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1. Principal issues arising from pre-visit review  

 

A scheduled visit was arranged to Obstetrics & Gynaecology as University Hospital Wishaw as part of 

the 5-year visit cycle.  

 

The visit team will take the opportunity to gain a broad picture of how training is carried out within the 

department and to identify any areas of innovation or good practice for sharing more widely. The visit 

provides an opportunity for trainees and staff within the unit/department to tell the Deanery what is 

working well in relation to training; and to highlight any challenges or issues, the resolution of which 

could be supported by the Deanery. 

 

Historically, this site has received good feedback. However, the most recent data indicates a significant 

deterioration for the GP trainees and a few areas of concern across all trainee cohorts. On a positive 

note, there is good clinical supervision and an approachable consultant team. Trainees have no 

difficulties requesting study leave. The main areas of concern are: 

• Handover - comments that suggest that the handover is not satisfactory in obstetrics and may 

not take place at all within gynaecology. This conflicts with the information from the hospital. 

• Patient Safety – The lack of a patient information board may hinder prioritisation of patient 

management. Also, a lack of feedback following Datix submissions is resulting in at least one 

trainee no longer completing these adverse incidents reports. 

• Induction – The induction, particularly for FY2 trainees, does not appear to adequately prepare 

the trainees to work within the department, especially triage. 

• Adequate Experience – Reports indicated that the GP trainees are not gaining appropriate 

clinical exposure. This may be due to unfilled posts on the rota. 

• Undermining – Whilst no-one raised a concern in the PVQ the panel were aware of a concern, 

indicating undermining behaviours. The board has been pro-active regarding this comment and 

it would be useful for the panel to explore if the changes have been implemented and how 

effective they have been. 

• Local teaching – All levels of trainees appear to have difficulties attending the local teaching 

sessions. It is unclear if local teaching is aimed at ST level as the quality of local teaching is 

poorly rated by FY and some GP trainees. There is also concern that the local departmental 

teaching is held on the same day a local GP teaching. The panel may want to explore if the date 

of departmental teaching would be altered in future. 

• Working beyond competency – There are some comments in the PVQ that suggest trainees 

have had to work beyond their competency: Triage for FY2 and certain procedures for O&G ST. 
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The panel may want to explore how the FY2s are assessed as competent to undertake triage 

and what training is provided. Are trainees being left unsupported or is senior support available 

when requested? 

• Educational Resources – Trainees indicate that the lack of computers is preventing them from 

their tasks; such as reviewing results and monitoring rotas. 

 

2.  Introduction  

 

As only one GP trainee was available on the day of the visit, the data from the PVQ will be included in 

the report to ensure anonymity and a more rounded view overall.  

 

3.1 Induction (R1.13) 

 

Trainers 

There is an effective, structured handover in place. The hospital induction provides trainees with 

passwords and how to use the computer systems, such as: Badger, TRAK and pharmacy. Trainees are 

also provided with online access to clinical guidelines. The departmental induction includes an 

orientation of the departments and practical obstetrics skills. Emergency scenario training delivered over 

the first two weeks. Clinical commitments are taken off the consultant staff to ensure specialty trainees 

are able to attend. Feedback is requested, and changes made to improve induction. Examples of recent 

changes to the FY2 induction were provided. Trainers advised that any trainees who are not able to 

attend induction will receive a one to one induction. It was acknowledged that some information within 

the pre-induction pack requires to be updated and the department are working to deliver this. 

 

FY2/GP 

Some trainees did not attend induction due to the rota. Those that attended the hospital induction were 

satisfied with the information provided. Due to different post durations, GP trainees cover the night shift 

to enable FY2 trainees to attend the department induction. Trainees that were unable to attend 

induction did not receive a departmental induction. The departmental induction equipped trainees to 

work in the department and included information such as: 

• How to use the Badger system 

• How to make up IV antibiotics 

• Common presentations. 
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ST 

All trainees received an induction. This is more focused on the running of the department following 

feedback from previous trainees. Trainees that have previously worked in the department cover on-call 

to ensure all new trainees can attend. There is an effective and structured department induction. This is 

peer led with consultant presence. It was suggested that providing an extended training session on the 

Badger system would further improve the induction as trainees use the system regularly. 

