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Introduction  

The University of Cambridge underwent ESEVT full visitation from 25th to 28th February 2025.  

The Visitation team identified 13 commendations, 13 minor deficiencies, and 1 major deficiency 

and recommended the status of “pending accreditation” to ECOVE. 

Areas worthy of praise identified: 

➢ Research-based training in all disciplines 

➢ Small group teaching in most disciplines 

➢ Opportunity for third-year students to follow a broad range of basic science topics  

➢ Extensive pre-clinical training in all common species in the university farm and the  

College of West Anglia  

➢ Well-developed VPH and One Health theoretical teaching 

➢ Rational and multiple uses of many labs for practical training 

➢ Numerous and well-equipped facilities for self-learning, recreation and food service 

➢ Efficient use of the anaerobic digester to provide electricity in livestock facilities 

➢ Excellent collaboration with RSPCA for first-opinion cases in companion animals 

➢ Effective Teaching Operations Committee for the introduction of innovations in teaching 

activities and the well-organised use of clinical skills labs 

➢ An in-depth tutoring system proposed by the Colleges during the first 3 years 

➢ Efficient support to students and staff in case of physical, mental or social issues 

➢ Opportunity for undergraduate students to actively participate in various research  

projects in well-equipped laboratories 

Minor deficiencies identified: 

➢ The VEE is partially compliant with Standard 2.1. because of current uncertainties 

regarding the deficit reduction plan. 

➢ The VEE is partially compliant with Standard 3.1.2. because of the suboptimal mapping of 

ILO to D1C for basic sciences. 

➢ The VEE is partially compliant with Standard 3.1.3. because of suboptimal clinical training 

in exotic pets and equine. 

➢ The VEE is partially compliant with Standard 3.1.4. because of suboptimal clinical training 

in poultry. 

➢ The VEE is partially compliant with Standard 3.1.5. because of insufficient practical 

training in food processing and food microbiology. 

➢ The VEE is partially compliant with Standard 4.3. because of suboptimal biosecurity 

procedures in some extramural facilities used for teaching. 

➢ The VEE is partially compliant with Standard 4.4. because the dated VTH does not allow 

for optimal use of modern, sustainable technologies and procedures. 

➢ The VEE is partially compliant with Standard 4.6. because of suboptimal isolation facilities 

for equine and food-producing animals. 

➢ The VEE is partially compliant with Standard 4.9. because of suboptimal teaching and 

posting of biosecurity procedures. 

➢ The VEE is partially compliant with Standard 5.4. because of a suboptimal recording 
system for intra- and extra-mural patients. 

➢ The VEE is partially compliant with Standard 8.1. because of suboptimal review of the 

assessment strategy. 

➢ The VEE is partially compliant with Standard 8.5. because of suboptimal logbook/portfolio 

use for the assessment of D1C acquisition. 
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➢ The VEE is partially compliant with Standard 9.1. because of suboptimal formal training to 

teach and assess for some non-academic teaching staff 

 

Major deficiency identified: 

➢ The VEE is not compliant with Standard 5.1. because of an insufficient number of equine, 

cattle, and pig necropsies, which may affect the acquisition by all students of the D1C 

concerned. 

 

Following the visitation, the Accreditation Working Group considered the major deficiency on 

behalf of Veterinary Education Committee.  Working Group members identified actions to be 

taken and relevant colleagues to be involved in the process. The minor deficiencies were also 

considered to ensure progress against all recommendations.  The Accreditation Working Group 

found the feedback received from the Visitation team invaluable for prioritizing actions to 

remediate the deficiencies. 

On 11 June 2025 the ECOVE final decision confirmed the Visitation team’s recommendation for 

the status of pending accreditation. Early discussions considered an October 2025 revisitation but a 

later date was requested given other scheduled accreditation events, so a Revisitation on 16 – 18 

February 2026 was agreed. This decision allowed us sufficient opportunity to address the 

recommendations effectively and enables the Re-visitation team to review the progress made 

during the first five months of the AY 2025-26. The formal re-visitation agreement was signed by 

the VEE on 26 August 2025. 

In this Re-visitation Self Evaluation Report (RSER), the team provides evidence of how the major 

deficiency identified during the visitation has been corrected, along with several of the minor 

deficiencies, and details work that is ongoing to resolve the remaining ones. 
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1. Correction Of Major Deficiencies 

 

1.1. Major Deficiency 1:  

The VEE is not compliant with Standard 5.1. because of an insufficient number of equine, 

cattle and pig necropsies, which may affect the acquisition by all students of the D1C 

concerned. 

 

1.1.1. Factual information 

 

For the academic year 2024-2025 onwards, we have implemented several measures to safeguard a 

steady stream of necropsy cases covering a broad range of domestic species, particularly focussing 

on ensuring an appropriate number of ruminant, porcine and equine cases. Measures include: 

i. A new partnership with a local pig unit to significantly enhance case numbers for pig 

pathology teaching. In this arrangement, the diagnostic pathology team provide necropsy 

assessment of deceased animals from this unit, using these cases specifically for teaching 

for both the 6th year rotation and 4th year small group clinical practical classes.  

ii. An arrangement with a fallen stock collector, and collaboration with clinicians in the equine 

ambulatory care team to recruit more equine post mortem cases. 

iii. For the academic year 2024-2025 a new 5th year practical class focussing on equine and 

farm animal post mortem examination was introduced. This reinforces the post mortem 

examination technique learned in the 4th year small group clinical practical class, applying 

the technique specifically to ruminants, pigs and horses. The class provides a learning 

bridge between the 4th year small group clinical practical class and the final year anatomic 

pathology rotation. 

iv. For the academic year 2024-2025 a final year rotation in clinical and anatomic pathology 

was introduced. This markedly increases our students’ exposure to necropsy cases allowing 

them to consolidate the technique, to interpret macroscopic lesions, and to consider and 

discuss cases holistically, drawing together strands from pathology and other clinical 

disciplines. 

