Case Studies: GMC Good Practice in Medical Education and Training
Lead Contact Details (to be published with Case Study):
	Name (First name, Surname)
	

	Role
	

	Email address
	

	Weblink (if applicable)
	

	Date
	


Information to be published with Case Study:

	Stage (level – please tick all that apply)

	 FORMCHECKBOX 
 Undergraduate
Postgraduate: 
 FORMCHECKBOX 
 Foundation
 FORMCHECKBOX 
 Core

 FORMCHECKBOX 
 Higher

 FORMCHECKBOX 
 Multi-professional 
 FORMCHECKBOX 
 Other (Please specify__________)

	Programme(s) (or Post Specialty, if applicable)
	

	Department/Post (s) (as applicable)
	

	Location (use ‘Specialty Wide’, ‘Deanery Wide’ or ‘LETB Wide’, if applicable)

	Medical School:  __________________
LETB/Deanery: ___________________
Trust/Host organisation: 
Site/GP Practice: __________________

	Theme (GMC use only)
	


	Paragraph 1 - Challenges and origins – Why is this an area to share? 

	


	Paragraph 2 – Brief illustration of the good practice/initiative - What is it about? 

	


	Paragraph 3 – Evidence of impact– What is the impact on education and training? Can this be verified? How?

	


	Paragraph 4 – Limitation, implication and consideration– Can this be adopted elsewhere? Is there anything else that needs to be considered? 
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