 

Midwifery/AHP Staff 

The induction involves the multi-disciplinary team and includes an overview of emergency scenarios 

trainees may face. Staff felt this aids in preparing trainees for working in the ward.  

 

3.2 Formal Teaching (R1.12, 1.16, 1.20) 

 

Trainers 

There is weekly local teaching for specialty trainees. The GP teaching is separate and occurs at the 

same time as ST teaching sessions. Teaching is protected and bleep free unless the trainee is on-call. 

There is a grand round every Friday which all trainees are invited to attend. In addition, trainees have to 

opportunity to attend PROMPT and laparoscopy teaching. The department is reviewing when the 

PROMPT course is running to enable multi-disciplinary team learning. There is now a simulation training 

room on-site which will be available soon. 

   

FY2/GP 

Trainees reported there is local teaching every Wednesday. However, their ability to attend was 

severely hindered due to the gap in the rota resulting in covering wards and being on-call. This resulted 

in a single attendance at the local teaching, for some trainees, since taking up their post. In addition, GP 

trainees are unable to attend the O&G local teaching sessions as these occur at the same time as the 

hospital wide GP teaching sessions. A trainee also reported that they had not attended any regional 

teaching during the post. 

 

ST 

Trainees are able to attend local Wednesday teaching sessions. They have no clinical commitments to 

facilitate their attendance at the teaching sessions, but it is not bleep free. Trainees attending morning 

clinics have difficulty attending teaching sessions when the clinic is off-site. Simulation teaching is 

currently provided every two months at Kirklands and trainees are released during their placement to 

ensure attendance once a year. They would welcome more simulation teaching opportunities. There is 

also a hospital wide meeting on Friday afternoons. Trainees felt this was often not relevant to them, but 



 

Page 5 of 19 

 

they were still welcome to attend. Regional teaching is held every 2 months on a Friday. Trainees that 

do not work on a Friday are therefore unable to attend regional teaching. 

 

Midwifery/AHP Staff 

Staff have a good awareness of when local teaching events are taking place. They try to keep this bleep 

free unless there is an emergency. 

 

3.3 Study Leave (R3.12)  

 

Trainers 

There can be challenges to approving study leave where different trainee cohorts request leave for the 

same date, but this is rare. Trainers are happy to support study leave. 

 

ST 

Trainees find it very easy to request and take study leave. 

 

3.4 Formal Supervision (R1.21, 2.15, 2.20, 4.1, 4.2, 4.3, 4.4, 4.6) 

 

Trainers 

The educational lead contacts specialty trainees in advance to discuss their learning requirements and 

interests. They will then allocate the most suited supervisor to each trainee. Another consultant has 

responsibility for allocating supervisors for FY2 and GP trainees. All have completed the required 

courses to become supervisors. Trainers confirmed they have enough time in their job plan to undertake 

their educational role. All have their recognition of trainer’s role reviewed during their annual appraisal. 

 

FY2/GP 

Trainees had met with their supervisors twice at the time of the visit. 

 

ST 

All trainees have formally met with their educational supervisors as required. They have good access to 

their supervisors. 

 

Midwifery/AHP Staff 

Staff felt that trainees are always able to access senior support when required, but noted that some staff 

are more approachable than others. Staff would be comfortable in prompting a trainee to ask for support 

if needed. 
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3.5  Adequate Experience (opportunities) (R1.15, 1.19, 5.9) 

 

Trainers 

The Educational lead issues checklists to specialty trainees and their supervisors to ensure both are 

aware of their requirements during the post. There is a reliance on FY2 and GP trainees discussing their 

training and learning requirements as they are often not working directly with their allocated supervisor. 

The department is looking into developing an FY2/GP champion role to improve the understanding of 

learning requirements for the trainees.  

