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Evaluation of the Programme of Additional .o
Specialised Support (PASS) in Wales:

GP trainee and facilitator perceptions of
examination support

Dr Isobel Joy McFadzean, Dr Martin Sullivan, Professor Michal Tombs

Background and Aims

General Practitioner (GP) trainees may face difficulties during training, leading to multiple
attempts to pass examinations and extended training. This has a significant impact

on individuals and workforce planning, and the Programme of Additional Specialised
Support (PASS) for GP trainees was developed and delivered in Wales to support
trainees in need. This paper presents findings from a programme evaluation project
designed to gain in-depth insights into the PASS programme.

Evaluation method

Semi-structured interviews sought the perceptions of GP trainees and GP facilitators
in Wales, who had attended or facilitated PASS sessions. The design of this evaluation
was underpinned by the Reciprocal Determinism Theory (RDT), focusing on cognitive,
environmental and behavioural factors.

Results

Four GP trainees and five GP facilitators volunteered to take part in semi-structured
interviews and shared their experiences and perceptions of the PASS programme.
Framework analysis principles were used to analyse the data. Codes were inductively
identified, developed, organised into categories, and contextualised alongside
existing literature. Four categories were derived from these findings: personal factors,
environmental factors, sociocultural factors, and behavioural factors.

Conclusion

This evaluation provided insights into how GP trainees can be helped through early
intervention, mentoring and longitudinal support, and where such programmes must
address trainee apprehensions regarding how the intervention is delivered, and concerns
about stigmatisation. With focus on the RDT, PASS can be enhanced through further
consideration of personal (e.g. attitudes), environmental (e.g. social) and behavioural

(e.g. engagement) factors that affect attendance and impact ongoing success.
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Introduction

The challenges associated with the dwindling
workforce in primary care have been well
documented, with patient numbers registering at
General Practice surgeries rising exponentially,
whilst General Practitioner (GP) numbers have
fallen.! The Royal College of General Practitioners
(RCGP) has invested in GP recruitment and
retention to overcome concerns about stress and
burnout,? and GP support in the United Kingdom
(UK) in recent years.?

Educational interventions have been

developed across the UK to improve retention
and examination success within medical
undergraduate and postgraduate training
programmes. Within GP training, this includes the
English ‘Support on Exams’ (SOX),*5 which offers
trainees support after examination failure, and the
‘Scottish Enhanced Trainee Programme’ (STEP),®
which is delivered exclusively to international
medical graduates (IMGs). Nearly 10,000 GP
trainees commence work in the UK each year,
and approximately 800 reside in Wales.” In

2022, Health Education and Improvement Wales
(HEIW) developed the Programme of Additional
Specialised Support (PASS). It aimed to assist
trainees in alignment with a support-remediation
continuum, as advised by Chou et al,® primarily as
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an early, and longitudinal intervention for trainees
with low entrance examination scores - the
Multi-Speciality Recruitment Assessment (MSRA)
(route A) and consideration of remedial aspects
for those who had failed exit examinations/
required training extensions (route B), alongside
mentorship and peer support (Figure 1).

PASS includes monthly educational sessions and
individual mentoring alongside existing Vocational
Training Scheme (VTS) sessions. Participation is
voluntary, and sessions are organised locally in
groups of between five and ten GP Registrars,
facilitated by experienced GPs. Sessions focus

on examination preparation and communication
skills and trainees exit PASS following examination
success and completion of training.

This programme evaluation examined trainees’
and facilitators’ perceptions of PASS to inform
programme development.® We sought to interpret
the social phenomena motivating engagement'
and to reflect on participants’ experiences to gain
an understanding of perceptions.""® We used the
theoretical lens of Reciprocal Determinism Theory
(RDT)," which proposes that behaviour, including
engagement with supportive programmes, is
influenced by cognitive, environmental, and
behavioural factors.

Start Foundation Training

o Successfully complete medical
school

* Meet the requirements of training

¢ Sit the entrance examinations
(Situational Judgement test and
Prescribing Assessments)

Enter medical school

PASS programme*

¢ ST1 and ST2 trainees who have low

GP Training

MSRA entrance examination score
* ST3 trainees who have failed one or
both of their exit examinations

>0
A

Complete training

¢ Complete workplace based

¢ Meet the entrance requirements
(eg. grades at A levels)

¢ Sit mandatory entrance
examinations (UK Clinical
Aptitude Test OR Graduate
Australian Medical School
Admissions Test) dependent on

S

medical course

* Complete the two years of
foundation training

* Meet the requirements of GP
training admission

* Sit mandatory entrance
examination (Multi Speciality 1
Recruitment Assessment)* - A

asssesments
* Completion of three years of
training placements

* Pass exit examinations (Applied
Knowledge Test and Simulated
o Consultation Assessment)*- B
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Research question

“What are GP trainee attendees and GP facilitators
perceptions of PASS?” The objectives included
eliciting views and opinions about PASS delivery,
and other facets such as session format.

