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Date of visit 18th October 2018 Level(s) FY/GP/CPT/ST 

Type of visit Scheduled Hospital New Craigs Hospital 

Specialty(s)  Psychiatry Board Highland 

  

Visit panel  
 
Kenneth Lee Visit Chair – Associate Postgraduate Dean Quality 
Wai Lan Imrie Programme Representative 
Albert Donald Lay Representative 
Simon Austin Foundation and GP Representative 
Hazel Stewart Quality Improvement Manager 
Allan Green Trainee Representative 
In attendance 
 
Lorna McDermott Quality Improvement Administrator 

 

 

Specialty Group Information 
 
Specialty Group 
 

General Practice/ Occupational Medicine/ Public Health 

Lead Dean/Director 
 

Professor Moya Kelly 

Quality Lead(s) 
 

Dr Kenneth Lee; Dr Nick Dunn 

Quality Improvement 
Manager(s) 
 

Hazel Stewart 

Unit/Site Information 
 

Non-medical staff in 
attendance 

2 

Trainers in attendance 6 (including clinical lead and 
college tutor) 

 

Trainees in attendance 2 x FY2, 2 x GPST, 1 x BBT, 2 
CPT, 2 x ST 

 

Feedback session: 
Managers in attendance 

Associate DME, Education Manager 

 
Date report approved by 
Lead Visitor 

26 October 2018 
 

 

 



Page 2 of 15 

 

1. Principal issues arising from pre-visit review 

Following the 2017 General Practice/Public Health/Occupational Medicine Quality Review Panel (QRP), 

it was agreed that a scheduled visit should be undertaken to New Craigs Hospital. This was due to the 

GMC National Training survey showing a red flag for induction and pink flags for adequate experience, 

educational supervision, reporting systems and curriculum coverage. It was not possible to schedule 

this visit during the 2017/18 training year and it was therefore carried into the 2018/19 calendar.  

 
NTS Data 2018 
 
FY2 – Aggregated Pink Flags for: Feedback  
GP – Red Flags for Handover and Teamwork 

Pink Flags for Clinical Supervision and Curriculum Coverage (double pink) 
CPT - Pink Flags for: Educational Supervision, Local Teaching, Overall Satisfaction, Educational 

Governance  
ST - Aggregated Pink Flags for: Local Teaching 
 Aggregated Green Flags for: Clinical Supervision out of hours and Feedback 
 
The 1-year trend of the general psychiatry post, which encompasses all levels of trainees, showed pink 
flags, with a deteriorating picture for Clinical Supervision, Educational Supervision and Educational 
Governance.  
  
STS Data 2018 
FY2 – Aggregated Red Flags for: Educational Environment, Handover and Team Culture 

Aggregated Pink Flags for: Teaching  
GP – Red Flags for Teaching & Workload 

Pink Flags for Team Culture 
CPT - Pink Flags for: Teaching 
ST - Aggregated data all white flags 
 
Overall the information available, including responses to a pre-visit questionnaire (PVQ), suggested that 

most concerns related to Foundation and GP training, but these did not appear to be significant. 

Consultant input at handover is not required, however responses suggested handover could be 

improved. GP trainee experience appeared to be variable although most responses were positive. 

There are some issues for GPSTs regarding workload and curriculum coverage which are reflected in 

the PVQ. It is possible that this could be due to a lack of exposure or access to outpatient clinics. 

Teaching would appear to be the other area that requires to be improved across all levels of training. 

Lastly, supervision could be an issue for the GP and Foundation trainees.  

 

2.  Introduction  

 

New Craigs is a purpose-built unit. It opened in July 2000 and replaced Craig Dunain and Craig Phadrig 

Hospitals. It is a 234-bed healthcare campus and contains inpatient and outpatient facilities for both 

mental health and learning disability services. 
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3.1 Induction (R1.13) 

 

Trainers 

Trainers felt that induction works well and equips trainees for working within the unit. The induction runs 

for one and a half to two days. The departmental induction is organised by senior trainees and involves 

the multidisciplinary team. Any trainee unable to attend induction is paired with a senior trainee to guide 

them. An online induction handbook is available to trainees.  Trainers felt the current arrangements 

were satisfactory. 

 

FY2/BBT/GP 

All trainees confirmed they received a hospital and departmental induction. The induction took place 

over 2 days and trainees felt this equipped them well for working within the hospital and gave them the 

time to familiarise themselves with the layout of the hospital and where to find equipment. Some felt that 

highlighting the information on how to navigate through the hospital at night, due to some locked doors, 

would be helpful.  

