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Trainees in attendance 6  ST1 – ST5 

Feedback session: 
Managers in attendance 

Tara Fairley and trainers and nursing staff 
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1. Principal issues arising from pre-visit review  
 
A triggered visit to Aberdeen Maternity Hospital, Neonatal Unit (NNU) took place on 20th January 
2015 following a quadruple red flag from the 2014 NTS data. Following this visit, progress 
appeared to have been made, with external support, to improve the trainees’ experience at this 
site. Unfortunately, this was not sustained once external support was withdrawn with a 
significant deterioration to 9 Red/Pink flags in the NTS data for 2016. This resulted in a further 
triggered visit which occurred on 24th October 2016 which subsequently led to the site being 
placed on Enhanced Monitoring.  
 
An enhanced monitoring visit took place on 28th June 2017. Whilst the panel noted that progress 
was being made, it was decided that it required to remain on enhanced monitoring with a re-
visit in 2018 to review if the site could evidence substantial and sustained improvements.  
 
Listed below are the 7 requirements, new or carried forward, which the department needed to 
action. 

1. Newly agreed guidelines to be published and trainees informed of where these can be 
located. 

2. Carried forward: Consultant group must undertake leadership training. 
3. Carried forward: Consultant group to continue engagement with management and, 

together with the nursing teams further develop and sustain the vision and strategy for 
neonatal services at Aberdeen which makes explicit the place of training and trainees 
within that strategy. 

4. Carried forward: Level 3 teaching opportunities, the clinical caseload and the experience 
that derives from this must support attainment of requisite curricular competencies 

5. Carried forward: All the consultant group must undertake training in the delivery of 
feedback to trainees. This must go beyond ‘training’ to impacting on educational practice 

6. Carried forward: Disagreements and criticism between consultants in the presence of 
trainees and involving trainees when the trainee has been the subject of criticism when 
following a consultant’s guidance must not occur. A culture of intolerance of bullying and 
undermining must be developed 

7. Carried forward: Trainees’ working patterns should be further developed to maximise 
learning opportunities (including utilising junior trainees out-of-hours) and ensuring that 
rotas are issued to trainees with sufficient notice. 

 
NTS Data 2017 
On review of the post data the site is on an improving trend in most areas. Adequate experience 
and curriculum coverage still require improvements as both are pink flags.  
 
On review of the programme data, there would appear to have been significant improvements 
made with a substantial reduction in negative outliers; dropping from 10 red & pink flags to 4. 
The remaining negative outliers are: 

• Supportive environment: Red Flag (double) 

• Curriculum coverage: Red Flag 

• Adequate Experience: Pink Flag 

• Reporting systems: Pink Flag 
 
On review of the most recent data, the department has now managed to implement a number 
of further improvements. All freetext comments from trainees highlights a much better working 
environment and better team work. The action plan indicates a significant amount of effort is 
being made to improve the trainees’ experiences in the post. The site is clearly facing 
recruitment difficulties which is impacting on the trainees’ experience, as they are unable or 
have limited opportunities to access study leave and attend both local and regional teaching 
sessions. The panel will explore what plans the department has to sustain the improvements 
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and continue to make further improvements to the post. Nevertheless, based on the NTS 2017 
data, recent STS Freetext data and PVQ, it is evident that trainee’s experience is improving. 
 
 
2.  Introduction  
 
Aberdeen Maternity Hospital is part of NHS Grampian and serves the area of Grampian and 
the Islands of Shetland and Orkney. The hospital is based on the Foresterhill site. Also on 
the site are the Aberdeen Royal Infirmary and the Royal Aberdeen Children’s Hospital. 
 
The hospital was built in the late 1940s and between 4000 to 5000 babies are born in the 
hospital each year. 
 
The Neonatal Unit at the Aberdeen Maternity site currently provides postgraduate medical 
training for eight paediatric specialty trainees.  The trainees are mainly Level 1 (ST 1-3) and 
Level 2 trainees (ST 4-5.).  There is currently no Level 3 GRID trainee (subspecialty training).  
 
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 includes numeric reference to 
specific requirements listed within the standards. 
 
 
3.1 Induction (R1.13) 
 
Trainers 
Trainers reported the induction works well. Trainees that are unable to attend are actively 
directed to read through the department handbook to familiarise themselves with the 
department. 
 