 

Post mortem case numbers for the academic year 2024-2025 reflect these improvements and are as 

follows: 

 

 

Dog and 

cat 

Ruminant 

and pig Equine 

Rabbits, 

rodents, 

birds and 

exotic pets Other 

Total AY 2024 2025  87 106 10 106 23 

Ratio to 60 graduating 

students 1.5 1.8 0.2 1.8 0.4 

 

1.1.2. Comments 
 

Through introduction of the 5th year practical class focussing on equine and farm animal post 

mortem examinations, and the final year rotation in clinical and anatomic pathology, we have 

markedly increased student exposure to necropsy cases and, most importantly, ensured that 

students have the opportunity to learn the post mortem technique, reinforce this over multiple years 
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of the course, interpret lesions in a range of species, and consider lesions in the context of clinical 

cases. 

 

We have acted rapidly to implement measures to ensure consistent exposure to porcine, ruminant 

and equine post mortem cases through engagement with external stakeholders including a 

commercial pig unit and a fallen stock collector. Critically we are an Animal and Plant Health 

Agency (APHA) post mortem surveillance partner provider, so we perform diagnostic surveillance 

post mortem examinations on farm animals on behalf of the UK government. APHA is an 

executive agency that works to safeguard animal and plant health for the benefit of people, the 

environment and the economy. APHA cases have a full clinical history and metadata regarding the 

type of enterprise supplied with the case. We are also working hard with the equine ambulatory 

clinicians to recruit equine post mortem cases through that route, as this also enables students to 

examine equine cases where a full clinical history is available. Cases from the commercial pig unit 

and fallen stock collector are used to supplement the diagnostic caseload where required. 

 

As demonstrated above, for the academic year 2024-2025, we have met or exceeded the species 

minima ratios for all species categories of post mortem examination cases. We are also on track to 

continue embedding this upward trend during the 2025-2026 academic year. For example, for 

September 2025 – November 2025 inclusive, we have already performed 5 equine necropsies as 

student teaching cases. Continuation of this trend will lead to a projected 20 equine necropsy cases 

for the 2025-2026 academic year, equating to an expected ratio to graduating students of 

approximately 0.3. 
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2. Correction Of Minor Deficiencies  

 

2.1. Minor Deficiency 1: 

The VEE is partially compliant with Standard 2.1. because of current uncertainties regarding 

the deficit reduction plan. 

 

2.1.1. Factual information 

 

Background 

The Clinical Services business plan developed in 2018-19 was designed to increase clinical 

caseload and therefore generate increased revenues to cover the increased salary costs of clinicians 

and other hospital staff required to enhance resilience for clinical teaching.  The plan, involving 

investment (mostly in staff but also in infrastructure), anticipated taking the Clinical Services 

trading account into deficit before payback was achieved over a number of years, as case load and 

income increased.  Major hospital disruption over the Covid period and subsequent changes in the 

market had a significant negative impact on the business plan and in Autumn 2023, the Department 

of Veterinary Medicine invited the University’s General Board to undertake a review of its 

operations, with a particular focus on the Veterinary Clinical Services Business Plan.    

 

In late Autumn 2024, the Review reported to the General Board, and the Board subsequently 

agreed (in early 2025) that the Department and the School of Biological Sciences should 

collaborate to develop a more sustainable delivery model for clinical veterinary education. 

 

Work Completed 

In Spring 2025, the Department and School established a governance structure to take oversight of 

this work: a Veterinary Medicine Oversight Board to provide advice, support, and oversight of 

strategic projects in the Department, and a Clinical Services Working Group (CSWG) tasked with 

the development of a comprehensive options appraisal for future delivery of clinical veterinary 

medicine. 

 

The CSWG procured expert external consultancy to contribute to educational and commercial 

modelling and collaborated with senior colleagues in the University’s finance team to develop an 

investment appraisal of the key options identified.   

 

Next Steps  

In December 2025, the Council of the School of Biological Sciences (CSBS) considered work 

completed to date by the CSGW.  The CSBS has now recommended that the University cease the 

veterinary programme at Cambridge.  This is a recommendation from one committee to another, 

not a decision, and the General Board will consider this recommendation alongside additional 

evidence provided by the Department in January 2026.  The General Board will make its own 

recommendation to the University Council through standard University governance process.  
 

2.1.2. Comments 

 

With the support and active engagement of the School and the wider University, the Department is 

taking a careful approach to developing a new strategic plan for the delivery of clinical veterinary 

education.  Staff have been engaged in reviewing the strategic plan to ensure clarity on the 
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direction of travel, which now includes planning for the implications of the CSBS 

recommendation.  

 

2.1.3. Suggestions for improvement 

 

Performance against the strategic plan will continue to be reviewed and adapted to internal and 

external changes, the Department aims to reach a position of relative stability in its strategic 

direction in the months ahead. 

 

2.2. Minor Deficiency 1: The VEE is partially compliant with Standard 3.1.2. because of 

suboptimal mapping of ILO to D1C for basic sciences. 

 

2.2.1. Factual information 

 

In May 2025 we approved a new curriculum policy for veterinary medicine (see Appendix A) 

which mandates that all units of study, modules and courses across the programme must have ILOs 

defined which are then mapped to the D1Cs. Work to create or refine, and map ILOs to D1Cs 

began in early 2025 and was completed by May 2025.  All units of study, including those in basic 

sciences, therefore now have defined ILOs and have been mapped to D1Cs. This information has 

been collated in a curriculum spreadsheet (see Appendix B).  We have also instituted an annual 

review process for all modules and courses whereby information held in our master 

documentation, including mapping to D1Cs, is reviewed by the Module/Course Organiser in 

conjunction with the curriculum lead to confirm that it is correct.   

 

The curriculum policy reiterates that Veterinary Education Committee has ultimate authority over 

the entire vet programme curriculum.  As of AY2025-26, Teaching Committee has a standing 

agenda item for consideration of any proposals to revise or add to ILOs. 

 

2.2.2. Comments 

 

Our new approach to curriculum policy and governance has improved the oversight that the 

Veterinary Education Committee has over the entire curriculum, including courses delivered in 

basic sciences, with a particular goal of avoiding any curriculum changes that could either increase 

workload unnecessarily or undermine our ability to meet the D1Cs. 