 

CT/ST 

All trainees confirmed that they received both a hospital and departmental induction, both of which they 

found useful. Trainees meet with the consultants and receive their timetable during this period. Current 

core trainees are responsible for organising induction for new starts and none of the trainees could 

suggest any improvements required. 

 

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

 

Trainers 

Trainers reported local teaching is held most Tuesday afternoons encompassing a journal club, Balint 

group and mental state teaching. Teaching is protected and bleep free for all trainees, except those on-

call. The trainers advised that the duty doctor will cover work to allow trainees to attend regional 

teaching. Teaching is rostered with specific sessions allocated to trainees to meet the annual 

competency requirements. 

 

FY2/BBT/GP 

Trainees reported that formal teaching is normally held every Tuesday afternoon. This is made up of 3 

sections: 

1. Consultant led teaching session 

2. Balint group discussion 
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3. Mental health state teaching 

Previously there had been a lack of structure and trainees reported that they were unaware who should 

be contributing to the final section of teaching. This has recently been addressed and is led by higher 

specialty psychiatry trainees. Trainee learning needs inform the content. Trainees confirmed that they 

are able to attend the teaching sessions unless they are on-call or on leave. 

 

CT/ST 

Trainees reported that formal local teaching is provided every Tuesday afternoon. The final section, 

mental health state teaching, has recently been redesigned and is now led by the STs. Teaching is 

bleep free, as the duty doctor will cover the workload, but it was reported that some trainees choose to 

take their bleep with them. Only those on-call are not bleep free. Trainees can attend regional teaching 

held in Aberdeen via video conferencing and have no difficulties attending these sessions. Senior 

trainees felt that the teaching could be a little generic at times, but their regional teaching addressed 

their learning needs. 

 

3.3 Study Leave (R3.12)  

 

Trainers 

Trainers reported it can be challenging to support study leave during national holidays and annual 

trainee recruitment. This is due to lower staff numbers or requests for leave at the same time. 

 

Trainees 

Trainees reported that there was no difficulty in requesting or obtaining study leave. 

 

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

 

Trainers 

Trainers advised that foundation trainees are allocated to specific consultants who are familiar with the 

curriculum requirements. The trainers reported they can view the Foundation e-portfolio through TURAS 

and use this to learn of any pre-existing concerns. It was less clear how supervisors are allocated to GP 

trainees. Those in attendance were unfamiliar with GPST training requirements. Trainers rely on the 

Deanery to inform them of any concerns regarding GP trainees. After their first year in post, the college 

tutor will discuss what specialist intertest specialty trainees have and allocate the most appropriate 

consultant to them. Specialty trainees are already known to the department and therefore, trainers felt 

they would be aware of any issues. Trainers confirmed they have received supervisor training through 

courses provided by the Deanery. Trainers advised that they have up to 1 session per week to 
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undertake their educational role and their role is reviewed through recognition of trainers at their annual 

appraisal. 

 

 FY2/BBT/GP 

Trainees have been able to meet with their respective educational supervisors when required and are 

confident they will have met with their supervisor for the minimum 3 meetings per post. 

 

CT/ST 

There was a lack of clarity from most trainees as to whom their educational supervisor was. There was 

uncertainty of the distinction in roles between clinical and educational supervisor.  Core trainees thought 

that they met with their educational supervisor twice a year but weekly with their clinical supervisor. 

 

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

 

Trainers 

The trainers are aware of the foundation trainee requirements. There is less awareness of the GP 

curriculum and training requirements. The trainers felt they were aware of the curricula requirement of 

core and specialty trainees and can review progress on the trainee’s e-portfolio. There is currently no 

process in place to ensure trainees are accessing specific educational experiences, such as outpatient 

clinics, required for their stage of training. Trainers felt it may be difficult for FY trainees to get the 

required number of multi-source feedback forms (TAB) completed by allied health professionals. 

Trainers felt the balance between service and education was good. They highlighted that whilst on-call 

shifts are service driven, they offer many educational opportunities, such as providing content for case-

based discussions. 

 

FY2/BBT/GP 

Trainees felt that their post offered a good and diverse experience which would enable them to achieve 

the required curriculum coverage and competences. In particular, trainees felt outpatient clinics, 

managing the ward when on-call, and undertaking acute assessments were particularly useful. They did 

highlight that exposure was dependent on whether they are allocated to an outpatient or inpatient team. 