Trainees 
There is a good structured induction to the department. Some trainees were unable to attend 
the full induction as this clashed with the hospital induction. Those unable to attend induction 
are provided a handbook. Trainees reported the handbook requires to be updated. They would 
be happy to be involved in updating the handbook. Trainees returning to Aberdeen were not 
provided with a refresher hospital induction. The lack of hospital induction contributed to a delay 
in providing some trainees with login details to the IT systems.  
 
Non-Medical Staff 
There is an effective induction in place. Staff are involved in showing trainees how the wards 
are run. Trainees are also provided information about handover and have access to a handbook. 
Trainees are also asked to provide feedback on the effectiveness and any improvements that 
can be made to the induction. 
 
3.2 Formal Teaching (R1.12, 1.16, 1.20) 
 
Trainers 
A more structured teaching programme is now in place. This is continually being improved to 
ensure the unit can maintain a Level 3 service. There are many teaching opportunities available 
to trainees, these include: 

• Consultant led teaching every Wednesday 

• Trainee led teaching based on learning objectives every Tuesday 

• Journal club 

• Monthly critical appraisal meetings 

• Risk management meetings. 
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Locums or consultants will take the bleep, whenever possible, to enable trainees to attend 
teaching sessions and prevent interruption. 
 
Trainees 
Trainee led teaching sessions are held every Tuesday. These sessions will cover common 
neonatal topics, case based discussions and presentations. Trainees are able to attend at least 
50% of these sessions. Wednesday teaching is provided to all staff and is consultant led. There 
are also regular radiology meetings and monthly journal club meetings.  
 
Non-Medical Staff 
The ANP or clinical fellow staff will take hold the bleep to minimise interruption to the teaching 
sessions. The department are working on a process for consultant support when an ANP or 
clinical fellow is not working. There is also a log book to record any non-urgent work to prevent 
interruption the trainee’s teaching.  
 
3.3 Study Leave (R3.12)  
 
Trainers 
Trainers reported that staffing levels make it challenging to support study leave. Where possible, 
the rota is adjusted to enable study leave requests to be supported. 
 
Trainees 
Trainees struggle to take study leave. They often required to swap a shift with another trainee 
in order to take study leave. Therefore, trainees are unclear if they are actually being given time 
for study leave from the unit or if they are required to work an additional shift to make up for 
their study leave time. 
 
3.4 Formal Supervision (R1.21, 2.15, 2.20, 4.1, 4.2, 4.3, 4.4, 4.6) 
 
Trainers 
One of the trainers is due to retire in the near future. At present the remaining trainers will take 
on the supervision of trainees. There is no plan in place at present for a new supervisor.  
 
Trainees 
Trainees have met with their educational supervisor. 
 
Non-Medical Staff 
The group feel access to senior support has greatly improved. Senior staff are much more 
engaged and approachable. There are still difficulties in balancing training and education with 
service provision. This is due to gaps within the rota. 
 
3.5  Adequate Experience (opportunities) (R1.15, 1.19, 5.9) 
 
Trainers 
Trainers are aware of the curriculum requirements for trainees. They have also attended talks 
given on the new curriculum which is shortly due to be implemented. They will discuss what 
learning needs the trainees have, to ensure that they achieve their learning outcomes. Locum 
doctors will also take on more routine tasks to enable trainees to gain the training experiences 
required from their post. Midwives have also taken on more tasks to reduce to service based 
work for trainees. 
 
Trainees 
Education and training has improved. Trainees feel the consultant team are keen to teach and 
discuss cases with them. There is a good neonatal resuscitation programme and practical skills 
course. Senior trainees are able to see a good variety but limited number of patients. Some 
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trainees are concerned that there are insufficient patient numbers to achieve all their procedural 
competences. Some trainees were not aware of where and when out-patient clinics are held. 
Clinics are not built in to any of the rotas. Trainees can only attend a clinic on their day off, as 
there is no time in their rota. Trainees do feel that the trainers are starting to value training. This 
is at risk when there are rota gaps as the trainer focus is towards service delivery rather than 
training opportunities.  
 
