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1. Principal issues arising from pre-visit review  
 
This visit is a follow up to the most recent Enhanced Monitoring visit on 2nd May 2017.  The 
visit team included College and GMC representation in line with the nature of the visit.  The 
visit team investigated the issues previously highlighted and were informed of progress made 
towards their resolution.  The visit team also used the opportunity to regain a broader picture 
of how training is carried out within the department visited and to identify any points of good 
practice for sharing more widely.   
 
Please note the NTS data for Foundation and Core covers all surgical specialties at the site 
and not solely the specialty being visited.  Issues highlighted by trainees include:  
 
Foundation Trainees 
NTS Data 
Green Flag - Induction 
 
Core Trainees  
NTS Data 
Green Flag – Teaching, Reporting Systems 
Pink Flag – Curriculum Coverage  
 
Specialty Trainees  
NTS Data 
Red Flags – Overall Satisfaction, Adequate Experience, Curriculum Coverage 
Pink Flags – Clinical Supervision, Induction, Educational Supervision, Feedback 
 
The requirements following the visit in May 2017 are listed below: 
 
7.1 Allegation of undermining by a Consultant – the name associated with the allegation of 
undermining will be shared separately.  The Board must pursue an appropriate course of 
action to address this concern.   
7.2 The department must prioritise and engage in the delivery of education.  Aspects where 
Consultant leadership is required include: a) introduction of more structured provision of 
surgical training opportunities tailored to trainees need and b) provision of a local surgical 
teaching programme. 
7.3 The fluctuation in workload for more junior trainees that arises from the current team-
based approach to allocation of the trainees must be addressed (as for some the workload is 
too light for too long to be of educational benefit)  
7.4 If Foundation and GP trainees are to carry responsibility for acute surgical receiving out of 
hours, they must have more senior support on site.  
7.5 While it is acknowledged this issue is not specific to this site – active measures to 
discourage use of ‘SHO’ terminology must be implemented.  
7.6 Educational Supervisors must engage with their supervisees promptly after trainees take 
up their posts. 
7.7 Departmental Induction must be formalised, have Consultant leadership and be provided 
for all trainees whenever they take up post. 
7.8 The morning handover should have a fixed starting time that is adhered to as closely as 
possible to ensure those finishing shifts are not wasting time unnecessarily. 
7.9 All trainers must have sessional commitments in their job plans that reflect their 
contribution to training.   
 

2.  Introduction  
 
University Hospital Monklands is a district general hospital within NHS Lanarkshire Health 
Board.  This hospital and the other 2 district general hospitals in NHS Lanarkshire serve a 
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population of over 500,000; NHS Lanarkshire is the third largest health board in Scotland.  
University Hospital Monklands has 535 impatient beds and a 24-hour accident and emergency 
department.   
 
Following publication in late 2013 of Healthcare Improvement Scotland’s Rapid Review of the 
Safety & Quality of Care for Acute Adult Patients in NHS Lanarkshire all three acute LEPs in 
NHS Lanarkshire were placed on the GMC’s Enhanced Monitoring process, because of the 
concerns that impacted on the training environment.   
 
General Surgery at University Hospital Monklands has been under Enhanced Monitoring since 
March 2014.  This visit was a follow up to the most recent Enhanced Monitoring visit held on 
2nd May 2017.   
 
A summary of the discussions has been compiled under the headings in section 3 below. This 
report is compiled with direct reference to the GMC’s Promoting Excellence - Standards for 
Medical Education and Training. Each section heading below includes numeric reference to 
specific requirements listed within the standards. 
 
The panel met with the following trainee groups: 
Foundation Trainees 
Core Trainees 
Specialty Trainees 
 
3.1 Induction (R1.13) 
 
Trainers: Trainers reported that all trainees attend a hospital induction followed by a 
departmental induction.  This includes a tour of the department, clinics area and theatre.  The 
trainees are sent an induction document 6 weeks before starting in post.  Those that are 
unable to attend or who start out with the set rotation are met with at a later date.   
 