At least one GP and FY2 trainee is allocated to an inpatient team, which trainees felt resulted in a much 

higher workload with less opportunities to access outpatient clinics. They highlighted that their clinical 

supervisors will ask what their learning needs are. They also felt there was a good balance between 

workload and education.  
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CT/ST 

Trainees felt the post offered a very good training experience. This was due to having a lot of exposure 

to emergency assessments and outpatient clinics. Specialty trainees felt the training provided was good 

and individualised to meet their learning needs. Trainees felt there were no competency areas that 

would be difficult to achieve. They attend outpatient clinics on a weekly basis. ST trainees felt the 

balance between service and educational work was good. However, core trainees felt the balance at 

present was less favourable due to rota gaps and have raised this with the college tutor. 

 

3.6. Adequate Experience (assessment) (R1.18, 5.9, 5.10, 5.11)   

 

Trainers 

The trainers reported that, using the various e-Portfolios, and through conversations with trainees, they 

ensure they are aware of the assessments required to be completed for trainees. They felt the trainees 

could easily achieve their required assessments in the post. Most had received training on how to 

undertake assessments at a course held at Raigmore Hospital. The trainers were not aware of any 

opportunities for them to benchmark their assessments against other trainers. 

 

Trainees 

Trainees reported they find it easy to have their assessments completed, with some trainees meeting 

with their clinical supervisor on a weekly basis to undertake these.  All felt their assessments were 

completed in a fair and consistent way with valuable feedback.  

 

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

 

Trainers 

The trainers reported that there is no timetabled multi-professional learning. However, the ward round 

and case planning meetings involve the whole multi-disciplinary team and there are multidisciplinary 

meetings which offer learning opportunities for all. 

 

Trainees 

Trainees felt the ward round offered opportunities for multi-professional learning, along with the various 

meetings, which involve the whole team. 
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3.8.  Adequate Experience (quality improvement) (R1.22) 

 

Trainers 

Trainers reported that there are ample opportunities for trainees to be involved with quality improvement 

(QI) projects, such as the service evaluation process audit. The department previously had a quality 

improvement officer, but to date they have not been replaced. Staff had also recently attended a 2-day 

quality improvement course. 

 

Trainees 

Trainees reported that they have plenty of quality improvement opportunities. One trainee has met with 

a consultant to undertake a QI project, but most were undertaking this in another post. 

 

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 

Trainers reported the existence of a list detailing trainee names and their allocated supervisor. The list 

notes the level of training for each trainee to enable staff to differentiate between the different stages of 

training. Trainees are informed during induction of who to contact for support and advice when working 

within the department. This is reiterated to trainees during their first meeting with their supervisor. None 

of the trainers were aware of any instances where a trainee was left to cope with a problem beyond their 

competence or experience. 

 

Trainees 

Trainees reported they always know who to contact for supervision support during the day and out of 

hours. None of the trainees felt they had had to cope with a situation beyond their experience. Where 

junior trainees are undertaking a clinic, they will discuss each patient and their management plan with 

the consultant. Trainees felt that their senior colleagues were very accessible and approachable when 

support is requested. 

 

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

 

Trainers 

Trainers reported that feedback is provided to trainees through formal work placed based assessments. 

They will also provide immediate feedback to trainees when they are contacted by the trainee for 

advice. 
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FY2/BBT/GP 

Trainees felt they received regular constructive feedback in their post. They will discuss patient 

management plans with their consultant and raise any concerns they have. They also discuss decisions 

made about admissions with the whole team both prior to admission and before discharge. 

 

CT/ST 

Specialty trainees felt that they received regular feedback on their clinical decisions. Core trainees 

suggested they received less feedback on acute assessments as they are at a stage of making 

independent management plans. Where core trainees do have questions regarding patient 

management they will seek support and feedback. All trainees felt the feedback they receive is 

constructive and meaningful. 

 

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

 

Trainers 

Trainers reported that they ask trainees for feedback on their experience in the department at the end of 

year review. They also seek feedback informally throughout the post, asking trainees “how things are 

going” and if trainees feel that they are getting adequate exposure to meet their training requirements. 

 

FY2/BBT/GP 

Trainees reported they can feedback on their experience directly to the consultants. There is also a 

trainee forum where feedback can be provided but there appears to be no structure to this. Trainees felt 

there is good communication in the department.  

 

CT/ST 

Trainees reported that they can provide feedback to trainers on their experience via: 

• meetings with their supervisors, 

• directly to their training programme director, and  

• GMC survey. 

Core trainees reported they had fed back concerns with the rota and this was being addressed. 

  

3.12. Workload/ Rota (1.7, 1.12, 2.19) 

 

Trainers 

The trainers advised that they are not involved with the trainee rota and this is organised by the junior 

doctors. 
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FY2/BBT/GP 

Trainees felt their rota was manageable and had no concerns that the rota impacted on patient safety. 

They did suggest that improvements could be made by being given support when requesting leave. 