Non-Medical Staff 
A recently appointed staff member provides relevant training during some of the trainee’s 
teaching sessions. Training is also provided by the ANP staff for certain procedures. 
  
3.6. Adequate Experience (assessment) (R1.18, 5.9, 5.10, 5.11)   
 
Trainers 
Trainers did not feel there were any issues for trainees to complete their assessments. They 
will encourage trainees to submit a workplace based assessment request on relevant cases.  
 
Trainees 
There is a varied awareness and understanding of the ePortfolio assessment system by the 
trainers. Although trainees are able to complete their assessments, some have required to 
attend the unit on their days off as there is not enough time to complete a case based discussion 
during their shifts. Trainees feel that the trainers are happy to participate in completing the 
required assessment forms. However, some trainers lack the knowledge of how to complete the 
online assessment forms.  
 
Non-Medical Staff 
Staff are happy to complete multisource feedback (MSF) forms and Directly Observed 
Procedural Skills (DOPS) for trainees. They highlighted this is reciprocal, with trainees 
completing MSFs for the ANP staff. 
 
3.7. Adequate Experience (multi-professional learning) (R1.17) 
 
Staff described a variety of joint learning opportunities within the department. These include 
resus and ward simulations. The Wednesday teaching sessions are also open to all staff. 
 
3.8.  Adequate Experience (quality improvement) (R1.22) 
 
Trainers  
Quality Improvement activities are supported 
 
Trainees 
Trainees can undertake a quality improvement project. They require to do this in their personal 
time as no time is allocated in their rota. 
 
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 
Trainee name badges display the level of trainees to ensure all staff are aware of the trainee’s 
different stages of training. Discussion takes place during handover. This highlights what duties 
all members of staff are responsible for on a daily basis along with the distribution of bleeps. 
This information is also written on the handover sheet and contact names noted on a board for 
all to see to ensure all staff are aware of who to contact for support. 
 
Trainees 
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Trainees have access to clinical supervision and know who to contact for support. They 
highlighted that the consultant is approachable and quick to attend when support is required. 
 
Non-Medical Staff 
Staff will ask trainees what experience they have when starting in post. There is no system in 
place to distinguish junior ST1-2 trainees from higher level ST trainees. There was also a lack 
of awareness of the training level meant in terms of experience and knowledge of the specialty. 
The group was not aware of a trainee ever having to work at a level beyond their competency. 
 
3.10. Feedback to trainees (R1.15, 3.13) 
 
Trainers 
Trainers provide both formal and informal feedback to trainees. This is done so in a constructive 
and friendly manner. Trainers felt this had improved since attending a leadership course. 
Feedback is often delivered during handover and ward rounds.  
 
Trainees 
Feedback to trainees is variable. Trainees reported that whilst feedback is not spontaneous, it 
is readily provided if requested. Formal feedback is provided from the workplace based 
assessments. 
 
3.11. Feedback from trainees (R1.5, 2.3) 
 
Trainers 
Trainers receive feedback from trainees via the trainee forum. The forum rep attends the 
department meetings where there is a standing agenda item for trainee feedback. Additionally, 
the clinical director requests feedback from trainees at the end of the post to determine what is 
working well in the unit and where further improvements require to be made. 
 
Trainees 
Trainees feedback on their experience in post through the monthly trainee forum. This is chaired 
by a trainee and includes those working in neonates and general paediatrics. Trainees were 
provided examples of concerns raised, changes made and confirmed that feedback on actions 
taken are provided to the trainees. 
 
3.12. Workload/ Rota (1.7, 1.12, 2.19) 
 
Trainers 
Trainers acknowledged that the rota is challenging due to staffing and trainee numbers. They 
continue to advertise for new SAS doctors to help fill some of these gaps. The trainers also step 
down to cover some nightshift gaps to support the rota. 
 
Trainees 
Workload within the department is manageable. However, the rota does affect the training 
opportunities available to trainees. Trainees are unclear if the rota supports study leave. 
Although the number of trainees working at night and weekends has reduced, the number of 
night and weekend shifts has not. This is precluding opportunities for to attend some teaching 
sessions and clinical experience. Out-patient clinics are not built-in to the trainee rota.  
 