Foundation Trainees: All trainees received both hospital and departmental induction and 
received IT passwords promptly.  All were given training on the Trakcare system.  Trainees 
reported they did not receive departmental induction to Urology but did to General Surgery. 
This included a tour of the surgical department and the X-ray department. Written information 
supporting induction was also provided. Trainees expressed that they would have benefited 
from a longer induction and more time shadowing.  No information was given regarding 
consent.  
 
Core Trainees/Specialty Trainees: The majority of trainees received hospital induction and all 
received IT passwords and IT training before commencing work.  Specialty Trainees reported 
a comprehensive departmental induction meeting in August with Consultants, ISCP induction 
and contact prior to starting in post, to discuss goals and expectations. Arrangements for 
those starting at other times, or starting on nights were less robust.    
 
Non-Medical Team: Induction was thought to be adequate to prepare trainees for their roles.  
Although not directly involved in induction, staff are introduced to the trainees and discuss key 
issues with them.   
 
3.2 Formal Teaching (R1.12, 1.16, 1.20) 
 
Trainers: Trainers stated that there is now a formalised department of surgery teaching 
programme which takes place once a month.  This is a varied programme covering a range of 
topics and includes simulation sessions and is bleep free.  There are also a number of 
teaching opportunities available in the department.  All trainees are encouraged to attend as 
many opportunities as possible.   
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Foundation Trainees: Trainees reported protected time to attend teaching sessions on 
Tuesdays (Foundation teaching) and Thursdays (hospital meeting). On average trainee’s 
estimate being able to access 2hr of formal local teaching per week.    
 
Core Trainees/Specialty Trainees: Trainees reported lunchtime hospital teaching happens 
twice a week which trainees are able to attend a few times a month.  There is now a 
formalised departmental teaching programme once a month which is not bleep free. 
Simulation teaching is part of the monthly teaching programme. Although teaching happens 
monthly, trainees felt this is adequate due to small numbers. Trainees have the opportunity to 
attend the monthly M&M meetings. Trainees estimate being able to access about 0.25hr of 
local, formal education per week.  
 
Non-Medical Team: The group are aware when the trainees are attending teaching sessions 
and there are no issues.   
 
3.3 Study Leave (R3.12)  
 
Trainers: Trainers stated that study leave is always supported provided one month’s notice is 
given.  All trainees have been able to attend courses and conferences for which they applied.   
 
Foundation Trainees/Core Trainees/Specialty Trainees: Trainees stated there are no issues 
with study leave being supported, provided they give the requisite notice.  
 
3.4 Formal Supervision (R1.21, 2.15, 2.20, 4.1, 4.2, 4.3, 4.4, 4.6) 
 
Trainers: Trainers allocate Educational and Clinical Supervisors to trainees in mid-June and 
trainees are informed when the induction document is sent out.  All trainers have allocated 
SPA time or time in job plans to undertake their educational role.   
 
Foundation Trainees: Trainees stated they all had a named Educational Supervisor whom 
they met with twice per block.  
 
Core Trainees/Specialty Trainees: Trainees stated they have frequent informal meetings and 
have 2 formal meetings per block.   
 
Non-Medical Team: The group stated there is always someone available providing 
supervision to the trainees. Nurses regularly offer support.   
 
3.5  Adequate Experience (opportunities) (R1.15, 1.19, 5.9) 
 
Trainers:   All trainers discuss the training needs of their trainees at their initial meeting and 
identify opportunities or sub-specialty interests.  Trainees are given targets to meet on a 
regular basis and both educational and clinical supervisors help to meet the trainees’ needs. 
Additional needs such as access to vascular surgery training (in Hairmyres Hospital) or to 
ENT surgery can also be accommodated. Trainers stated there is a good balance between 
training and service for both junior and higher trainees.  Trainees are given the opportunity to 
attend day surgery lists that are particularly useful for hernias and surgical lumps for 
procedures of minor or intermediate grade.    
 