 

2.2.3. Suggestions for improvement 

 

We would like to incorporate our mapping to ECCVT D1Cs into the online Airtable platform, so 

this is more visible to staff and students. 

 

2.3. Minor Deficiency 1: The VEE is partially compliant with Standard 3.1.3. because of 

suboptimal clinical training in exotic pets and equine. 

 

2.3.1. Factual information 

 

Exotic pets 

The QVSH launched a small animal first-opinion general practice in April 2025, and this service is 

expanding. A proportion of the caseload includes exotic pets such as rabbits and small mammals, 
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providing increased opportunities for students to gain clinical exposure to these species during 

their small animal first-opinion rotations. Since April 2025, 30 exotic pets have been registered 

with the general practice and 65 exotic pet consultations have been recorded on our PMS (see 

Appendix C).   This clinical exposure is supplemented by preclinical exotic handling teaching 

provided at The College of West Anglia. 

 

Equine 

Considerable further investment has been made in the equine first opinion practice since the 

EAEVE visitation, including increasing the permanent staffing level to 4 FTE experienced equine 

veterinarians and a focus on engagement with the local equine community through horse owner 

education evenings, veterinary support of local equestrian competitions, and social media outreach 

and promotions. The caseload at Cambridge Equine Clinic has increased from just under 180 

consultations per month in April 2025 to over 260 consultations in October 2025 (see Appendix D). 

During the 6 month period between April 2025 and October 2025 there were 15 general 

anaesthetics for elective surgical procedures, and a further 11 elective surgical procedures were 

performed under routine standing sedation.  

 

We have re-designed our equine rotation timetable for final year veterinary students to ensure that 

not more than one rotation group (an average of 3-4 students) will be embedded within Cambridge 

Equine Clinic’s caseload at any time. The students will consistently receive very small group 

teaching, often on a one-to-one basis with an experienced equine practitioner, optimising their 

equine clinical learning experiences. This new rotation timetable will be in situ from June 2026.   

 

Since the EAEVE visitation, we have been in active discussion with equine hospital practices to 

explore the possibility of a formal agreement between the Department of Veterinary Medicine and 

appropriate hospital practices to enhance access to referral equine cases for students interested in a 

career in equine practice, compared to our current informal agreement that is in situ for these 

students.  

 

 

2.3.2. Comments 

 

Exotic pets 

The Department recognises the panel’s finding that student exposure to clinical cases involving 

exotic pets is currently relatively limited. While the curriculum provides theoretical knowledge and 

structured handling experience, real-time clinical case exposure intramurally is restricted and 

variable. The developing first-opinion practice is expected to increase access to small mammal and 

other exotic species over time, but additional measures are required to support breadth of clinical 

learning in the interim. The Department therefore acknowledges the need to strengthen educational 

resources and ensure systematic coverage of exotic animal medicine and surgery within the clinical 

curriculum. 
 

Equine 

The increase in equine caseload seen in the last 6 months is testament to the investment in the 

equine practice, and the recent addition of a fourth, full time experienced first opinion equine 

veterinarian will enable sustainable ongoing growth in the caseload.  

 

2.3.3. Suggestions for improvement 
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Exotic pets 

To enhance clinical training in exotic pets in a realistic and sustainable manner, the Department 

will implement the following improvements: 

  

a) Optimising use of the growing first-opinion service 

As the small animal general practice expands, processes will be reviewed to ensure that 

appropriate exotic cases are used for supervised student teaching where feasible and 

clinically appropriate. 

b) Expanded case-based learning resources 

A range of additional educational resources for exotic pets is being explored, including the 

potential expansion of digital case materials (such as imaging, videos, and diagnostic 

datasets) and the development of structured clinical skills activities using models for avian, 

reptile, and small mammal examination, handling and anaesthesia. These resources would 

help ensure students gain consistent exposure to core competencies even when live-case 

availability is limited. 

c) Monitoring of exotic caseload exposure 

Exotic cases encountered by students will be recorded within existing clinical experience 

monitoring systems, allowing the Department to track exposure patterns, identify gaps and 

ensure sustained improvement over time. 
 

Equine 

Formalising an agreement with appropriate equine hospital practices to ensure that our students 

have consistent access to referral-level equine caseloads will enhance our educational offering for 

students with an interest in equine practice.  

 

2.4. Minor Deficiency 1: The VEE is partially compliant with Standard 3.1.4. because of 

suboptimal clinical training in poultry. 

 

2.4.1. Factual information 

 

The VEE has long provided a didactic lecture course on poultry medicine, delivered by an expert 

and experienced poultry practitioner. While students currently see backyard poultry during farm 

animal rotations, it is recognised that increasing access to commercial poultry units will further 

enhance clinical competence. 

  

Since the EAEVE visit, we have enhanced practical exposure by introducing poultry flock health 

visits during the final-year farm animal rotation. In partnership with a local specialist poultry 

practice, students now accompany a poultry veterinarian to a commercial broiler or layer farm. 

Activities include: 

• Reviewing flock health and production data. 

• Conducting a structured flock health assessment. 

• Discussing diagnostic results and updating health plans. 

  

This initiative began in September 2025 and will include all students graduating from 2026 

onwards.  Groups that have already attended report the experience as highly valuable for 

understanding real-world poultry practice. 

  
Intended Learning Outcomes of the Poultry Flock Health Session: 
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• Describe the structure and key features of commercial broiler or layer production systems 

(housing, nutrition, biosecurity, welfare). 

• Recognise common health and production problems and understand prevention/control 

strategies. 

• Analyse flock production and health data (feed conversion, growth rates, mortality, egg 

production). 

• Participate in a structured flock health assessment under practitioner supervision. 

• Interpret laboratory and diagnostic results relevant to poultry health. 

• Assist in updating flock health and welfare plans in line with findings and assurance 

schemes. 

• Demonstrate awareness of veterinary responsibilities in public health, antimicrobial 

stewardship, and food safety. 