Specialty trainees have a weekly rota which is designed to match with their clinical and educational 

needs. They have allocated clinics each week. This ensures trainees undertake the required learning 

experiences during their post. Senior trainees also have the opportunity to lead out-patient clinics with 

supervision from a consultant. It was acknowledged that due to a gap in the FY2/GP rota, the recent 

post has been more service than training provision, with opportunities to attend clinics compromised by 

covering ward work. It was suggested if the department could be informed of which clinics are most 

relevant, particularly for GP trainees, then adjustments could be made to enable trainees to attend 

these clinics.  

 

FY2/GP 

Trainees felt that working within gynaecology and the triage unit was very good as they reviewed the 

patients as they arrived. If trainees had any queries they would discuss this with the senior specialty 

trainees. Some practical procedures were difficult to achieve as some trainees had difficulties having a 

senior colleague observe them. Trainees had not had an opportunity to attend any out-patient clinics. All 

trainees agreed that they were providing a lot of service provision, with little educational benefit. 

 

ST 

Trainees were very happy with their experience in the department with regular out-patient clinic 

experience. Although operative experience is less frequent for junior level trainees, is not required at 

ST2 level. Some trainees felt that an increased exposure to gynaecology theatre would aide them in 

determining what they want to specialise in. Trainees reported a very good balance between service 

and training in the unit. 

  

Midwifery/AHP Staff 

Staff will deliver presentations, such as risk management outcomes at the local teaching sessions. 
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3.6. Adequate Experience (assessment) (R1.18, 5.9, 5.10, 5.11)   

Trainers 

Trainers are aware of the assessments required to be completed by ST trainees from the RCOG 

website. As with the educational opportunities, trainers rely on FY2 and GP trainees informing them of 

the assessments they require to complete. This is normally discussed at the initial meeting with trainees 

to agree their learning objectives in the post. Trainers have reviewed online information on how to 

complete assessments but have not had the opportunity to benchmark their assessments against those 

of other trainers. 

 

FY2/GP 

Trainees reported that they are rarely working with their supervisor and rely on specialty trainees to 

complete their assessments. This can cause difficulties for GP trainees as they may not be working with 

a senior enough specialty trainee. Specialty trainees must be at least ST4 level to complete some of the 

GP assessments. All agreed that their assessments were completely fairly and consistently. 

 

 

ST 

Trainees felt their assessments are completed in a fair and consistent way. They did however feel that 

some consultants are less willing to complete the assessments which can make it difficult to 

demonstrate ongoing competency.  

 

Midwifery/AHP Staff 

Staff contribute to the assessment of trainees by completing multi-source feedback forms when 

requested. 

 

3.7. Adequate Experience (multi-professional learning) (R1.17) 

Trainers 

Trainers reported a variety of multi-professional learning opportunities, including: 

• PROMPT 

• Morbidity and mortality meetings 

• Obstetrics and gynaecology case presentations 
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Trainees 

Trainees reported a variety of multi-professional learning opportunities, including: 

• PROMPT 

• Morbidity and mortality meetings 

• Perinatal risk management meetings 

 

Midwifery/AHP Staff 

PROMPT Training and learning outcomes from risk management meetings offer the opportunity for joint 

learning between non-medical staff and trainees. 

 

3.8.  Adequate Experience (quality improvement) (R1.22) 

 

Trainers 

Trainers encourage all trainees to undertaking quality improvement (QI) projects. One of the consultants 

has allocated time to undertake research. There is an ‘ideas’ board to promote QI projects. Trainees 

can attend QI meetings that take place approximately every 3 months. 

 

Trainees 

Trainees reported there are plenty of opportunities to undertake QI projects and they are actively 

encouraged to participate. 

 

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) 

 

Trainers 

The department is utilising the colour coded badge system to differentiate the different training levels of 

trainees. Trainees are heavily supervised during the day. FY2 and GP trainees are paired with a senior 

specialty trainee at night, often with the on-call consultant remaining resident. They are not aware of any 

instances of a trainee having to work beyond their competency level. 

 

Trainees 

Trainees always have access to clinical supervision and know who to contact. They have never had to 

cope with a situation beyond their level of competence. 

 

Midwifery/AHP Staff 

Staff do not differentiate between FY2 and GP trainees and are not aware of their differing learning 

needs. They learn what the trainees’ competency levels are by getting to know and work with them. No-
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one was aware of the colour coded badge system. Staff were not aware of any instances where a 

trainee has been left to cope with a situation beyond their competency level. 