Foundation Trainees: Trainees reported opportunities to access surgical experience are 
available and Consultants are very welcoming to those who wish to attend theatre sessions.  
Although Foundation Year 1s do not get to clinics, Foundation Year 2 trainees have scheduled 
clinic access weekly.  All stated they have gained the required competencies and have no 
difficulties achieving outcomes.   
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Core Trainees/Specialty Trainees: Trainees reported good elective and endoscopy exposure 
and well supported clinics. However, there is reported to be a lack of emergency operative 
opportunities, compared to other posts; the on-call rota structure is perceived to be a barrier to 
accessing emergency theatres, other than on rare occasions.  Core trainees were told at the 
start of their attachment not to expect to be able to attend emergency theatre. The main role 
for these trainees is to assess patients referred to surgery and to cover the wards. Trainees 
can contact Consultants to seek out lists if they are lacking in numbers or would like more 
experience.  Specialty trainees reported good access to clinics and feel they are well 
supported in accessing relevant operative opportunities.   
                                                                                                                                                                           
3.6. Adequate Experience (assessment) (R1.18, 5.9, 5.10, 5.11)   
 
Trainers: Trainers are aware of the assessments trainees need to complete and although 
there was a previous issue signing off Work Place Based Assessments this has now 
improved.   
 
Foundation Trainees: Trainees stated they have gained the required assessments and have 
no difficulties achieving their requirements.   
 
Core Trainees/Specialty Trainees: While the majority of trainees reported no issues 
completing the required assessments for the post, this was not universal.   
 
Non-Medical Team: The group complete multi-source feedback assessments for the trainees. 
 
3.7. Adequate Experience (multi-professional learning) (R1.17) 
 
Foundation Trainees: Trainees confirmed there are opportunities for multi-professional 
learning and cited pharmacy teaching as an example.   
 
Core Trainees/Specialty Trainees: Trainees confirmed there are opportunities for multi-
professional learning and have informal training with the nursing staff.  
 
Non-Medical Team: Nurses stated the stoma nurses currently work with medical students 
which is something they are hoping to introduce into induction for trainees.  There are 
opportunities for joint learning through different aspects of training and real time and right time 
feedback which involves the trainees.   
 
3.8.  Adequate Experience (quality improvement) (R1.22) 
 
Trainers:  Trainees are actively encouraged to take part in quality improvement and audit 
projects.  There are also opportunities both internally and externally for trainees to present 
their audits and trainees are encouraged to do so.  One trainee recently won the Surgical 
Research Prize.   
 
Foundation Trainees: Trainees reported there are opportunities to undertake quality 
improvement projects and audits.   
 
Core Trainees/Specialty Trainees: Trainees stated that trainers encourage quality 
improvement projects and audits and there are lots of opportunities available.  
 
 
3.9. Clinical supervision (day to day) (R1.7, 1.8, 1.9, 1.10, 1.11, 1.12, 2.14, 4.1, 4.6) 
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Trainers: Trainers stated that all trainees know who to contact both during the day and out of 
hours should they require support.  Foundation trainees have a senior on-call with them out of 
hours on-site, in response to the requirement from the previous visit.   
 
Foundation Trainees/Core Trainees/Specialty Trainees: Trainees stated they feel well 
supported (all Consultants were reported to be very approachable) and there is always 
someone available to contact both during the day and out of hours, if patients become unwell. 
Foundation Year 1 trainees do not do overnight sessions but are on-site in the evenings from 
17.00 – 22.00hrs. 
 
Non-Medical Team:  The group stated they all know the levels of different grades of staffing 
which is made clear on the rota.  The group are not aware of coloured name badges within the 
department.  If any trainee was struggling, staff would escalate any issue to the Educational or 
Clinical Supervisor.   
 
3.10. Feedback to trainees (R1.15, 3.13) 
 
Trainers: Trainers reported trainees have several opportunities to provide feedback such as 
post -receiving wards rounds, handover and through Work Placed Based Assessments.  If a 
Datix has been raised regarding a specific issue this is fed back to the Educational or Clinical 
Supervisor and discussed with the trainee concerned and/or at the monthly M&M meeting.   
 
Foundation Trainees: Foundation Year 1s stated they do not receive formal feedback.  
Foundation Year 2s receives regular feedback both during the day and out of hours which is 
constructive.   
 
Core Trainees/Specialty Trainees: Trainees advised they received regular feedback.   
 