  

2.4.2. Comments  

  

The existing poultry medicine lecture course provides a strong theoretical foundation. The 

introduction of practical flock health visits will improve clinical training by exposing students to 

commercial poultry systems and real-world veterinary decision-making. Student feedback 

confirms these visits are beneficial and complement classroom learning.   

 

Due to Avian Influenza outbreaks in the UK, the farms have currently suspended unnecessary 

visits for biosecurity reasons.  This situation may pose a risk to the sustainability of these visits as 

planned. 

  

 2.4.3. Suggestions for improvement  

 

As this is the first year of running the poultry flock health visits, we will collect structured 

feedback from students and practitioners to refine the visit and ensure alignment with the intended 

learning objectives. 

  

We will also explore further collaborations to introduce an elective period for students who have a 

particular interest in this area. 

 

2.5. Minor Deficiency 1: The VEE is partially compliant with Standard 3.1.5. because of 

insufficient practical training in food processing and food microbiology. 

 

2.5.1. Factual information 

 

Our current curriculum includes some of the relevant theoretical teaching and laboratory skills 

within the Year 2 Biology of Disease course and theoretical teaching about relevant pathogens 

within the Year 4 Principles of Infectious Disease and Veterinary Public Health modules. Some 

training in food processing is also provided within the Year 6 abbatoir visit as part of the farm 

animal rotation. However the amount of practical training provided in this domain needs to be 

improved. 

 

We are continuing to review and refine ILOs for existing teaching sessions to better signpost the 

relevance of the teaching to food microbiology and food processing where appropriate. 
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2.5.2. Comments 

 

Several options to increase this area of teaching were explored and considered, both within and 

away from the Department. We have also reviewed the existing relevant transferable laboratory 

skills and knowledge acquired with the current curriculum. 

  

We have also evaluated possibilities to outsource some of this teaching activity to new partners, or 

to the existing partners who teach our students. The most likely option to address the deficiency in 

practical training and food processing and food microbiology training will be at Bristol Veterinary 

School Langford abattoir with their food microbiology laboratory and we are in active discussions 

with Bristol on this point, with a view to introducing it from 2026-27. The choice of Bristol is 

logical because during the summer of year 4 Cambridge students spend one week in Bristol on 

compulsory abattoir rotation. 

 

2.6. Minor Deficiency 1: The VEE is partially compliant with Standard 4.3. because of 

suboptimal biosecurity procedures in some extramural facilities used for teaching. 

 

2.6.1. Factual information  

  

 Since the EAEVE visit, the following improvements have been implemented at the abattoir: 

(i) Enhanced Student Facilities 

Upgraded changing rooms and toilets were completed in summer 2025 and are now 

available for use by both teaching staff and students, improving hygiene and biosecurity 

compliance. 

(ii) Animal By-Products Management 

In response to observations of visceral organs around the facility, an Animal By-Products 

designated area has been established within the yard to ensure proper segregation and 

disposal of material. 

 

Teaching staff are not authorised to interfere with daily slaughterhouse operations unless a serious 

welfare or hygiene non-compliance is observed. In such cases, both the Slaughterhouse Operator 

and the Official Veterinarian (OV) are immediately informed.   

  

Isolation Facilities at Cambridge University Farm 

The farm has two isolation facilities that comply with UK Brucellosis control legislation. These 

can be used for suspected infectious disease cases or for quarantining new purchases.  The farm’s 

isolation protocol details instruction for use and shows the location of the isolation units (see 

Appendix E).  In addition, signage relating the VEE biosecurity protocols is now displayed 

prominently at the farm (See Appendices F and G) 

   

2.6.2. Comments  
  

The improvements made since the visit address key concerns regarding biosecurity at extramural 

facilities. The upgraded abattoir facilities and designated animal by-products area significantly 

reduce contamination risks. The presence of isolation facilities at the University Farm ensures 

compliance with national disease control legislation and the ability to isolate animals with 

suspected infectious diseases.  

  

2.6.3. Suggestions for improvement  
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Potential further improvements include: 

(i) Provide refresher training for students and staff on biosecurity measures specific to 

extramural facilities. 

(ii) Include compliance with biosecurity standards as part of the Teaching Venue Inspection 

Visit (TVIV). 

 

2.7. Minor Deficiency 1: The VEE is partially compliant with Standard 4.4. because the dated 

VTH does not allow for optimal use of modern, sustainable technologies and procedures. 

 

2.7.1. Factual information 

The Queen’s Veterinary School Hospital (QVSH) provides 24/7 primary and referral services for 

small animals, supported by a wide range of diagnostic and therapeutic technologies including high 

field MRI, CT (via partnership), fluoroscopy, ultrasonography, endoscopy, minimally invasive 

surgery, intensive care facilities, and comprehensive in-house laboratory provision. Clinical 

teaching and research are fully integrated across these services, with established supervision 

structures and quality assurance processes. 

The hospital estate comprises a mixture of historical buildings alongside newer specialist units and 

recently constructed facilities. While the clinical equipment and services meet current operational 

and educational needs, parts of the older VTH infrastructure limit the optimal integration of 

modern digital systems, energy-efficient technologies, environmental controls, and contemporary 

sustainable operational practices. 

2.7.2. Comments 

 

The Department acknowledges the panel’s finding that, although the QVSH delivers high-quality 

clinical teaching and operates with modern diagnostic equipment, parts of the underlying VTH estate 

limit the optimal use of contemporary digital systems, energy efficient technologies, and sustainable 

operational practices. The mixture of older buildings and more recent facilities results in variability 

in technological integration and environmental performance across the hospital. These limitations 

affect the ability to embed modern workflows, support digital transformation at scale, and 

incorporate sustainability-enhancing technologies now commonly present in contemporary 

veterinary hospitals. 

  

The ongoing review of delivery models for clinical veterinary education provides an important 

opportunity to evaluate these constraints systematically. The findings will inform future planning 

and identify specific areas where technological, digital, and sustainability-focused improvements 

can strengthen alignment with the expectations of this ESEVT standard. 