Method

This was a small-scale evaluation exploring views
of the PASS support scheme using qualitative
methodology.®"” Such an approach is well-suited
to understand experiences and perceptions,

and semi-structured interviews were used to
gather data.’®”®

We focused on trainee experiences and the views
of those who delivered the PASS programme (GP
facilitators), and considered aspects that facilitated
examination attainment, understanding that similar
studies have used qualitative methodology to
understand participant perceptions."" Interviews
are regularly used to support exploration of such
sensitive topics as examinations and perceptions,
and were selected over other methods, i.e.
questionnaires or focus groups.?°22 A longitudinal
evaluation relating to PASS, containing quantitative
data from HEIW, is due to be published separately
following the completion of the programme by
several trainee cohorts.

An invitation email was sent by the gatekeepers
HEIW that summarised the study to all 200
trainees in December 2023 who had been invited
to PASS, and the eight PASS GP facilitators, to
attend an interview to discuss their experiences.
Respondents were excluded if they had not
attended/facilitated at least one session offered
during the PASS intervention. HEIW had
confirmed that the number of invited trainees
who had attended at least one PASS session
was 95% (n=190).

The study team consisted of a GP (JM) who
completed this study to fulfil a Masters of Medical
Education at Cardiff University, and did not attend,
nor facilitated any PASS sessions. Her position

as a GP allowed for familiarity with the training
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programme and supported participant rapport but
potentially influenced the interpretation of data.
To enhance reflexivity and minimise potential bias,
analysis of these data involved iterative discussion
with medical education supervisors (MT) and an
Associate Dean within GP training in Wales (MJS)
to contextualise the findings, with only JM having
access to participant data.

Study approval was gained directly from Health
Education Improvement Wales (HEIW), and Ethical
approval was obtained from Cardiff University’s
School of Medicine Research Ethics Committee
Ref 23/89 13.12.2023, and they considered this
study to involve service evaluation.

Data collection

Participants were offered in-person or online
interviews, due to their spread across Wales, and
for reduced cost/environmental considerations.”
Interview questions were developed using the
lens of RDT,"* and in acknowledgement of relevant
evaluation models,?® questions were chosen to
understand participant and facilitator reactions
(positive and negative aspects of the programme),
learning (effectiveness of the programme),
behaviour (whether PASS has changed their own
practice) and the outcomes of the programme
(including organisational success), such as
examination results.

The interview guide was semi-structured' with
questions and prompts added or omitted for
flexibility and in response to participant answers,
to encourage participants to speak freely

about PASS." Interview guides were informed

by a framework,” which advised developing
appropriate questions after gaining input from
the study team and seeking ethical approval.
Each interview started with an introduction and
explanation of the study and participants were
advised that they could withdraw at any point

or take breaks as needed, and they had the
opportunity to ask questions before the interview
was recorded.”

The interview schedule was piloted initially, and
interviews audio-recorded and transcribed with
consent from the participants using Microsoft
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Teams, with transcripts reviewed by JM for
accuracy, and identifiable information removed.

Analysis

Transcripts were analysed using framework analysis
principles®* with codes generated inductively
from the data, whilst informed by the theoretical
framework of RDT, shaping the analytical lens and
interpretation within this cognitive, environmental
and behavioural framework. Familiarisation
involved listening to recordings and reading/
re-reading transcripts before coding and
interpretation.?® NVIVO V12.0 software supported
data management and coding?® and codes were
generated inductively from the data, and themes
were refined through team discussion.

Focus was laid on categorising the cognitive,
behavioural, and environmental influences that
impacted perceptions of, and engagement with, the
support offered. This utilised the theoretical lens of
reciprocal determinism (RD),?” which proposes that
behaviour such as engagement with supportive
programmes is influenced by, and influences in turn,
personal, environmental and behavioural factors.

