groups between universities and NHS Boards enable more proactive, real-time responses to feedback and curriculum changes.   
· Clinical Teaching Fellows and Educator Support: ACT-funded clinical teaching fellows, specialty doctors, and nurse educators provide stability and high-quality teaching, especially in challenging clinical areas.   
· Remote and Rural Placements: Increased student interest and positive feedback from remote and rural placements, with some Boards successfully expanding capacity and support.   
· Innovative Models: Novel teaching centres (e.g., Aberdeen’s GP and Community Mental Health Hub), teaching clinics, and pilot placements in community settings (Optometry, Nursery) help address capacity and diversify the student experience.   
· Administrative and Organisational Improvements: Well-organised placements and strong administration support correlate with more positive student experiences; QR codes and integrated feedback systems have improved feedback response rates in some areas.   
· Sharing Best Practice: Willingness to share resources, templates, and project management expertise across boards and universities fosters innovation and efficiency.   
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[bookmark: _Toc213340746][bookmark: _Toc213340848]1. Capacity & Workforce 
· Rising student numbers are putting increasing pressure on both primary and secondary care placements. 
· Accommodation and travel costs are barriers for placements located further from the primary medical Programme base, especially for remote/rural placements. 
· Busy clinical environments and staff absences impact teaching quality. 
· Solutions discussed include expanding Clinical Teaching Fellow roles, specialty doctors with teaching sessions, nurse educators, and allied health professionals. 
· Boards are exploring new models of teaching (e.g. dedicated teaching centres, novel community placements) and sharing capacity across regions.    
· Succession planning and retention of educators is a concern. 
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· Importance of a positive culture, induction, and sense of belonging for students. 
· Well organised placements with strong administrative support correlate with better feedback. 
· Students value bedside teaching, small group sessions, and practical skills teaching over formal large group lectures. 
· Digital technology and e-learning can enhance patient focused teaching, but IT access (Wi-Fi, NHS systems, prescribing platforms) remains a challenge. 
· Projects like ward welcome templates and educator handbooks are being shared to improve induction and support.     
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· Response rates for student feedback surveys are a persistent challenge across all programmes, with significant variability (some as low as 20–30%, others up to 100% in smaller cohorts like HCP Med). 
· Survey fatigue is a concern; less frequent, streamlined feedback may yield higher response rates and better quality. 
· Low response rates affect data validity and ability to drive improvements. 
· Making feedback mandatory has been attempted (e.g., Glasgow), but students often ignore requirements, and enforcement is difficult; there is no effective penalty for non-completion. 
· Postgraduate surveys also suffer from low response rates, indicating this is a sector wide issue, not limited to undergraduates. 
· Some programmes have improved response rates by integrating feedback into end-of-block processes, using QR codes, or linking feedback to assessment forms (e.g., Dundee’s use of codes and QR for rapid feedback). 
· High response rates are easier to achieve in smaller, more cohesive cohorts (e.g., HCP Med, ScotGem year groups), where students are more engaged and feedback is more easily tracked. 
· Suggestions for improvement include reducing the frequency of surveys, making them shorter and easier to complete, and using technology to streamline the process. 
· The group acknowledged that while high response rates are desirable, expectations may need to be reset, as 50% is often considered good in the wider sector. 
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David Kluth advised that following discussion by the LUMES group, the current process of issuing Letters of Commendation should remain unchanged. The consensus view remains that these letters continue to have value and are appreciated by teaching staff and departments who receive them. NES requested that programmes provide nominations with their templates. At the time of writing this report 90 letters of commendation have been sent across Scotland.  
An example of the Letter of Commendation can be found in Appendix 2

[bookmark: _Toc213340852]Conclusions
Scottish Medical Programmes consistently rank highly in UK league tables for medical education in Primary Medical Qualification programmes. There was good representation from all programmes at the meeting, and it was felt helpful to have more representation from Directors of Medical Education teams. Overall, the event remains a useful forum to reflect on a national conversation around the challenges and areas that are working well for medical education within primary medical programmes. 
The following actions were agreed to be taken forwards following the meeting:
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	No
	Action
	Owner

	1
	DMEs  to discuss:
· Are they happy to add a contribution from the DME perspective, maybe as an oversight to the current Programmes Templates.?  
· How should the ARUME output feed into the Scottish DME group?
	Colin Perry – on behalf of the Scottish DME Group