 

2.7.3. Suggestions for improvement 

To address the identified deficiency relating to limited capacity for modern, sustainable 

technologies and procedures within the current VTH, the Department will explore the following 
potential improvements: 

  

(i) The Department will consider the outcomes of the ongoing review to better understand the 

extent to which current clinical, digital and environmental technologies within the VTH 

support modern clinical practice, research activity, sustainability objectives and student 
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learning. This will provide a clearer basis for identifying areas where enhancements may be 

beneficial. 

(ii) In light of this review, the Department will consider opportunities, where feasible and 

proportionate, to enhance the use of modern and sustainable technologies. Areas that may 

be explored include strengthening existing digital workflows, supporting the ongoing 

transition towards fully digital clinical records, and expanding the use of electronic 

authorisation processes such as e-signatures for client consent where operationally 

appropriate. 

(iii) Any potential improvements identified will be considered in the context of the University’s 

wider Sustainability Strategy and Digital Transformation agenda to ensure alignment with 

institutional priorities and planning.  

(iv) The Department will continue to engage with the Estates Division so that the needs of the 

VTH, particularly those relating to digital capability and environmental performance, can 

be taken into account in future estate-planning discussions, including any longer-term 

considerations around redevelopment or refurbishment. 

 

 

2.8. Minor Deficiency 1: The VEE is partially compliant with Standard 4.6. because of 

suboptimal isolation facilities for equine and food-producing animals. 

 

2.8.1. Factual information  

  

During the EAEVE visitation in February 2025, the equine and farm animal isolation facilities 

were still under construction. The comments of the visitation team were noted, and significant 

progress has since been made with completion of the isolation facilities.  Both equine and farm 

animal isolation units were finished in September 2025, and Standard Operating Procedures 

(SOPs) were finalised, incorporating minor revisions following recommendations from the Royal 

College of Veterinary Surgeons visitation (September 2025) teams (see Appendices H and I). 

These facilities are now fully operational and available for use by the farm animal and equine 

clinical. 

  

In addition to the dedicated isolation facilities, further protocols are available in the Farm Animal 

Hospital (FAH), where suspected or confirmed contagious disease cases are managed according to 

transmission risk and pathogen severity, following the FAH Biosecurity Manual (see Appendix J) 

  

2.8.2. Comments  

  

The completion of isolation facilities and revision of SOPs represent a major improvement and the 

Department’s proactive response to panel feedback demonstrates commitment to maintaining high 

standards of infection control. 

  
2.8.3. Suggestions for improvement  

  

Further potential improvements include:  

(i) Regular audits of isolation facilities and compliance with SOPs, maintaining clear records 

of isolation cases and management decisions for quality assurance and future accreditation 

reviews.  

(ii) Gather feedback from staff and students to identify any practical challenges and refine 

protocols accordingly. 
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2.9. Minor Deficiency 1: The VEE is partially compliant with Standard 4.9. because of 

suboptimal teaching and posting of biosecurity procedures. 

 

2.9.1. Factual information 

 

Biosecurity teaching has been enhanced, with a greater focus at key transition points in the 

curriculum: early in the first year (before students begin working with live animals); and again in 

the fourth year (at the start of their clinical training).  Biosecurity has been more explicitly 

embedded into the curriculum (e.g. within the VPH/One Health induction lecture for fourth-year 

students (Michaelmas Term)) and new material has been added to signpost where and how 

biosecurity is addressed across departments (Farm Animal, Equine, Small Animal, and 

Pathology/Infectious Diseases).  In addition, a dedicated section on biosecurity, cleaning, and 

disinfection has been added to the Preparing for Farm Animal Clinical Practice small-group 

clinical practical (SGCP) session. 

 

For the Small Animal Isolation Unit, students are now required to complete and pass (>80%) an   

online quiz before they are permitted to undertake any small animal rotations in the Hospital.  The 

quiz is based on material included in a video of the unit and in the relevant SOPs.  The quiz 

ensures all students have a minimum level of understanding before they begin their rotation. 

 

Protocols for biosecurity (dress code, cleaning and disinfection) when working with live farm 

animals have been revised and re-written and copies posted in relevant areas (the Large Animal 

Unit washroom, Student Resource Centre wash area and the University Farm).  All biosecurity 

SOPs and training materials is available on the staff and student intranet for easy reference. 

 

2.9.2. Comments 

 

The integration of biosecurity teaching at critical stages of the curriculum and the introduction of 

mandatory assessments for small animal rotations represent improvements. Posting revised 

protocols in relevant areas ensures visibility and reinforces compliance. These measures 

collectively strengthen student understanding and adherence to biosecurity standards. 

 

2.9.3. Suggestions for improvement 

 

Potential further improvements include:  

(i) Review and update posted protocols annually to ensure alignment with best practice and 

regulatory requirements. 

(ii) Introduce spot checks or audits to confirm adherence to posted protocols in clinical areas. 

(iii) Collect student feedback on the clarity and accessibility of biosecurity information to guide 

future improvements. 
 

2.10. Minor Deficiency 1: The VEE is partially compliant with Standard 5.4. because of 

suboptimal recording system for intra- and extra-mural patients. 

 

2.10.1. Factual information 

 

The Queen’s Veterinary School Hospital previously used a patient management system (PMS) 

called AT. This system operated across multiple platforms and required supplementary paper 
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records, resulting in a fragmented and inefficient workflow. Access was limited for both staff and 

students, retrieval of historical information was difficult, and the absence of integrated, searchable 

data made clinical audits and retrospective research challenging. Ambulatory services relied on 

paper-based case documentation, further limiting real-time monitoring of case numbers, species 

distribution, and student exposure. 