Non-Medical Staff 
The group had no concerns about the impact of the rota and workload on the trainees. 
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3.13. Handover (R1.14) 
 
Trainers 
There is an effective handover in place. This includes a safety brief and confirmation of each 
staff member’s roles and responsibilities for the day. A topic of the week, which includes 
guidelines, is discussed at handover and used a learning opportunity. 
 
Trainees 
There is a good, comprehensive handover in place. A safety brief has been introduced. It makes 
clear who the resus team are for the day and highlights any staffing shortages. Handover is 
used as a learning opportunity, highlighting learning points from each day and areas for 
improvement. There are two further handovers each day which includes case management 
discussion and a walk round of the department. 
 
Non-Medical Staff 
A good, structured handover is in place. The department are trying to streamline the template 
currently used. It is used as a learning opportunity, when time permits, involving case 
managements discussions. 
 
3.14. Educational Resources (R1.19) 
 
Trainers  
No adverse comments about educational resources 
 
Trainees  
No adverse comments about 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/Trainees 
Trainees are able to feedback concerns about their training or experiences through the trainee 
forum. 
 
Non-Medical Staff 
Staff would raise concerns about a trainee’s performance with a senior nurse on consultant, as 
they are unclear who a trainee’s allocated supervisor is. 
 
3.17 Raising concerns (R1.1, 2.7) 
 
Trainers 
The department now holds risk management meeting to discuss patient concerns. Trainees are 
encouraged to be part of these meetings. 
 
Trainees 
There is a safety brief built into the handover where patient safety concerns can be raised.  
 
Non-Medical Staff 
Patient safety concerns are taken on by the clinical lead. Where the concern relates to resus, 
additional training sessions will be provided. 
 
3.18 Patient safety (R1.2) 
Trainers 
The department has now updated its guidelines and these are available to trainees. There is 
ongoing review of the guidelines and the trainees are involved with this. Where a management 
plan is changed, the consultants will clarify their reasons to trainees. 
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Trainees 
Outdated guidelines and lack of adherence to guidelines had previously been raised as a patient 
safety issues. Trainees confirmed that access to the updated guidelines is very useful. They do 
not have any patient safety concerns about the unit. 
 
 
3.19 Adverse incidents (R1.3) 
 
Adverse incidents are reported through the datix system. Feedback from these incidents and 
any learning outcomes are shared at the risk management meetings. 
 
3.20  Duty of candour (R1.4) 
 
Trainers  
No issues raised 
 
Trainees  
No issues raised 
 
 
3.21 Culture & undermining (R3.3) 
 
Trainers 
The trainers and nursing staff have attended a leadership training course, and coaching has 
been made available. Following this they felt that the atmosphere and sense of team work within 
the department had improved. Where there are disagreements the trainers aim to make the 
discussion a more constructive debate. They acknowledge that where a disagreement becomes 
more heated, they will remove themselves from the trainee group to ensure that there is not a 
negative impact to trainees. Trainers are confident that there are no bullying or undermining 
behaviours within the department. 
  
Trainees 
Trainees reported the atmosphere in the department has greatly improved. Most consultants 
are much more approachable and there is a more supportive environment. Trainees feel that 
they are part of the team. However, they feel that a culture of bullying and undermining does 
still exist but it is no longer directed towards them.  
  
Non-Medical Staff 
The group reported that significant improvements in team culture have been made since the 
last visit. They felt that a zero-tolerance culture of undermining was not fully in place but was 
now achievable. Staff highlighted there is much better communication between all staff. 
Following attendance at a training course, staff felt that everyone is much more aware of their 
own behaviours. Undermining behaviours are more readily recognised and staff feel 
empowered to challenge these behaviours. 
 
4. Summary  
 
This was a Quality Management visit by the Deanery with GMC support under the GMC’s 
Enhanced Monitoring (EM) arrangements. This is the second EM visit and was scheduled to 
follow up on progress since the visit in June 2017 in the seven requirements that were stipulated 
last year. 
 
We met with five of the consultants/ trainers, six of the trainees and eight non-medical members 
of the team. We were heartened by, and wish to strongly commend the progress that has been 
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made since our last visit, progress that can be evidenced by trainee feedback in both the GMC 
National Training Survey and the Scottish Training Survey. The metaphor that was used widely 
through our visit was one of a journey and our assessment is that the unit has made good early 
progress in that journey but has not ‘arrived’ yet and that many of the changes that have been 
put in place remain fragile. 
 