McFadzean J I; Sullivan M; Tombs M

Results

Nine interviews were completed with four (of
190, 2%) trainees (T) and five (of eight, 62.5%) GP
facilitators volunteering to take part. Interviews
lasted between 19-35 minutes (26 minutes
average). There were minor technical issues
with one interview (internet connection), but this
did not impact the findings. One interview was
completed in person, and the rest online.

Trainees were ST2 and ST3 doctors,
predominantly female (3/4). Two were UK-
graduates and two IMGs. Two failed their exit
examinations, and two were invited to PASS with
low MSRA scores. Attendance numbers at PASS
sessions ranged from two to ten and none of the
attendees had additional education requirements.
After attending PASS, they all passed their
examinations at the first attempt or re-sit.

GP facilitators were predominantly female (3/5),
and all had practised as GPs for more than

ten years. All held additional educational roles,
including Programme Directors (PDs) for the
Vocational Training Scheme (VTS), and each
facilitated five or more PASS sessions.

Reciprocal
Determinism
1

l
efficacy Impact beliefs
I I I

U

& z!!! Q
Motivation to PASS Outcomes Imposter Session size
learn Training syndrome PASS location
PASE attftudes difficulties Stigma PASS format
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Context and Self
regulation
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Themes derived have been summarised within
Figure 2. Whilst separated into discrete categories
of personal, environmental and behavioural
factors as per the RDT,?” we, and the theory
maintain, that each element is interconnected,
and experiences and perceptions are multi-
factorial, for example, trainees expressed how
their concerns about the stigma surrounding PASS
(cognitive factor) delayed their engagement with
the programme (behavioural factors), which in turn
meant they missed opportunities for peer support
(environmental factors), perpetuating their anxiety
about examinations, and reinforcing negative self-
perception (cognitive factors). Focus here is on
beliefs about support, how support was delivered
and trainee engagement.

Cognitive: personal factors influencing
engagement

This theme reflected motivation to attend PASS
and attitudes towards the programme. Participants
described initial uncertainty, doubt, and imposter
syndrome, questioning their selection and the
implications about their competence:

“There was that initial thing, why am I in this
programme? Am | not good enough for GP
training? And if you think | wasn’t good enough,
why? Why did you select me?... and then there is
imposter syndrome too.” (Trainee (T)2)

Participants also described stigma and
embarrassment associated with attending PASS,
particularly regarding assumptions about who the
programme was designed for:

“..I've received a lot of comments from my
colleagues that stigma is there, as if the sessions
are entirely directed towards the international
graduate who’s not from the UK, or who has
difficulty speaking English...” (T3)

Some trainees felt they did not require additional
help but valued the opportunity:

“In my view, | didn’t need PASS, but wanted to go
anyway. | don’t mind extra support because the
more knowledge, the better.” (T1)

Others expressed regret that the programme had
not been available earlier in their training:

McFadzean J I; Sullivan M; Tombs M

“..I think I'd just failed the [Applied Knowledge Test
(AKT)] for the [number] time. | was kind of

at a point of like, | would take whatever help | can
get, but, well, | didn’t know about [PASS]... it had
taken [redacted] failings before I'd even heard
about it.” (T4)

Concerns about the consequences of declining
participation were expressed:

“l wasn’t sure what | would get out of it, but wanted
to get through training, and was a bit worried if |
had said no, or didn’t go, what would this have
meant for me?” (T4)

Facilitators recognised similar concerns among
trainees, noting that PASS provoked negative
emotional responses, despite the programme
being framed as supportive:

“The trainees could be thinking, we must be
rubbish to be in this programme and not wanting
to come to the group sessions because they found
it embarrassing to be... found with other trainees
in this group.” (Facilitator (F)4)

Occasionally, trainees resisted the programme:

“One trainee who would not come to the sessions
agreed to an individual meeting with me, and
said, well the thing is, | just don’t think you’ve got
anything to teach me...” (F2)

Environmental: organisation/delivery of training

Reflecting perceptions of structure, format,

and accessibility of PASS sessions, facilitators
described training underpinned by key principles
designed to enhance trainee development. As
one facilitator explained:

“I'm trying to think about the four principles

of PASS ... ‘Thinking like GP not a doctor in a
hospital’, then ‘Planning your journey through

to completion of training’, ‘Learning the right
knowledge and then applying that knowledge
to General Practice’ and ‘Planning your exams —
thinking about the right time to sit them’...” (F4)

Facilitators tailored sessions to trainees’ needs,
using learning needs analyses and examination
feedback to guide teaching:

Cardiff University Press
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“It was trainee-orientated. We did small group
learning needs analysis. | use a lot of the AKT
feedback reports — thinking what’s not gone
so well?” (F4)