To address these deficiencies, the QVSH implemented Provet Cloud on 1 April 2025, a modern, 

cloud-based practice management system that consolidates all aspects of the electronic medical 

record. Provet Cloud provides a unified digital patient record including appointment history, 

clinical notes, diagnostics, imaging, procedures, prescriptions, communications, and financial 

documentation 

 

A full data migration was completed (121477 patient records linked to 95461 clients) and related 

electronic files (such as notes, attachments, and DICOM PACS images) from AT, together with 

associated digital notes, attachments, and DICOM PACS imaging. This ensures continuity of 

clinical information and eliminates the need to access legacy systems 

 

Provet Cloud allows browser-based access for staff and clinical rotational students, enabling case 

review, preparation, and contribution to patient records. Students in years 5 and 6 can search case 

histories, draft clinical notes, and prepare discharge instructions, which are subsequently reviewed 

and approved by supervising clinicians. The system also supports categorisation by species, service 

(e.g. Equine, RSPCA), and appointment type (inpatient, outpatient, farm visit), improving 

oversight of intra- and extra-mural case distribution.  

 

2.10.2. Comments 

 

The adoption of Provet Cloud represents a substantial improvement in the quality, accessibility, 

and functionality of medical records across the VTH. It resolves the inefficiencies identified with 

the previous system, enhances data accuracy, and supports evidence-based teaching through 

improved search capabilities, better case retrieval, and more robust audit functionality. 

For students, the ability to navigate comprehensive digital records strengthens clinical reasoning, 

continuity of care, case-based learning, and preparedness for professional practice. For staff, the 

integrated platform supports consistent documentation, facilitates supervision workflows, and 

improves the accuracy and completeness of medical records. 

This transition directly addresses the identified deficiency relating to the absence of a unified, 

efficient recording system for intra- and extra-mural patients. 

2.10.3. Suggestions for improvement 

 

To further enhance compliance with Standard 5.4 and optimise the benefits of Provet Cloud across 

intra- and extra-mural services, the following improvements are planned: 

(i) Full Integration of Ambulatory Records into Provet Cloud 

The Department will complete the transition from paper-based documentation in 
ambulatory clinics to digital case recording within Provet Cloud. This will ensure full 

visibility of farm and equine ambulatory caseloads, support monitoring of case diversity, 

and improve opportunities for clinical audit and retrospective studies. 

https://www.provet.com/product/features
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(ii) Optimisation of Searchability and Data Structure 

Additional work will be undertaken to refine species tags, appointment types, case 

categories and diagnostic codes within Provet Cloud to improve the system’s capacity for 

case retrieval, learning analytics, and research queries. 

(iii) Enhanced Student Training and Digital Literacy 

Structured student training on effective navigation, search strategies, and workflow use in 

Provet Cloud will be embedded within rotations. This will ensure students can maximise 

the educational value of the EMR and develop the digital competencies expected in 

contemporary veterinary practice. 

(iv) Ongoing Staff Training and Quality Assurance 

Supervising clinicians will receive periodic updates and refresher training to ensure 

consistent documentation practices, helping to improve record completeness, audit 

readiness, and interoperability with teaching and research activities. 

(v) Monitoring of System Performance and User Feedback 

A formal review process will be established (annually) to gather user feedback from 

clinicians and students, identify technical or workflow constraints, and work with Provet 

Cloud to optimise system performance. 

 

2.11. Minor Deficiency 1: The VEE is partially compliant with Standard 8.1. because of 

suboptimal review of the assessment strategy. 

 

2.11.1. Factual information 

 

Review of Assessment Strategy in Years 1 and 2 

Assessment strategy for years 1 to 2 of the programme is continually reviewed through the Medical 

and Veterinary Medicine Curriculum Review process.  Any proposed changes must be approved 

by the Medical and Veterinary Science Tripos (MVST) Part I Committee, followed by the 

Veterinary Education Committee.  This strategic oversight of assessments in years 1 and 2 is key to 

ensuring intended learning outcomes are met. Substantive changes have been approved to 

assessment in years 1 and 2, including for Veterinary Anatomy and Physiology (VAP), FEBP 

(Foundations in Evidence Based Practice) and MoDA (Mechanisms of Drug Action).  These 

changes were implemented to more closely align assessments with ILOs and reduce assessment 

load.    

 

Review of Assessment Strategy in Years 4 to 6 

The Deputy Director for Teaching (Assessment) in years 4-6 produces a report each year with the 

statistics from the assessments, progression of students and a cross-year comparison which is 

reviewed by the Department of Veterinary Medicine Teaching Committee and the Veterinary 

Education Committee.  Enhanced statistical analysis of results is being implemented, with 

increased focus on analysis of student progression. 

 
Significant changes were made to assessments in years 4 to 6 from 2021-22, to formally assess 

clinical and professional skills.  This included the introduction of Observed Structured Clinical 

Examinations, Directly Observed Procedural Skills, and an experiential learning ePortfolio.   

These changes were reviewed by the Assessment Review sub-group of the Teaching Committee 

and the Teaching Committee of the Department of Veterinary Medicine as part of an overall 

review of the Programme Assessment Strategy in May and June 2025.  This review identified 

small further changes to assessment that could be made to lighten assessment load and improve 
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timetabling.  These have been submitted to the University’s Academic Standards and Enhancement 

Committee which has approved their introduction in the academic year 2026-27.  

 

Review of Assessment Strategy at Programme Level  

The overall Programme Assessment Strategy (see Appendix K) has been reviewed through the 

Assessment Review subgroup of the Teaching Committee of the Department of Veterinary 

Medicine (May 2025) and the Veterinary Education Committee (October 2025).  Going forward, 

and with the change in governance structure for the programme, the strategy will be reviewed 

annually through the new Assessment Operation Sub-Committee of the Veterinary Education 

Committee.  The Strategy is actioned through the MVST Part I Committee for the years 1 and 2 

assessments and the Teaching Committee of the Department of Veterinary Medicine for years 4-6 

of the programme.  This includes standard setting of all assessments in the programme within the 

next two academic years, continued analysis of results for reliability of examinations, and 

progression of students. 

 

The Holistic Curriculum Review that commenced in 2024-25 will also review assessments in all 

years of the programme for constructive alignment, validity, reliability and timing.  Any 

recommended changes will be actioned through the relevant committees with oversight through the 

Assessment Operation Sub-Committee of Veterinary Education Committee. 

 

2.11.2. Comments 

 

The new governance structure sees the Veterinary Education Committee Assessment Operations 

Sub-Committee take on overall oversight of all assessments in the programme.  This will ensure a 

coherent approach and robust oversight at programme level. 