When taking annual leave, trainees require to arrange cover from another trainee to manage their 

inpatients. They felt that this put trainees allocated to the inpatient only posts at a disadvantage as they 

require a colleague to cover a larger number of patients. 

 

CT/ST 

Trainees felt that their rota and workload is manageable at present. Core trainees, however, were 

concerned that increasing rota gaps at junior level could cause issues as they are currently covered by 

the good will of other trainees. Trainees confirmed that the rota is organised by one of the core trainees 

without consultant support. This can cause some pressure if they are short staffed. Trainees felt there 

were no patient safety or training issues due to their rota.  

 

3.13. Handover (R1.14) 

 

Trainers 

Trainers reported that the handover systems in place work well. This involves an informal discussion 

between on-call doctors who are coming off and those starting their shift. The duty doctor will also meet 

with the on-call trainee and there are 2 separate log books which all staff will review. There are also 

multi-disciplinary team huddles which will summarise the overall status of the patients. There are 

learning opportunities during handover through discussion of any patients who are admitted overnight. 

 

Trainees 

Trainees felt the handover works well. There is a verbal handover between the on-call doctors and 

information is recorded within the admissions and assessments log books. The huddle involves the 

multidisciplinary team and minutes of the huddle are emailed to all staff.  

 

3.14. Educational Resources (R1.19) 

 

Both trainers and trainees described a variety of educational resources available to them. These 

included: 

• Computer access 

• Video Conferencing facilities 

• Library 
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There are no reported issues with educational resources. 

 

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

 

Trainers 

The trainers felt trainees had the opportunity to feedback concerns about their training or experience 

during their end of block meeting and through the STS and annual GMC surveys. They also reported 

they encouraged trainees to raise any concerns throughout their post. If the trainers had concerns about 

a trainee, they would raise this with the relevant programme director. If trainees require health support, 

they have access to occupational health.  

 

FY2/BBT/GP 

Trainees felt they worked with an approachable team and could access support if required. They were 

aware of occupational health support if needed and could also seek support through the Balint group at 

Tuesday teaching sessions. 

 

CT/ST 

Trainees reported that they would speak with their supervisor if they felt they required support and were 

confident any support required would be provided. 

 

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 

The trainers were not aware of any local educational governance processes in place. There used to be 

a training committee, but this was discontinued due to poor attendance. The college tutor will receive 

feedback following trainee meetings and any outcomes from this are shared at the Tuesday teaching 

sessions. 

 

Trainees 

Foundation, BBT and GP trainees believed the college tutor had oversight of the quality their training. 

There was however, a lack of awareness of educational governance structures within the hospital 

across all trainee cohorts. 
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3.17 Raising concerns (R1.1, 2.7) 

 

Trainers 

The trainers reported that at their first meeting with their trainees, they inform them how to raise 

concerns about patient safety and who to raise them with.  

 

FY2/BBT/GP 

Trainees reported they would raise any concerns about either patient safety or their training within their 

team. They felt their concerns would be addressed effectively, but if not, they would escalate these 

concerns to their educational supervisor. 

 

CT/ST 

Trainees reported they would raise patient safety concerns through the datix reporting system and at 

the team huddles. Where concerns related to training, trainees would discuss this with their clinical or 

educational supervisor and escalate to their TPD if needed. 

 

3.18 Patient safety (R1.2) 

 

Trainers 

The trainers felt the environment was relatively safe for trainees and patients. There were some 

concerns regarding nurse staffing issues over the past 18 months at the hospital. Due to staff 

shortages, some beds have been closed. Discussion of staffing, beds and unwell patients takes place 

daily during the huddles. Trainers highlighted that there is good communication between all staff, 

including trainees, to monitor the safety of patients.  

 

FY2/BBT/GP 

Trainees felt that the quality of care could be better within the hospital. Their concerns related to the 

high workload and stress levels of nursing staff due to shortages. However, they had no concerns about 

patient safety.  

 

CT/ST 

Trainees felt that staffing levels, particularly of nurses, could be a concern but overall, they would have 

no concerns about the quality or safety of care of patients. 
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3.19 Adverse incidents (R1.3) 

 

Trainers 

Trainers reported that adverse incidents are reported through the Datix reporting system. There was 

lack of clarity as to how feedback from incidents is provided to trainees, but it was thought that this was 

provided by the clinical lead for the situation in question. Where a significant adverse incident is 

reported, this is escalated to a significant adverse event review (SAER) and involves an external 

reviewer. Feedback from SAERs is shared with trainees through a summary of any learning.   There are 

also monthly meetings where SAERs are discussed and trainees are invited to attend. 