 

3.10. Feedback to trainees (R1.15, 3.13) 

 

Trainers 

Trainers reported various opportunities ot provide feedback to trainees: 

• Aligning the trainee with the on-call consultant 

• Through risk management meetings 

• Discussion of management plans at ward rounds. 

 

FY2/GP 

Trainees receive feedback if they admit a patient at triage. They will discuss this with specialty trainees 

and feel they learn a lot from the midwifery staff. There are also occasionally informal discussions with 

consultants. Feedback is often requested rather then offered. When provided, feedback is constructive 

and meaningful. 

 

ST 

Trainees receive constructive feedback. They suggest it would be beneficial to their training to also 

receive feedback on cases that are reviewed by the risk management team and the outcomes of 

complex cases they have been involved in. 

 

3.11. Feedback from trainees (R1.5, 2.3) 

 

FY2/GP 

There were limited opportunities for trainees to provide feedback. Recent FY2 trainees were asked for 

feedback about their induction. Trainees did confirm that they are asked for feedback at their end of 

year review of what they thought went well and if they have any concerns. 

 

ST 

Trainees provide feedback through the Scottish and National training surveys. In addition they complete 

evaluation forms on their experience in training. 
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3.12. Workload/ Rota (1.7, 1.12, 2.19) 

 

Trainers 

The rota for specialty trainees ensures that they are always aligned with a consultant to maximise their 

learning opportunities. FY2 and GP trainees have a rolling rota which includes standard days, to give 

trainees the opportunity to access clinics and elective theatre procedures. It was acknowledged that due 

to the gap in the FY2 and GP rota, trainees had been unable to utilise their standard days as they were 

needed to cover ward work. 

 

FY2/GP 

Trainees reported the workload in manageable. A GP trainee is responsible for organising rota. There 

are no patient safety concerns. There is a single gap in the rota which has resulted in trainees working a 

lot of on-call and limiting their clinical experience as they require to fill the gap. 

 

ST 

Trainees reported they have a very manageable rota. At least one felt it was the best rota they had ever 

had, highlighting the on-call rota being planned for the full six months. Trainees working less than full 

time can face difficulties accessing consultant supervision for certain procedures, such as scans. This 

has been raised with the department. Some suggested that having their clinical day to day work planned 

more than a week in advance would be useful but were otherwise very happy with the consistency in 

their post. 

 

Midwifery/AHP Staff 

Staff felt the rotas were poor as there was a lack of continuity for both trainees and patients. However, 

there were no concerns about patient safety.  

  

3.13. Handover (R1.14) 

 

Trainers 

The morning obstetrics handover ensures that all patients and their management plans are discussed. 

There is a smaller handover in the evening and recently, an afternoon handover has been introduced. 

Due to the timing of handover, FY2 and GP trainees do not attend. There is a separate gynaecology 

handover which trainees do not attend. The obstetrics handover covers management issues initially 

followed by discussion of patients. There was awareness that there requires to be a more structured 

handover in place. There were no patient safety concerns regarding handover. Handover is used as a 

learning opportunity with discussion of patient management plans and, if required, what could be done 
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differently. Trainers were aware of recent concerns regarding some discussions at handover and have 

developed protocols to address this. 

 

FY2/GP 

Trainees do not attend handover. The GP and FY2 trainees have an informal handover to each other 

but there is no formal document used or computer record. Trainees did not have any concerns with this.  

 

ST 

Trainees reported there is a multidisciplinary team handover in obstetrics. This is led by the midwifery 

team. Trainees felt that they effectiveness and quality of the handover was dependent on who was 

leading it. It was suggested that the handover could be improved by highlighting important cases from 

the previous night before discussing the departmental aspects of handover. This would allow trainees 

that are finishing their shift to leave on time. There was concern that the Foundation and GP trainees do 

not attend handover as there is no time built into their rotas for this. Handover is rarely used as a 

learning opportunity. Trainees will have an informal handover to each other in gynaecology. There is no 

formal handover. 