 

2.11.3. Suggestions for improvement 

 

Further interventions include: 

(i) The Assessment Strategy to be updated in 2025-26 to align with Programme Level LOs that 

were introduced in 2024-25.   

(ii) The introduction of a three-tier system of attaining D1Cs that will be mapped to 

assessments through the ePortfolio. 

 

2.12. Minor Deficiency 1: The VEE is partially compliant with Standard 8.5. because of 

suboptimal logbook/portfolio use for the assessment of D1C acquisition. 

 

2.12.1. Factual information 

 

Students from all years are now on the E-portfolio software, where they can access and review the 

work/evidence contributing to their E-portfolio assessment. Students receive feedback in their one-
to-one termly progress meetings with their Veterinary School Clinical Supervisors. Progress wheels 

are being developed in the MyProgress E-portfolio to make it easier for students to see their progress 

in achieving D1Cs through the duration of their course.  These wheels are available in trial format 

for the current final year as they develop skills on intra-mural rotations. EMS summary totals and 

species-specific weeks are also available for quick reference for those students. We are preparing 

the extension of these features to content from all years, which will be made available to all students 

at the earliest opportunity. In support of delivering this aim, the Department has supported the E-
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portfolio team with an extended support package from the MyProgress developers to support 

development and expansion of the project. 

 

2.12.2. Comments 

 

We have introduced a three-tier progression model for attainment of D1Cs so that students may see 

where the learning of the competency starts and how it develops.  This will be incorporated into 

the ePortfolio progress wheels. The roll-out has gone well with training provided for all year 

groups and relevant staff. The E-portfolio team have formalised processes within a working group 

that meets regularly to provide better oversight of E-Portfolio content, processes and issues. This 

has meant individual students and staff experiencing issues receive responsive and cohesive 

support, and the team have worked one-to-one to support specific individuals. A student feedback 

survey completed by 4th years in May 2025 did not highlight any new concerns and some of the 

issues identified had already been addressed by the E-portfolio team in developments over the 

summer. The team also noted anecdotal comments from staff saying students were putting more 

effort into creating and reflecting on their EMS placement Aims and Objectives in the E-portfolio 

format in comparison to the previous PDF format forms. 

 

2.12.3. Suggestions for improvement 

 

We are working towards improved triangulation of evidence supporting the acquisition of D1C 

from different sources including students own reflection, formative feedback and summative 

assessment.  

 

2.13. Minor Deficiency 1: The VEE is partially compliant with Standard 9.1. because of 

suboptimal formal training to teach and assess for some non-academic teaching staff. 

2.13.1. Factual information  

A series of measures have been implemented on staff training on teaching and assessment, as 

follows: 

IFME Training for Residents 

From the 2024-25 academic year, all residents are required to complete the Integrated Foundations 

in Medical Education (IFME) course during the first or second year of their training programme. 

This part-time course, delivered by the Clinical School in collaboration with VTH staff, focuses on 

clinical small-group teaching and assessment in the clinical setting. 

Expanded Training for Interns and Non-Academic Staff 

Our Interns previously received instruction in selected aspects of teaching and assessment at the 

start of their 12-month training programme. For the 2025-26 academic year, this has been 

expanded to include additional formal training delivered by a VTH academic staff member who 

teaches on the IFME course. These sessions will ensure all members of the VTH Team delivering 

teaching are trained in a structured, formal setting. This training is also available to non-academic 

staff involved in teaching. 

Reflective Marking Group 

Non-academic staff, including clinically trained staff and scholars (Residents and Interns), are 

invited to join the Reflective Marking Group, which provides constructive feedback on reflective 
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essays written by veterinary students for their E-portfolios. Participation offers an opportunity to 

develop feedback skills and reflective practice. Training and marking commitments occur in 

December–January and/or March, through a mix of in-person and independent work. 

Mandatory Feedback Training 

All staff providing feedback to final-year students on rotations must complete the Giving and 

Receiving Effective Feedback online course. This course is also mandatory for all Residents and 

Interns. 

Equal Opportunities and Diversity Essentials & Unconscious Bias Training 

All staff and scholars must complete these courses upon joining the department to ensure an 

inclusive and supportive learning environment. 

Training for Academic Staff 

In 2024–25, the Cambridge Centre for Teaching and Learning (CCTL), in collaboration with the 

Vet School and the School of the Biological Sciences, developed a bespoke educational training 

course to support academic staff. The course includes pedagogical, practical, and veterinary-

specific training. In its first year, 10 staff members completed the course. We have agreed with 

CCTL that this course will continue to run, with space for up to 40 participants per year, and have 

invited staff teaching veterinary students to attend.   Heads of Department have agreed to 

encourage staff that have not received recent teacher training to enrol. 

2.13.2. Comments 

 

Taken together, these initiatives demonstrate our commitment to ensuring that all teaching staff, 

academic and non-academic, receive formal training in teaching and assessment methods, in line 

with EAEVE standards.  
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ESEVT Indicators  

3.1. Factual information  

  Raw data from the last 3 complete academic years 2024-25 2023-24 2022-23 Mean 

1  n° of FTE teaching staff involved in veterinary training   155 156 155 155 

2  n° of undergraduate students  392 389 386 389 

3  n° of FTE veterinarians involved in veterinary training   104 109 107 107 

4  n° of students graduating annually  60 66 50 59 

5  n° of FTE support staff involved in veterinary training   78 59 53 63 

6  n° of hours of practical (non-clinical) training  723 714 694 710 

7  n° of hours of Core Clinical Training (CCT)  1084 1076 996 1052 

8  n° of hours of VPH (including FSQ) training  217 217 217 217 

9  n° of hours of extra-mural practical training in VPH (including FSQ)  41 41 41 41 

10  n° of companion animal patients seen intra-murally  7112 9027 8578 8239 

11  n° of individual ruminant and pig patients seen intra-murally  344 156 102 201 

12  n° of equine patients seen intra-murally   256 260 383 300 

13  n° of rabbit, rodent, bird and exotic patients seen intra-murally  22 80 58 53 