Similarly, participants described adjusting
teaching to focus on trainees’ examination
preparation:

“We did introductory sessions .... But then after
split them really towards their exam needs, from a
teaching perspective.” (F2)

Some facilitators used observational learning
techniques, including reviewing recorded
consultations, to encourage reflective learning:

“l was just trying to think what things would

help them the most. One thing that | think |

did, and this really helped, was videoing their
consultations... They had been struggling to see
the things, like that they’re not picking up on, orin
the cues and things.” (F2)

Trainees emphasised the importance of
interactive learning approaches:

“I don’t benefit from PowerPoint slides, so that’s
been a negative sometimes, and not helped me
learn. | wanted to get involved with sessions, to
help me remember.” (T1)

Logistical barriers were also described.
Facilitators sometimes required additional
resources to deliver sessions effectively, and
trainees occasionally struggled to obtain study
leave:

“..we are entitled to some study leave in our
secondary care placements, but they... have no
idea what PASS is, and, ... in some circumstances
you were denied the study leave because of
shortages in the rota.” (T2)

Geographical challenges were also identified.
Travel distance, parking, and scheduling
sometimes created barriers to attendance:

“..the sessions take place in [hospital], and it takes
me half an hour to get there... | got two parking
tickets because | was parking in the wrong place
during the sessions.” (T3)

McFadzean J I; Sullivan M; Tombs M

Sociocultural influences: peer support,
culture, and equity

Participants highlighted that sociocultural
factors shaped their experiences of PASS. Peer
support was frequently described as a key
benefit. One trainee explained:

“It’s a group that sort of had a similar goal...,
friends that have similar goals or are taking the
same exam are on the same page...” (T2)

Learning alongside peers also helped reduce
the isolation associated with examination
preparation:

“..studying on your own is quite tedious... it
was quite nice to just be learning in a different
situation... and bounce ideas off each other.” (T4)

For IMGs, PASS provided opportunities to
understand cultural and professional norms
within UK general practice:

“..the most important thing with PASS and the
main difference, is the medicolegal aspect of
things and patient consent and capacity...” (T1)

Facilitators described their involvement in PASS
as motivated by a desire to promote fairness
and address differential attainment within GP
training:

“It was something that I'd become increasingly
aware of as a [PD]... there’s a cohort of trainees
that were just struggling... and | wanted to get
involved with PASS to address this.” (F4)

PASS also prompted facilitators to reflect
on their own assumptions and biases about
trainees’ capabilities:

“It’'s made me examine my own unconscious
bias... thinking before that if it’s an international
graduate I’'m going to have a hard time... When
you actually give people time... you understand
the sheer quality and talent of those trainees.” (F1)

Behavioural: attendance, engagement and
PASS outcomes

Exploring engagement with the programme and
perceptions of its effectiveness, facilitators
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noted that trainee commitment varied depending
on their professional role and visibility within
training programmes:

“I think it’s probably quite useful doing it in an area
that you’re PD... whereas in the area where I’'m not
a PD, | have issues with engagement.” (F5)

Mentorship was described as useful, though
facilitators observed that not all trainees required
or used regular mentoring:

“The monthly mentoring is useful for a specific
group of trainees... But I’'m not sure how much
they’re getting from it.” (F3)

Attitudes towards PASS frequently improved after
participation began. One facilitator recalled:

“..that trainee said, well, I'm sorry | was wrong
about PASS...” (F2)

Participants also reported increased confidence
following attendance:

“To start with, | felt like | should have known
more... but yeah, [PASS] gave me confidence in
myself.” (T3)

Facilitators perceived PASS to contribute to
improved examination outcomes:

“We’ve had good outcomes and that means exams
success...” (F4)

Discussion

This was the first qualitative study exploring
perceptions of additional specialised support for
GP trainees in Wales. Nine interviews generated
themes across personal, environmental and
behavioural factors to understand perceptions of
the PASS programme.