  

Midwifery/AHP Staff 

There is an effective multidisciplinary handover huddle daily within the obstetrics departments. This 

follows an SBAR style, highlighting any sick patients and any follow-up action required. Handover is 

occasionally used as a learning opportunity if there has been an interesting case, but teaching is not in-

depth due to time restraints. There is no formal gynaecology handover apart from a written sheet for 

weekend staff. 

 

 

3.14. Educational Resources (R1.19) 

Trainers 

There is a new simulation room due to be in use soon, this will enable simulation training to be held on 

site. Trainer reported there is a lack of computers available within the department. 

 

FY2/GP 

Trainees have access to clinical obstetrics guidelines. There is an excessive amount of logins to the 

various systems but this does not inhibit patient care. Trainees felt that have relevant software on more 

computers, such as PAX to review x-rays, would be useful. 
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ST 

Trainees reported that more computers would be helpful as there are 2 computers for 18 members of 

staff. This can be problematic as all patient notes are electronic and so could delay the review or 

treatment of a patients as trainees are waiting to review the operation notes.  

 

3.15 Support (R2.16, 2.17, 3.2, 3.4, 3.5, 3.10, 3.11, 3.13, 3.16, 5.12) 

 

Trainers 

One of the chief residents is an O&G trainee who can provide feedback on concerns to the trainers. 

Specialty trainees will feedback to the trainers directly if they have suggestions on how to improve 

teaching with the trainers being open to suggestions. 

 

FY2/GP 

None of the trainees had required any support. All were confident that they could discuss and receive 

support from their supervisor if needed. 

 

ST 

Trainees reported that support is available if needed. Those working less than full time felt the 

arrangements were working well. It was accepted that, there may be some learning opportunities that 

are missed but this is compensated in other areas. It was also noted, that some LTFT trainees can have 

difficulty attending regional teaching if one of their non-working days is a Friday as regional teaching is 

always held on this day. 

 

Midwifery/AHP Staff 

Staff are comfortable to discuss performance concerns directly with the trainee. They would escalate 

this to the educational supervisor if required. 

 

3.16 Educational governance (R1.6, 1.19, 2.1, 2.2, 2.4, 2.6, 2.10, 2.11, 2.12, 3.1) 

 

FY2/GP 

There was a lack of awareness of the educational governance structure in the hospital. One trainee was 

aware of the chief resident but did not understand their role. 

 

ST 

Some trainees were aware of who the Director for Medicine but there was an overall lack of awareness 

of the educational governance structure. 
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3.17 Raising concerns (R1.1, 2.7) 

 

FY2/GP 

Trainees would be comfortable to raise any patient safety concerns with a specialty trainee or 

consultant. They were confident that any concerns would be addressed effectively. 

Trainees would be comfortable to raise concerns about their training during a meeting with their 

supervisor. Whilst any changes required may happen quickly, trainees were confident their concerns 

would be addressed with time. 

 

ST 

Trainees would raise any patient safety concerns with their supervisor and submit a Datix report if 

required. They were confident that concerns would be addressed and sited an example which was 

effectively addressed. Any concerns relating the their training would be raised with the clinical tutor and 

again, trainees were satisfied that these concerns would be addressed effectively. 

 

Midwifery/AHP Staff 

Concerns regarding patient safety are discussed at gynaecology risk management meetings. The 

outcome of issues discussed is then fed back to relevant staff. Within obstetrics, if a datix report is 

submitted, this is reviewed at the risk management meetings. Any actions required following review is 

shared with the relevant staff. 

 

3.18 Patient safety (R1.2) 

 

Trainers 

Trainers reported the unit provides as safe environment for both patients and trainees. Obstetrics will 

benchmark their outcomes against the UK. There is a good safety governance structure in place in the 

unit.  

 

FY2/GP 

Trainees had no patient safety concerns. One trainee did state that the doctors room was being taken 

away. There was concern that this could have a potential future impact as this is where the FY2 and GP 

trainees’ handover to each other. 
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ST 

Trainees had no patient safety concerns. They did however, raise a concern regarding the staff room 

areas. The on-call room was taken away with no prior discussion or explanation which the trainees felt 

was disrespectful. It was noted that the senior midwifery staff and consultants were very supportive of 

the trainees’ situation. They were concerned that a reduction in the rest facilities may result in patient 

safety concerns in the future as trainees will not have anywhere to rest when working their 12-hour 

shifts. 