 

Trainees 

Trainees stated that adverse incidents are reported through the datix system. Where there is a 

significant event, this is escalated to an in-depth SAER. Trainees who have been involved in SAER felt 

well supported by trainers and colleagues through the process and learning was fed back to those 

directly involved.  This can be shared with the wider team as a learning event but not all trainees were 

aware of this. 

 

3.20  Duty of candour (R1.4) 

 

Trainers 

The trainers felt that supporting trainees to be open an honest was done through discussions with 

trainees.  

 

FY2/BBT/GP 

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

went wrong but were unclear how this would be done. 

CT/ST 

Trainees felt they would be supported if they were involved in an incident where something went wrong. 

One of the trainees described an incident they were involved in and reported they felt well supported 

throughout the process.  

 

3.21 Culture & undermining (R3.3) 

 

Trainers 

The trainers felt there was a good team culture, and this was developed by hosting social events 

outside work. They encourage trainees to raise any concerns about bullying or undermining to the 
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clinical lead. They were aware of a recent concern raised regarding a member of staff’s behaviour and 

this is being fully investigated by the clinical lead. 

 

FY2/BBT/GP 

Trainees felt they worked within a supportive environment with good support from a large group of 

peers. No-one had witnessed or experienced any bullying or undermining behaviours. If a trainee was to 

experience or witness this, they would raise it with their supervisors and were confident this would be 

addressed effectively. 

 

CT/ST 

Trainees felt they worked in a supportive environment. None of the trainees had witnessed or 

experienced any bullying or undermining behaviours. They would raise any concerns about bullying or 

undermining behaviours with their supervisor.  

 

3.22 Other 

 

Unfortunately, one of the two charge nurses attending had to leave very early into the start of the 

session. Therefore, it was felt that for anonymity the non-medical responses should not been included 

within the report. It was suggested that trainees would benefit from STORM (risk management for 

suicide prevention) training at induction but this had not yet been achieved. The charge nurse that was 

interviewed, had no concerns regarding the training provided and was positive about the trainee input 

and overall environment within the hospital.  

 

Overall satisfaction: 

FY2, BBT & GPST: Score range: 7 – 9, Average: 7.67 out of 10 

CT & ST: Score range: 6 – 9, average: 7.75 out of 10 

 

4. Summary  

Overall this was a positive visit.  Trainees feel well supported and, overall, they have good exposure to 

a variety of educational opportunities. 

 

The visitors were disappointed at the relatively poor trainer attendance out of a possible 17 consultants.  

 

There is a concern that for trainees allocated to inpatient only posts the workload can be 

disproportionate and they receive a poorer training experience due to lack of outpatient attendance.  
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There is lack of consultant oversight and support for organising the trainee rota including rota gap 

coverage, with the onus on this placed on a core trainee. 

 

Is a revisit required? 

 

Yes No Highly Likely Highly unlikely 

 

Positive aspects of the visit 

• There is an effective and informative induction, which equips trainees to carry out their duties. 

• Weekly formal teaching is split into 3 sections and works well for most trainees. Adjustments 

made to the third section of teaching has further improved these sessions. 

• Trainees always know who to contact when support is required. 

• Consultant staff are always approachable and accessible. 

• Foundation and GP trainees receive useful regular feedback on their case management plans. 

• Good clinical supervision for all levels of trainee and educational supervision for Foundation and 

GP trainees. 

5.  Areas of Good Practice 

Ref Item Action 

5.1 The Induction program and handbook is comprehensive and 

well regarded by trainees.  

 

5.2 Local teaching is valued by trainees.  The organisation of the 

mental state teaching session has been improved with 

greater responsibility of this shifting to higher specialty 

trainees.  

 

 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1 N/A  
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7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 It must be made clear to trainees who their allocated 

educational supervisor is.  

 CT/ST 

7.2 Regular meetings between the Educational Supervisor 

and Trainee must take place a minimum of three times 

per post. 

 CT/ST 

7.3  There must be a process in place that ensures all 

trainees can learn from adverse incidents; even those 

with which they have no direct involvement. 

 All cohorts 

 

7.4 An effective educational governance structure must be 

developed in the hospital. 

 All cohorts 

7.5 There must be a process that ensures trainees 

understand, and are able to articulate, arrangements 

regarding Educational Governance at both site and 

board level. 

 All cohorts 

7.6 There should be consultant support and oversight of 

rota management, particularly when there are rota 

gaps. 

 CT 

7.7 In-patient only posts require reconfiguration to provide 

training opportunities which will allow improved 

curriculum coverage and competency development and 

mitigate the workload imbalance. 

 All cohorts on 

inpatient team 

rota 

 

 

 