3.11. Feedback from trainees (R1.5, 2.3) 
 
Trainers: Trainers advised they regularly ask their trainees for feedback and ask for feedback 
as part of their 360-degree reviews. Although there is no junior trainee forum, they have Chief 
Residents who provide feedback on behalf of colleagues. Formal feedback can also be given 
through the Specialty Training Committee.   
 
Foundation Trainees: Trainees stated they can provide feedback to trainers through Clinical 
Supervisor meetings or through the Chief Resident. There is no junior doctor forum. The Chief 
Resident regularly liaises with the Training Quality Lead to discuss any issues.  There is also 
a ‘WhatsApp’ group to share awareness of learning opportunities.  
 
Core Trainees/Specialty Trainees: Trainees stated they have the opportunity to feedback to 
trainers through regular discussions with their Educational and Clinical Supervisors.   
 
 
3.12. Workload/ Rota (1.7, 1.12, 2.19) 
 
Trainers: Trainers have regular discussions with trainees to maximise their learning 
opportunities and can modify elective work if required.  If a trainee requires sub-specialty 
experience they can, and do, accommodate them to attend another hospital if required.  
Trainers reported a successful unit with the majority of trainees passing exams and achieving 
the required competencies. 
 
Foundation Trainees: The trainees reported the rota was manageable both during the day and 
out of hours in General Surgery.  Trainees stated there was an uneven balance of workload 
with several Foundation year 1s in General Surgery and only 1 in the Urology department. 
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Trainees reported that the Urology department is understaffed and the workload is 
unmanageable compared to General Surgery.   
 
Core Trainees/Specialty Trainees: Trainees stated the rota is manageable both during the day 
and out of hours.  However, they are not keen on 24-hour on-call as this has no real continuity 
for patient follow-up.  Trainees are independent from the Consultant rota so they may miss out 
on elective work.  Trainees believe there would be more continuity if they’re on call was 
synchronised with their consultant supervisors and training would improve if the Core Trainees 
were on the higher rota.  
 
Non-Medical Team: The group are not aware of any concerns with the rota but stated the 
workload can be challenging when receiving from another site both during the day and out of 
hours.   
 
3.13. Handover (R1.14) 
 
Trainers:  Trainers reported recent improvements to handover and feedback from trainees has 
shown this has been effective.   There are a number of handovers for different tiers of staff: 
In the morning there is a post -receiving ward round, in the late afternoon/evening there is a 
handover for all admissions who came in during the day.  There is a Consultant/Specialty 
Trainee led ward round in the late pm/evening with a review of all patients.  The Junior tier 
rota is supported by Urology who take over on-call from 4.30pm.   
 
Foundation Trainees: Foundation Year 1 advised there are currently ongoing improvements 
being introduced for handovers and plans to introduce a weekend handover as handover 
arrangements for the weekends are currently perceived to be ineffective. There are handovers 
also from the night time on-call surgical team to the day team and from day and evening 
teams to the night teams.  Foundation Year 2s attend morning handover (0900) and handover 
at 17.00h.  Trainees do not feel handover is used as a learning opportunity.   
 
Core Trainees: Trainees reported the handover has recently improved.  There is currently no 
handover from Urology.  Trainees are generally unaware of transfers who have been have 
been accepted under Urology, until they arrive out of hours.  Monday morning handover can 
be particularly challenging as those who worked the weekend are not there for handover and 
although there is a list ‘no-one’ knows the patients to hand them over to the parson on-call on 
Monday.  Handovers for the weekend have been poor but are improving; Foundation year 1s 
have a Friday pm handover for the weekends.  
Handover of unwell Urology patients remains a significant safety concern.  Trainees are not 
aware of ill patients in Urology. The other concern regarding Urology patients is the absence 
of awareness, in advance, of patients who are being transferred from other Lanarkshire 
hospitals.  
 
Trainees expressed concern regarding handovers not starting on time, reporting that the 
majority of consultants arrive (variably) late, leaving staff waiting around for a significant length 
of time, until the consultants arrive.  
 
Non-Medical Team: Although the group are not part of the handover, nurses would give 
trainees an update on patients.   
 