 
Midwifery/AHP Staff 

Staff felt the environment is very safe for patients. No patients are boarded out within obstetrics. Some 

elective gynaecology patients required to be boarded out during the winter pressures. During this time a 

list of boarded out patients was always provided to ensure patient safety was not compromised. 

 

3.19 Adverse incidents (R1.3) 

 

Trainers 

Adverse incidents are reported through datix. Supervisors are informed via email if their trainee has 

submitted a datix report and feedback is provided to the trainee. 

 

FY2/GP 

Adverse incidents are reported through datix. The reports are discussed during morbidity and mortality 

meetings. There was a lack of awareness of any direct feedback following submission of a datix report.  

There was evidence of learning opportunities being missed both at the level of the organisation and the 

trainee as an individual. Two trainees gave testimony of events which could have been considered both 

significant and adverse. One of these events was a classic near miss and should have been further 

investigated by clinical governance structures in order to prevent a recurrence. Neither event seems to 

have been reported to consultant staff or entered into the adverse events reporting system. Although 

the trainee had reflected on events, it was not followed up by a supervisor or incorporated into their 

eportfolio.  

 

ST 

Adverse incidents are reported through datix. All incidents are reviewed by the risk management team 

and, when required, discussed at regular risk management meetings. Trainees receive feedback from 

their supervisor following submission of a datix report. 
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Midwifery/AHP Staff 

Adverse incidents are reported through datix. A risk management team will review the report to 

determine is a full significant event review is required. Any actions taken and changes implemented is 

shared with the wider team. The feedback from the reviews and learning opportunities are shared with 

the multidisciplinary team. 

 

3.20  Duty of candour (R1.4) 

 

ST 

Trainees were confident that they would be supported if they were involved in an incident where 

something went wrong. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers 

There is a workplace behaviour champion in place. There are no concerns regarding bullying or 

undermining behaviour within the department. There was awareness of a concern that had been 

addressed, this was discussed and new protocols put in place. 

 

FY2/GP 

Trainees felt there was a good culture within the department and all staff are respected. It was felt that 

some midwives could be ‘nippy’ at times but they have a good relationship with the midwifery staff. 

Similarly, it was felt that some consultants could be quite critical at times but none of the trainees felt 

that the behaviour was of a bullying or undermining nature. 

 

ST 

Trainees felt that the department was one of the most supportive they had worked in. No-one had 

witnessed or experienced any bullying or undermining behaviour. Trainees would raise any concerns 

with their supervisor and are aware of who the workplace behaviour champion is, if they wanted to 

report their concern direct to them. 

   

Midwifery/AHP Staff 

Staff felt there was a good team culture and people are valued. It was acknowledged that midwifery staff 

can be quite assertive and will question decisions as they have a responsibility to patient safety. If staff 

witnessed or experienced any bullying or undermining behaviour, this would be raised directly with 
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those involved. If required, staff would be comfortable to escalate their concerns to senior staff to 

resolve the issue.  

 

3.22 Other 

 

Overall satisfaction scores: 

FY2 - Range: 7 – 10, Average: 8.5 out of 10 

GPST (taken from PVQ) – Range: 3 – 7, Average: 4.3 out of 10 

ST – Range: 7 – 10, Average: 8.5 out of 10 

 

4. Summary  

 

This was a positive visit with a very engaged and enthusiastic department. It was evident that an 

immense amount of effort is put into the specialty trainee experience and this is reflected in the 

consistently positive data the department receives. However, there are concerns that there is a slightly 

less positive experience for FY and GP trainees, particularly in relation to the rota. This may be 

improved by implementing a consultant champion for the FY and GP trainees to ensure that their 

experience is more positive going forward. There had been some historical and more recent concerns 

raised regarding some undermining behaviour. However, it was found that recent concerns had been 

swiftly and effectively addressed and there were no ongoing concerns relating to historical data. This is 

a proactive department that values training. If the department can deliver a similar experience to FY and 

GP trainees as it does for ST trainees, it will be an exemplar site for training for all trainee cohorts. 