	2
	Programme Leads to consider joint presentations for future meetings; this will to better integrate DME and academic perspectives and feedback to NES.
	LUMES Chair

	3
	University of Aberdeen to offer templates, business cases, and project management insights from the Medical ACT funded GP Teaching Hub  project to other Boards/Universities.  
	John McKeown

	4
	Programmes to send any further nominations for Letters of Commendation to NES as soon as possible.
	PMQ Programme Leads via Medical ACT Officers
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	Name
	Designation

	David Kluth
	LUMES, Chair

	Alan Denison
	NES, Medical ACT Lead Dean

	Geraldine Brennan
	NES, Medical ACT Clinical Lead

	Alastair Campbell
	NES, Medical ACT APGD

	Evelyn Laing
	University of Glasgow, ACT Officer

	Lindsey Pope
	University of Glasgow Head of GP Teaching Representative

	Alix Rolfe
	University of Edinburgh, Head of GP Teaching - Edinburgh

	Caroline Forbes
	University of St Andrews, Teaching Operations Manager, School of Medicine

	Colin Perry
	Deputy Chair of SDME Group and DME, Greater Glasgow & Clyde

	Fiona Taylor
	University of Aberdeen, ACT Officer

	Helen Adamson
	NHS Tayside, Principal Locality/Hospital Clinical Pharmacist General Practice

	James Shaw
	NHS Tayside, Associate DME

	Dawn Mann
	NES, Medical ACT Manager

	Joanne Sloan
	University of Dundee, Head of MBChB, School of Medicine

	John Winpenny
	University of St Andrews, Interim Clinical Lead Placement

	Karen Fairhurst
	University of Edinburgh, MBChB Programme Director

	Keith Wylde
	University of Edinburgh, Medical ACT Officer

	Kevin McConville
	University of Dundee, Head of GP Teaching Representative

	Kezia Brown
	University of Edinburgh, HCP-Med E-Learning Lead

	Kimberley Steel
	Associate DME, Fife & RAWG Chair (St Andrews)

	Katy Letham
	NHS Lothian, Royal Infirmary of Edinburgh, Undergraduate Lead

	Lorna Swan
	Golden Jubilee, DME 

	Olivia MacConnell
	NHS Lothian, Medical Education Business and Programmes Manager

	Comien Moffat
	NHS Lothian, Undergraduate Programme Manager  

	Paige Yuill
	NES, Medical ACT Senior Officer

	Caroline Ross
	Western Isles, Medical Education Co-ordinator

	Cheryl Tudor
	NHS Lothian, Quality & Safety Improvement Lead, Medical Education

	Wendy Watson
	University of Aberdeen, MBChB Programme Lead

	Lloyd Thompson
	University of Dundee, ScotGEM Year 3 and 4 Lead

	John McKeown
	University of Aberdeen, Head of General Practice and Community Medical Education
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Dear «Name_»
Medical Undergraduate Quality Review Panel Outcomes
You may be aware that each year all the Medical Student feedback relating to the clinical placements for each of the medical programmes delivered by Scottish Medical Schools is reviewed at one time at the national Annual Review of Undergraduate Medical Education (ARUME). Representatives from each of the Medical Programmes join representatives from NES and the DME group to review this feedback from many hundreds of placements. 
Challenges and successes are shared across the group and where there is excellent practice this is highlighted. 
The ARUME met recently, and I am pleased to report that the evidence suggests that our Medical Students value the positive and rich clinical learning environment they receive across Scotland. Above this, it was clear to the panel that there were some teams that provided an outstanding experience or had made significant positive changes to the environment which was particularly appreciated. 
The reason for writing to you today is that the educational experience you provide has been Highlighted for Excellence by the Nominated by for Potential for Good Practice in Region. 
On behalf of the ARUME Group, I would like to congratulate and thank you yourself and the local team for their efforts and success in supporting our next generation of doctors. We appreciate that there are many challenges to regularly supporting students whilst continuing to deliver clinical service. We do not underestimate the sustained effort that is required to achieve this kind of feedback. 
I hope that you will be able to share this letter with all those involved and to pass on our thanks and congratulations on this excellent achievement.
Kind regards