This evaluation offers insights into trainees’ and
facilitators’ experiences, demonstrating the
educational value of targeted support. PASS
adopts a dual-entry model, differing from purely
remedial approaches,?® and highlights the
importance of longitudinal mentorship,

early intervention, and development of
educational alliances.® Guidance from
experienced educators and peers appears

McFadzean J I; Sullivan M; Tombs M

to contribute to programme success.?%3°

However, tensions may exist between ‘voluntary’
participation and perceived compulsion within a
hierarchical training structure led by Programme
Directors. This may have created implicit pressure
to attend or influenced responses. Some trainees
expressed concern about repercussions if they
declined attendance. HEIW should consider

how best to foster an inclusive academic culture,
potentially recruiting independent facilitators, and
improving transparency from invitation through to
programme exit to mitigate these concerns.®

Addressing uncertainty and stigma may

improve engagement. Clear communication
about PASS and early awareness during training
could normalise participation, while strengthening
an “educational alliance” may improve motivation
and trust.®32

While there was variation in participant
perceptions of PASS, differences within facilitator
and trainee cohorts suggested that experiences
and preferences were shaped by individual
learning styles. Some findings diverged from
existing literature, including preferences for larger
group sizes (collective efficacy).>®* Concerns were
also raised regarding MSRA scores as predictors
of performance, with some trainees succeeding
despite low MSRA scores, when the literature
would suggest complex training pathways in
these cases.?*

Integration with prior work

Although direct comparisons are limited,

PASS places greater emphasis on mentorship
and educator-guided support than similar
programmes. Its longitudinal model, though
resource-intensive, may be more effective

than England’s SOX programme, which relies
on shorter interventions. One study provides
evidence from undergraduate and postgraduate
settings which supports longitudinal mentorship
in addressing examination difficulties,?® though
this study did not specifically target struggling
trainees. SOX’s reactive design contrasts with
PASS’s earlier intervention approach, which is
considered more effective.®

The GMC evaluation of SOX reported improved
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pass rates in later exam attempts,3® noting
many participants were IMGs and facilitators
were accredited examiners, highlighting the
importance of facilitator expertise.

Scotland’s STEP programme focuses on IMGs
over two days, addressing differential attainment
(DA), cultural transition, and communication.®
Feedback has been positive, though formal
evaluation data are limited. PASS differs in being
longitudinal and inclusive of all trainees meeting
criteria, reflecting recognition that training
difficulties are not confined to specific groups.
Additional cultural and system-based support

is delivered separately through HEIW initiatives
such as ‘Welcome to Wales'.

Limitations and strengths

This small-scale study achieved thematic
sufficiency with nine interviews but excluded
trainees who disengaged or declined PASS, likely
biasing findings toward more positive perceptions.
Barriers identified (stigma, logistics, uncertainty)
may therefore be underestimated.

Despite challenges in recruitment, consistent
with qualitative research guidance,* this
study provides useful insights for programme
development. Framework analysis, guided
by RDT,” enabled exploration of interactions
between cognitive, environmental and
behavioural factors while allowing inductive
coding. This hybrid approach supports theory-
informed evaluation and highlights

the importance of psychologically safe
environments, professional relationships and
reflective development.

Implications

Given the complexity of influencing behavioural
factors, findings from this cohort may be most
useful for informing programme improvements
related to cognitive and environmental factors.
However the feasibility depends on external
constraints such as time and funding.®®
Recommendations, while PASS-specific, may be
transferable to other programmes.

¢ PASS invitation

McFadzean J I; Sullivan M; Tombs M

Clearer communication about PASS should
begin at the application stage. If MSRA scores
remain a criterion, their use should be justified
with reference to evidence.*®

¢ Engagement
If voluntary attendance continues, HEIW
endorsement may improve uptake, including
promotion of positive outcomes and
professionalism-focused messaging.

¢ PASS delivery
Co-designing the curriculum with trainees
may address polarised views. Providing
topic overviews and learner choice could
enhance engagement.

¢ Embedding support early
Improving signposting may reduce uncertainty.
Early transparency and stronger educational
alliances may improve engagement, though
consensus on best approaches remains
limited.832

+ Differential attainment (DA)
Additional support for IMGs could include
sociocultural and pastoral elements,
alongside targeted mentoring and clinical
sessions, aligning with approaches in SOX
and STEP.>¢3° While encouraging NHS
familiarity pre-training may help, PASS alone
cannot address this. Additional resources
on UK healthcare systems are needed, as
recommended elsewhere.*°

Conclusion

Although small in scale, this study provides insights
to inform the ongoing development and evaluation
of PASS. The findings may also support future
quantitative evaluation by HEIW and contribute to
broader discussions about supporting GP trainees
during training. Findings highlight the importance
of addressing cognitive, environmental, and
sociocultural factors influencing engagement with
educational support programmes.

This study extends existing literature on
remediation in postgraduate medical training
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by demonstrating how engagement with
support programmes evolves over time through
interactions between trainee beliefs, programme
structures and learning behaviours.