3.14. Educational Resources (R1.19) 
 
Trainers: Trainers stated there is an excellent educational facility with simulation training 
options at Kirklands Hospital to which all trainees have access.  There are sufficient 
computers available on-site.   
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Foundation Trainees: Trainees reported adequate facilities and resources to support learning. 
 
3.15 Support (R2.16, 2.17, 3.2, 3.4, 3.5, 3.10, 3.11, 3.13, 3.16, 5.12) 
 
Trainers: Trainers stated there is support available should a trainee be struggling.  All 
Educational and Clinical supervisors are supportive and can arrange support if required.   
 
Foundation Trainees: Trainees advised they feel well supported and there is always someone 
available should they require support.   
 
Non-Medical Staff: The group reported if they had any concerns in relation to the performance 
of a trainee they would not hesitate to contact the Consultant or Educational or Clinical 
Supervisor.   
 
3.16 Educational governance (R1.6, 1.19, 2.1, 2.2, 2.4, 2.6, 2.10, 2.11, 2.12, 3.1) 
 
Trainers: There was lack of clarity around the educational governance structure in University 
Hospital Monklands. However, the Surgery STC fulfils a governance role in the Deanery 
structure.   
 
Foundation Trainees: Trainees advised the Training Quality Lead is responsible for the 
education and training within the hospital.   
 
3.17 Raising concerns (R1.1, 2.7) 
 
Trainers: Trainers stated they operate an open-door policy and encourage trainees to report 
any patient safety or education and training concerns to either their Consultant, Educational or 
Clinical Supervisor.  Trainees are also encouraged to raise any concerns through a Datix at 
their initial Supervisor meeting and this is re-enforced throughout the training year. Concerns 
about training can also be shared via the Chief Resident. There is a 2-monthly meeting with 
the service lead and the Training Quality Lead. 
 
Foundation Trainees: Trainees stated they would raise a Datix or speak to the Quality Lead, 
Clinical/Educational Supervisor or Consultant if they had any concerns about patient safety. 
 
Core Trainees/Specialty Trainees: Trainees stated they would raise any patient safety issues 
with their Consultant or Educational/Clinical Supervisor as all are very supportive and 
approachable.  Trainees advised they can also raise any concerns with the Trainee 
Representative and Chief Resident who can discuss any issues with the Training Quality 
Lead.  Although no issues have been raised, all trainees feel, if they had any, these would be 
addressed effectively.  
 
Non-Medical Staff: The group stated any concerns in relation to patient safety would be 
escalated through the Consultant.   
 
3.18 Patient safety (R1.2) 
 
Trainers: Trainers reported the department is safe for patients.  The department rarely boards 
patients and those transferred during Out of Hours are Urology patients. There have been 
issues regarding awareness of these transfers out of hours. 
 
Foundation Trainees: Trainees stated they have no concerns about patient safety as there is 
always someone available to contact.  Although the department rarely boards out their own 
patients it sometimes isn’t clear who is responsible for the Urology patients who are boarded 
into General Surgery.   
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Core Trainees/Specialty Trainees: Trainees stated they had no concerns about the quality or 
safety of patients and would phone a Consultant at home if required.   
 
Trainees made frequent reference to the term ‘SHO’. 
 
Non-Medical Team: The group reported a safe environment for patients and recently held a 
Safety Awareness week involving all grades of staff.  Routine systems are in place to monitor 
the safety of patients and the Risk Assessor feeds back any comments in relation to Datix’s 
raised which are discussed at the safety huddle.   
 
3.19 Adverse incidents (R1.3) 
 
Trainers: Trainers stated Datix is used to report any adverse incidents and feedback is 
provided to those who submit concerns. Incidents are discussed at the monthly M&M 
meetings.  There is a good mechanism in place for prescription errors identified by 
pharmacists and the trainee is emailed directly (copying in the Educational and Clinical 
Supervisor.   
 
Foundation Trainees: Trainees advised they use Datix to report incidents.  Although some had 
previously raised a Datix, only a minority had received feedback.   
 
Core Trainees/Specialty Trainees: Trainees stated they would raise a Datix to report any 
adverse incidents and these are discussed at the monthly M&M meetings.   
 