14  n° of companion animal patients seen extra-murally  3858 4125 3881 3955 

15  n° of individual ruminants and pig patients seen extra-murally  444 8549 6725 5239 

16  n° of equine patients seen extra-murally  1829 1994 2121 1981 

17  n° of rabbit, rodent, bird and exotic patients seen extra-murally  63 119 110 97 

18  n° of visits to ruminant and pig herds  788 827 668 761 

19  n° of visits to poultry and farmed rabbit units  17 2 2 7 

20  n° of companion animal necropsies  87 156 110 118 

21  n° of ruminant and pig necropsies  106 57 79 81 

22  n° of equine necropsies  10 5 0 5 

23  n° of rabbit, rodent, bird and exotic pet necropsies  106 206 248 187 

24  n° of FTE specialised veterinarians involved in veterinary training  32 33 32 32 

25  n° of PhD graduating annually  5 8 11 8 
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Calculated Indicators from raw data  VEE Median Minimal 

Balance
3 

   values values1 values2   
I1 n° of FTE teaching staff involved in veterinary training / n° of undergraduate students  0.40 0.15 0.13 0.27 

I2 n° of FTE veterinarians involved in veterinary training / n° of students graduating annually  1.82 0.84 0.63 1.19 

I3 n° of FTE support staff involved in veterinary training / n° of students graduating annually  1.08 0.88 0.54 0.54 

I4 n° of hours of practical (non-clinical) training  710.33 953.50 700.59 9.74 

I5 n° of hours of Core Clinical Training (CCT)  1052.00 941.58 704.80 347.20 

I6 n° of hours of VPH (including FSQ) training  217.00 293.50 191.80 25.20 

I7 n° of hours of extra-mural practical training in VPH (including FSQ)  41.00 75.00 31.80 9.20 

I8 n° of companion animal patients seen intra-murally and extra-murally / n° of students graduating annually  207.85 67.37 44.01 163.84 

I9 

n° of individual ruminants and pig patients seen intra-murally and extra-murally / n° of students graduating 

annually  

92.73 18.75 9.74 82.99 

I10 n° of equine patients seen intra-murally and extra-murally / n° of students graduating annually  38.88 5.96 2.15 36.73 

I11 n° of rabbit, rodent, bird and exotic seen intra-murally and extra-murally/ n° of students graduating annually  2.57 3.11 1.16 1.41 

I12 n° of visits to ruminant and pig herds / n° of students graduating annually  12.97 1.29 0.54 12.43 

I13 n° of visits of poultry and farmed rabbit units / n° of students graduating annually  0.12 0.11 0.04 0.07 

I14 n° of companion animal necropsies / n° of students graduating annually  2.01 2.11 1.40 0.61 

I15 n° of ruminant and pig necropsies / n° of students graduating annually  1.38 1.36 0.90 0.48 

I16 n° of equine necropsies / n° of students graduating annually  0.09 0.18 0.10 -0.01 

I17 n° of rabbit, rodent, bird and exotic pet necropsies / n° of students graduating annually  3.18 2.65 0.88 2.30 

I18 n° of FTE specialised veterinarians involved in veterinary training / n° of students graduating annually  0.55 0.27 0.06 0.49 

I19 n° of PhD graduating annually / n° of students graduating annually  0.14 0.15 0.07 0.07 

1 Median values defined by data from VEEs with Accreditation/Approval status in May 2019 

2 Recommended minimal values calculated as the 20th percentile of data from VEEs with Accreditation/Approval status in May 2019 

3 A negative balance indicates that the Indicator is below the recommended minimal value 

* Indicators used only for statistical purpose 
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3.2 Comments  

 

The completed spreadsheet is provided as Appendix L. 

 

The indicators are positive over the specified three-year period and in many cases exceed the 

median values. A large number of staff members are actively engaged in veterinary training and a 

high proportion of academic staff are veterinarians, including numerous specialists.  Students are 

ably supported by a sizeable team of support staff. 

 

The number of patients and visits is satisfactory across all species and categories, with the only 

indicator showing a negative balance being the one concerning equine necropsies. However, the 

figure for equine necropsies in 2024-25 shows significant improvement and exceeds the minimum 

target when taken as a standalone year.  The negative balance is therefore due to previous years in 

which the necropsy numbers were below target.  Interventions taken to improve the figure for 

necropsies are detailed previously against the related Major Deficiency. 

To improve the animal production clinic data collected for 2024-25, we introduced a system where 

students would be responsible for inputting the cases they had seen on the rotations and this is the 

data presented below.  This data - although better quality than previously gathered - was not ideal 

because students may not record all the cases they had seen, some cases may be recorded multiple 

times by different students, and data was difficult to analyse in the format presented.  Going 

forward, all cases and learning experiences of students are now being recorded by teaching staff so 

the data will be more robust and accurate. 

To date, half the student cohort have gone through the farm rotation for this academic year (2025-

26) and the following results have been extrapolated: 

  Value 

11 n° of individual ruminant and pig patients seen intra-murally 78 

15 n° of individual ruminants and pig patients seen extra-

murally 

3460 

18 n° of visits to ruminant and pig herds 271 

19 n° of visits to poultry and farmed rabbit units 15 

The calculated indicators for this data is presented below (using a cohort size of 60) and compared 

against median and minimum values, showing the VEE is within the targets. 

  Value  Median Min Balance 

I9 n° of individual ruminants and pig patients seen 

intra-murally and extra-murally / n° of students 

graduating annually 

58.97 18.75 9.74 49.23 

I12 n° of visits to ruminant and pig herds / n° of 

students graduating annually 

4.52 1.29 0.54 3.98 

I13 n° of visits of poultry and farmed rabbit units / 

n° of students graduating annually 

0.25 0.11 0.04 0.21 
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3.3 Suggestions for improvement  

 

Provet was launched mid-year (April 2025), meaning that clinical data relating to 2024-25 has 

been collated from multiple sources.  Going forward, this data will be extracted from a single 

source (Provet). 