Using RDT, this study demonstrates that
engagement with educational interventions is
shaped not only by educational content but also by
the interaction between learner beliefs, institutional
environments and social learning processes.

10
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Cardiff University Press



The Journal of the Academy of Medical Educators

1. British Medical Association. Pressures in General Practice
data analysis BMA website 2024.

2. Royal College of General Practitioners. GP teams working
‘above and beyond’ to care for ever-growing numbers of
patients, says College. 2023.

3. Royal College of General Practitioners. Retention as vital as
recruitment in addressing GP workforce crisis. 2022.

4. Hawkridge A, Molyneux D. A description and evaluation

of an educational programme for North West England

GP trainees who have multiple fails in the Clinical Skills
Assessment (CSA). Education for Primary Care. 2019;30(3):167-
72. https://doi.org/10.1080/14739879.2019.1570476
PMid:30724714

5. Health Education England. SOX (Support on Exams) 2024
[Available from: https://madeinheene.hee.nhs.uk/general _
practice/Postgraduate-doctors-in-training/SOX-Support-on-
Exams.]

6. National Health Service Scotland. Welcome to the

STEP programme 2024 [Available from: https://www.
scotlanddeanery.nhs.scot/trainee-information/gp-specialty-
training/scottish-trainee-enhanced-programme-step/.]

7. Health Education and Improvement Wales. GP trainees in
Wales 2023.

8. Chou CL, Kalet A, Costa MJ, Cleland J, Winston K.
Guidelines: The dos, don’ts and don’t knows of remediation
in medical education. Perspectives on Medical Education.
2019;8(6):322-38. https://doi.org/10.1007/S40037-019-00544-
5 PMid:31696439 PMCid:PMC6904411

9. Allen LM, Hay M, Palermo C. Evaluation in health
professions education-Is measuring outcomes enough? Med
Educ. 2022;56(1):127-36. https://doi.org/10.1111/medu.14654
PMid:34463357

10. Collis J, Hussey R. Writing up the Research. Business
Research: Springer; 2014. p. 297-330. https://doi.
0rg/10.1007/978-1-137-03748-0_13

11. Ferguson J, Wakeling J, Cunningham DE. General practice
training in Scotland: the views of GP trainers and educators.
Education for primary care. 2014;25(4):211-20. https://doi.org/1
0.1080/14739879.2014.11494279 PMid:25198715

12. McQueen SA, Petrisor B, Bhandari M, Fahim C, McKinnon
V, Sonnadara RR. Examining the barriers to meaningful
assessment and feedback in medical training. The American
Journal of Surgery. 2016;211(2):464-75. https://doi.org/10.1016/j.
amjsurg.2015.10.002 PMid:26679827

13. Hadjieconomou S, Tombs M. Postgraduate students’
perceptions of what makes for effective assessment feedback:
a case study of a clinical masters course. Postgraduate
Medical Journal. 2021;97(1150):491-4. https://doi.org/10.1136/
postgradmedj-2020-137538 PMid:32934175

McFadzean J I; Sullivan M; Tombs M

14. Bandura A. Social learning theory. Englewood Cliffs. 1977.

15. Bampton R, Cowton CJ, editors. The e-interview. Forum
Qualitative Sozialforschung/Forum: Qualitative Social
Research; 2002.

16. Crabtree BF, DiCicco-Bloom B. The qualitative research
interview. Medical education. 2006;40(4):314-8. https://doi.
org/10.1111/j.1365-2929.2006.02418.x PMid:16573666

17. Alamri WA. Effectiveness of qualitative research methods:
Interviews and diaries. International Journal of English and
Cultural Studies. 2019;2(1):65-70. https://doi.org/10.11114/ijecs.
v2i1.4302

18. Kallio H, Pietila A-M, Johnson M, Kangasniemi M.
Systematic methodological review: developing a framework
for a qualitative semi-structured interview guide. Journal of
Advanced Nursing. 2016;72(12):2954-65. https://doi.org/10.1111/
jan.13031 PMid:27221824

19. McNamara C. General guidelines for conducting research
interviews. Retrieved May. 2009;2:2013.

20. Tekin M, Yurdal MO, Uysal I, Aytug-Kosan AM, Toraman C.
The effect of medical students’ problem-solving perceptions
and achievement on clinical reasoning levels. Journal of
Education in Science Environment and Health. 2022;8(3):200-
11. https://doi.org/10.55549/jeseh.1158500

