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Appendix 3 – School visit report template
School:
X
Trust:
Y
Date:
DD MM YYYY

Author:
Name
	Quality ratings 
(Green 1 / Green 2 / Amber / Red)

	Rating prior to visit:
	

	Proposed rating following visit: 
	


	Action plan (if applicable)
To return to Quality@wessex.hee.nhs within 4 weeks of receipt of this report.

	To be returned to Wessex by (date):
	

	To be completed by (name):
	


Visit background

	Visiting team

	Job title
	Name

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Visit summary
Please note any summary information that you feel is important to capture from the visit.

	Reason for visiting (please note whether any concerns prompted this visit):
	

	How many trainees did you meet with?
	

	Duration of visit:
	

	Any other information: (please note – good practice and concerns are to be entered in the boxes below, so please do not also include here).

	


	Visit report sign off

	Visit report completed by (name):
	

	Lead visitor’s signature:
	

	Date signed:
	

	

	Dean’s signature:
	

	Date signed:
	

	

	Date submitted to Trust:
	


	Trust staff to whom this visit report is to be sent (as appropriate)

	Job title
	Name

	Director of Medical Education
	

	Education Centre Manager
	

	Departmental lead
	

	Other if applicable (e.g. Director of Education; Chief Executive; Medical Director)
	


Findings and conclusions

	Quality ratings (Green 1 / Green 2 / Amber / Red)

	Rating prior to visit:
	

	Proposed rating following visit:  (to be ratified by QMC)
	

	Brief rationale for rating:
	

	Please note:

· Rating Green: any issues identified will be monitored locally by the School and Trust.

· Ratings Amber-Red: specific concerns and action plan to be identified. These will be addressed locally by Schools and Trusts but will be monitored by the Wessex Quality team and reported to the GMC.


	Patient/trainee safety concerns
(Any concerns listed will be monitored by the Trust. It is Trust responsibility to investigate / resolve.)

	Were any patient/trainee safety concerns raised at this visit? 

(Select an option. If yes, please provide brief details below)
	YES / NO

	

	Who did you feed this back to at the Trust at the visit, and who has undertaken to action? (please enter names and roles of Trust staff below)

	

	Trust action plan (where applicable)

	


	Good Practice

Please provide a brief summary of any good practice identified at the visit that could be disseminated throughout Wessex or cross-specialty.

	Specialty
	Training grade
	Good Practice 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Requires significant improvement

· Please note – a post will automatically be rated Amber/Red if any concerns are noted here.
· Concerns to be addressed locally, but will be reported to the GMC and require closer monitoring via the Wessex Quality Management Committee

	Specialty
	Training grade
	Significant/major concerns and action plan

	
	
	Concern

	
	
	

	
	
	Visitors’ proposed action

	
	
	

	
	
	Trust action plan

	
	
	

	

	
	
	Concern

	
	
	

	
	
	Visitors’ proposed action

	
	
	

	
	
	Trust action plan

	
	
	


	Areas for improvement

Areas for improvement to be addressed locally – these are to be investigated and resolved at Trust level, and will not require escalating to the QMC.

	Specialty
	Training grade
	Concern 
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