3.20  Duty of candour (R1.4) 
 
Not explored 
 
3.21 Culture & undermining (R3.3) 
 
Trainers: Trainers advised there are not aware of any bullying or undermining issues within 
the department and there are mechanisms in place to support trainees should such concerns 
arise.  Trainers encourage trainees to feedback their experiences and feel it is an ‘open and 
honest unit’.   
 
Foundation Trainees/Core Trainees/Specialty Trainees: Trainees reported no undermining 
and bullying and would discuss any issues and seek advice from their Educational or Clinical 
Supervisor should any arise.  
 
Non-Medical Team: The group reported they are not aware of any bullying or undermining but 
would act upon any issues should they arise.  There is a policy on undermining and bullying 
on the Intranet as part of the HR policies.   
 
4. Summary 
 
This was overall a positive visit with recognised improvements over the series of visits 
conducted in association with the GMC’s enhanced monitoring process since 2014.  The 
improvements are such that the Deanery will make a recommendation to the GMC to consider 
de-escalation from enhanced monitoring.  Several issues emerged in relation to Urology, 
these issues will be followed up through a separate quality management process. 
 
What is working well: 

• Approachable and supportive Consultants  
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• Improvements in relation to recommendations from 2017: provision of a local surgery 
teaching programme, access to on-site clinical supervision out of hours and 
improvements in induction and handovers  

• Good elective surgical opportunities and tailoring to individual’s needs 

• Trainees have access to trainee representatives but might also benefit from access to 
a Junior Doctor Forum  

• Training Quality Lead and commitment to quality of training in the department 

• Very good audit and quality improvement opportunities  
 
What is working less well: 

• Limited access to emergency surgical opportunities, especially for Core Trainees 

• Lack of handover for Urology patients  

• Variable arrival times of Consultants to lead the post-receiving ward rounds – leading 
to inefficient use of time of those awaiting the start of the round 

• Repeated use of ‘SHO’ terminology by doctors in training 

• Foundation trainees have an uneven distribution of workload 

• Lack of awareness where accountability around the quality of education lies (other 
than TQL) 

 
Overall satisfaction scores: 
 
Foundation Trainees ranges from 7-9, 7/10 average score [scoring excludes those in Urology] 
Core Trainees – ranges from 2-7, 4.5/10 average score 
Specialty Trainees – ranges from 7-8 average score 7.5/10 
 

Is a revisit required? 
 

Yes No 
 

Highly Likely Highly unlikely 
 

  X   

 
 
5.  Areas of Good Practice 
 

Ref Item Action 

   

 
 
6. Areas for Improvement 
 

Ref Item Action 

6.1 Trainees involved in acute receiving 
should be made aware if transfers 
from other hospitals in NHS 
Lanarkshire have been agreed and 
accepted 

 

6.2 Handovers should start on time with 
all expected participants  

 

6.3 Trainees should be aware of the 
Quality and Education/Clinical 
Governance structure 

 

6.4 Progress has been made in regard to 
provision of local formal teaching – 
but efforts should be made to ensure 
all trainees, including more senior 
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can access more formal teaching 
time. 

6.5 Training leads should consider 
establishing group feedback 
opportunities such as a junior doctor 
forum.  

 

 
 
7. Requirements - Issues to be Addressed 

Ref Issue By when Trainee cohorts 
in scope 

7.1 Core & Higher Surgical Trainees must have 
more access to emergency surgical 
opportunities  

March 2019 CT/ST 

7.2 While improvements are underway – there 
remains work to be done to improve the quality 
and safety of handovers, including the necessity 
to incorporate unwell Urology patients in surgical 
handovers, to improve handovers for weekends 
and after weekends.  

March 2019 FY/CT/ST 

7.3 Use of ‘SHO’ terminology must cease (but it is 
acknowledged this issue is not specific to this 
site) 

March 2019 FY/CT/ST 

7.4 Foundation trainees’ uneven distribution of 
workload must be addressed  

March 2019 FY 

7.5 Departmental induction must be provided to all 
trainees whenever they start, and before they 
start working 

March 2019 FY 

 