21. Ramnanan CJ, Pound LD. Advances in medical education
and practice: student perceptions of the flipped classroom.
Advances in Medical Education and Practice. 2017;8(null):63-
73. https://doi.org/10.2147/AMEP.S109037 PMid:28144171
PMCid:PMC5245805

22. Chapman SJ, Hakeem AR, Marangoni G, Prasad KR.
Anatomy in medical education: Perceptions of undergraduate
medical students. Annals of Anatomy - Anatomischer Anzeiger.
2013;195(5):409-14. https://doi.org/10.1016/j.aanat.2013.03.005
PMid:23706695

23. Kirkpatrick JD, Kirkpatrick WK. Kirkpatrick’s four levels of
training evaluation: Association for Talent Development; 2016.

24. Clarke V, Braun V. Successful qualitative research: A
practical guide for beginners. Successful qualitative research.
2013:1-400.

25. Braun V, Clarke V. Reflecting on reflexive thematic
analysis. Qualitative research in sport, exercise and
health. 2019;11(4):589-97. https://doi.org/10.1080/215967
6X.2019.1628806

26. Edhlund B, McDougall A. NVivo 12 for Mac Essentials: Lulu.
com; 2019.

27. Bandura A. The self system in reciprocal determinism.
American psychologist. 1978;33(4):344. https://doi.
org/10.1037/0003-066X.33.4.344

Cardiff University Press
1l


https://doi.org/10.1080/14739879.2019.1570476
https://madeinheene.hee.nhs.uk/general_practice/Postgraduate-doctors-in-training/SOX-Support-on-Exam
https://madeinheene.hee.nhs.uk/general_practice/Postgraduate-doctors-in-training/SOX-Support-on-Exam
https://madeinheene.hee.nhs.uk/general_practice/Postgraduate-doctors-in-training/SOX-Support-on-Exam
https://www.scotlanddeanery.nhs.scot/trainee-information/gp-specialty-training/scottish-trainee-enhanced-programme-step/
https://www.scotlanddeanery.nhs.scot/trainee-information/gp-specialty-training/scottish-trainee-enhanced-programme-step/
https://www.scotlanddeanery.nhs.scot/trainee-information/gp-specialty-training/scottish-trainee-enhanced-programme-step/
https://doi.org/10.1007/S40037-019-00544-5
https://doi.org/10.1007/S40037-019-00544-5
https://doi.org/10.1111/medu.14654
https://doi.org/10.1007/978-1-137-03748-0_13
https://doi.org/10.1007/978-1-137-03748-0_13
https://doi.org/10.1080/14739879.2014.11494279
https://doi.org/10.1080/14739879.2014.11494279
https://doi.org/10.1016/j.amjsurg.2015.10.002
https://doi.org/10.1016/j.amjsurg.2015.10.002
https://doi.org/10.1136/postgradmedj-2020-137538
https://doi.org/10.1136/postgradmedj-2020-137538
https://doi.org/10.1111/j.1365-2929.2006.02418.x
https://doi.org/10.1111/j.1365-2929.2006.02418.x
https://doi.org/10.11114/ijecs.v2i1.4302
https://doi.org/10.11114/ijecs.v2i1.4302
https://doi.org/10.1111/jan.13031
https://doi.org/10.1111/jan.13031
https://doi.org/10.55549/jeseh.1158500
https://doi.org/10.2147/AMEP.S109037
https://doi.org/10.1016/j.aanat.2013.03.005
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1037/0003-066X.33.4.344
https://doi.org/10.1037/0003-066X.33.4.344

The Journal of the Academy of Medical Educators

28. Young JS, Stokes JB, Denlinger CE, Dubose JE.
Proactive versus reactive: the effect of experience on
performance in a critical care simulator. The American
journal of surgery. 2007;193(1):100-4. https://doi.org/10.1016/j.
amjsurg.2006.08.066 PMid:17188098

29. Kalén S, Ponzer S, Seeberger A, Kiessling A, Silén C.
Longitudinal mentorship to support the development of
medical students’ future professional role: a qualitative study.
BMC Medical Education. 2015;15(1):97. https://doi.org/10.1186/
s12909-015-0383-5 PMid:26037407 PMCid:PMC4458053

30. Stamm M, Buddeberg-Fischer B. The impact of mentoring
during postgraduate training on doctors’ career success.
Med Educ. 2011;45(5):488-96. https://doi.org/10.1111/j.1365-
2923.2010.03857.x PMid:21486324