Positive aspects of the visit 

• Good, structured departmental induction which involves the wider team. Well organised for ST 

trainees to ensure attendance. 

• Development of on-site simulation training suite which is due to be in use in near future. 

• Consultant awareness of the different learning needs of the different trainee cohorts 

• Supportive consultant team 

• Allocated clinics on the ST rota 

• Proactive & reflective response from department when negative feedback has been highlighted 

Less positive aspects of the visit 

• Lack of rota co-ordination for FY and GP attendance at induction with no formal planned catch 

up. 

• Lack of resilience of rota. A single gap on a 14-person rota seems to have a significant impact 

on the FY & GP rota and training experience. 
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• Missed learning opportunities relating to adverse incidents. 

• Lack of trainee awareness of the educational governance structure & role of chief resident.  

• No time in rota for FY/GP trainees to attend handover at the end of a shift 

• No formal gynaecology handover. Whilst there is no evidence of this affecting patient care, there 

is concern that this handover mechanism is insufficiently robust and there is a potential risk to 

patient safety. 

• Inadequate computer facilities. The panel were concerned by the lack of computers available to 

staff within the department. This has significant patient safety risk implications due to the 

increasing dependency on electronic records. 

• Nursing staff are unable to differentiate the level of experience between FY2 and GP trainees. 

They were also not aware of the colour coded badge system. 

• Lack of on-call room for trainees. Access to suitable on-call rooms for trainees to rest can have a 

significant impact on patient care and the health and wellbeing of trainees 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

5.  Areas of Good Practice 

Ref Item Action 

5.1 The new on-site simulation training suite will be an excellent 

training tool for both trainees and staff. Having this available 

on-site will also enable better attendance at courses. 

 

5.2 Very pro-active clinical lead who allocates educational 

supervisors to trainees based on the learning needs of each 

trainee 

 

5.3 ST2 trainees are given more responsibility to prepare them 

for, and improve their confidence, progressing to ST3 level  

 

5.4 Active and reflective team when concerns are raised.  
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6. Areas for Improvement 

 

Ref Item Action 

6.1 Handover Foundation and GP trainees should attend the formal handover.  

6.2 Curriculum 

coverage/adequate 

experience 

The department should consider implementing a GP champion for the 

GP and FY trainees to ensure their curriculum needs are being met. 

6.4 Formal Teaching The department may want to consider holding GP and O&G teaching 

on different days to give GP trainees the opportunity to attend O&G 

relevant teaching. 

6.5 Clinical 

Supervision/Patient 

Safety 

The department should consider explaining the different training levels 

of trainees to the nursing and midwifery staff to enable them to have a 

better understanding of the different competency levels and 

experience of the trainees. 
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7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 All trainees must receive an induction to the 

department. If a trainee is unable to attend the main 

induction, an appropriate catch up induction must be 

provided to them. 

20/03/2019 FY/GP/ST 

7.2 The department must ensure that the rota is sufficiently 

resilient to provide an adequate educational experience. 

20/03/2019 FY/GP 

7.3  The requirements of training curricula with regard to 

adverse events must be met. 

20/03/2019 FY/GP/ST 

7.4 FY and GP trainees must have opportunities to attend 

out-patient clinics. 

20/03/2019 FY/GP 

7.5 Trainees must be made aware of the educational 

governance structure and role of the chief resident 

within the hospital 

20/03/2019 FY/GP/ST 

7.6 The department must ensure that there is sufficient 

access to rest areas for trainees to prevent patient and 

trainee safety being compromised.  

20/03/2019 FY/GP/ST 

7.7 The department must ensure computer facilities are 

sufficient to provide patient care in a timely manner. 

20/03/2019 FY/GP/ST 

7.8 GP trainees must have access to suitable assessors for 

workplace based assessments (ST4 or above for COTs 

and CBDs) 

20/03/2019 GP 

7.9 The handover procedures for gynaecology patients 

should be consistent and satisfy the standards of 

clinical governance. 

20/03/2019  

 

 