31. Singh PK, Singh S, Ahmad S, Singh VK, Kumar R.
Navigating power dynamics and hierarchies in medical
education: Enhancing faculty experiences and institutional
culture. Journal of Postgraduate Medicine. 2025;71(2).
https://doi.org/10.4103/jpgm.jpgm_728_24 PMid:40488556
PMCid:PMC12236409

32. Telio S, Ajjawi R, Regehr G. The “educational alliance”
as a framework for reconceptualizing feedback in medical
education. Academic Medicine. 2015;90(5):609-14. https://doi.
org/10.1097/ACM.0000000000000560 PMid:25406607

33. Kitchen M. Facilitating small groups: how to encourage
student learning. The Clinical Teacher. 2012;9(1):3-8. https://
doi.org/10.1111/j.1743-498X.2011.00493.x PMid:22225884

34. Botan V, Williams N, Law GR, Siriwardena AN. How is
performance at selection to general practice related to
performance at the endpoint of GP training? 2022.

35. Nguyen QT, Pham DM, Nguyen HV, Pham PA, Nguyen
VHK, Nguyen NLK. The impact of a longitudinal mentorship
program on medical students: A mixed-methods study. PLoS
One. 2025;20(12):e0338476. https://doi.org/10.1371/journal.
pone.0338476 PMid:41348803 PMCid:PMC12680140

36. General Medical Council. Differential Attainment case
study. 2018.

37. Malterud K, Siersma VD, Guassora AD. Sample Size in
Qualitative Interview Studies: Guided by Information Power.
Qualitative Health Research. 2016;26(13):1753-60. https://doi.
org/10.1177/1049732315617444 PMid:26613970

38. Stankevych I. Internal and external factors of impact on
the quality of higher education. BicHMk XmMenbHuubKOro
HauioHanbHOro yHiBepcuteTy EKOHOMIYHI Haykn. 2016(1):286-
91.

39. De Silva D, Roberts R, Nayar V, Rutt G, Gregory S, Khan

A. Tackling differential attainment in specialist GP training

in England and Scotland. Education for Primary Care.
2023;34(4):199-203. https://doi.org/10.1080/14739879.2023.22
43453 PMid:37643423

McFadzean J I; Sullivan M; Tombs M

40. Blatchford P, Bassett P, Brown P. Examining the effect
of class size on classroom engagement and teacher-
pupil interaction: Differences in relation to pupil prior
attainment and primary vs. secondary schools. Learning
and instruction. 2011;21(6):715-30. https://doi.org/10.1016/j.
learninstruc.2011.04.001

Declarations

Conflicts of interest: The authors have no conflicts of
interest to declare.

Funding: No external funding was used for this
work, but the lead author JM received an Excellence
Scholarship from Cardiff University which contributed
towards the payment of tuition fees.

Ethical approval: A formal proposal was reviewed

at Cardiff University’s SREC on 14.12.23, SREC
Reference 23/89 and it was felt that formal REC
approval was not required, as this was considered to
be service evaluation.

Acknowledgements: We wish to thank every GP
trainee and PASS facilitator who took the time to
share their personal experiences, and thank Miss
Lynne Allery, who acted as a supervisor for JM during
the course of the dissertation, and also to Dr Colette
McNally from HEIW for assisting in disseminating the
adverts and discussion about findings.

Cardiff University Press

12


https://doi.org/10.1016/j.amjsurg.2006.08.066
https://doi.org/10.1016/j.amjsurg.2006.08.066
https://doi.org/10.1186/s12909-015-0383-5
https://doi.org/10.1186/s12909-015-0383-5
https://doi.org/10.1111/j.1365-2923.2010.03857.x
https://doi.org/10.1111/j.1365-2923.2010.03857.x
https://doi.org/10.4103/jpgm.jpgm_728_24
https://doi.org/10.1097/ACM.0000000000000560
https://doi.org/10.1097/ACM.0000000000000560
https://doi.org/10.1111/j.1743-498X.2011.00493.x
https://doi.org/10.1111/j.1743-498X.2011.00493.x
https://doi.org/10.1371/journal.pone.0338476
https://doi.org/10.1371/journal.pone.0338476
https://doi.org/10.1177/1049732315617444
https://doi.org/10.1177/1049732315617444
https://doi.org/10.1080/14739879.2023.2243453
https://doi.org/10.1080/14739879.2023.2243453
https://doi.org/10.1016/j.learninstruc.2011.04.001
https://doi.org/10.1016/j.learninstruc.2011.04.001