When trainees were asked to rate their overall satisfaction within the post, it was evident that 
the department is making progress with their required improvements: 

• Overall Satisfaction (2018): Range: 5 – 7, Average: 6.4 out of 10 

• Overall Satisfaction (2017): Range: 5-7, Average: 5.5 out of 10. 
 
The challenge to the unit is one of a change in culture, which never happens quickly and is 
easily blown off course. We do not think that the time is right to suggest de-escalation from 
Enhanced Monitoring and would wish to revisit the unit in a year’s time to assess whether the 
changes that have been put in place is maintained, including the change in culture.  
 
There were seven requirements resulting from our visit last year and we are very grateful for 
the detailed action plans that have been shared with us: 
 

1. Newly agreed guidelines to be published and trainees informed of where these can be 
located. 
There has been good progress in this area with work still to do. Trainees have been 
involved in guideline production and review and guidelines are generally followed. 

2. Consultant group must undertake leadership training. 
We were encouraged to hear that leadership training has taken place and that benefits 
have been felt both individually and as a team. All have been involved and all have 
gained as a result. 

3. Consultant group to continue engagement with management and, together with the 
nursing teams further develop and sustain the vision and strategy for neonatal services 
at Aberdeen which makes explicit the place of training and trainees within that strategy. 
A clearer vision was shared with us at this visit than we have heard before about the 
strategy for neonatal services, and the place of training in that strategy. 

4. Level 3 teaching opportunities, the clinical caseload and the experience that derives 
from this must support attainment of requisite curricular competencies.   
There are currently no neonatal grid trainees but there are trainees that aspire to such 
a post. The experience would be rich but the numbers few and attention needs to be 
given to both this and the non-clinical aspects of this higher training before the 
reintroduction of a Grid Trainee.  

5. All the consultant group must undertake training in the delivery of feedback to trainees. 
This must go beyond ‘training’ to impacting on educational practice 
We were heartened to hear that training in the provision of feedback has taken place but 
less certain about the impact on educational practice. Trainees described having to elicit 
feedback rather that it being routinely offered. 

6. Disagreements and criticism between consultants in the presence of trainees and 
involving trainees when the trainee has been the subject of criticism when following a 
consultant’s guidance must not occur. A culture of intolerance of bullying and 
undermining must be developed 
We were very heartened to hear that trainees were no longer directly exposed to these 
behaviours. We were not convinced that the culture of intolerance that we described has 
been fully developed and on asking about bullying and undermining the general 
response was that it is much better than it used to be. There seems to be some way to 
go still till it is eradicated 

7. Trainees’ working patterns should be further developed to maximise learning 
opportunities (including utilising junior trainees out-of-hours) and ensuring that rotas are 
issued to trainees with sufficient notice           
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We were pleased to hear that trainees receive their rota now in good time. The change 
from three doctors out-of-hours to two however seems not to have resulted in an 
improved proportion of daytime work to take up learning opportunities 
 

We require that continued attention is given to the list of requirements above and would add to 
that list the provision of opportunities for trainees to attend out-patient clinics to ensure that they 
meet the relevant curricular requirements. 
 
Positive aspects of the Visit 

• Individual, team and corporate investment in personal and team development, including 
leadership training, feedback skills training and personal coaching 

• The introduction of a ‘safety brief’ in the morning handover 

• An increase in the teaching opportunities with the introduction of a journal club and a 
risk management meeting 

• The maintenance of the trainee forum, which we feared last year may be dependent on 
an individual trainee’s enthusiasm 

Less Positive aspects of the visit 

• Induction can be patchy, particularly for ‘out of sync’ trainees and those returning to the 
hospital from a different health board. 

• Some trainers are not up to date on how to complete workplace based assessments. 

• Lack of consultant participation in multi-professional learning 

• Reduction in the number of trainees working each out of hours shift has not resulted in 
an increase daytime work for trainees to take up learning opportunities. 

• No opportunities for trainees to participate in Out-patient clinics. 

• Whilst the department has made improvements in addressing a culture of bullying or 
undermining. There does not appear to be a zero-tolerance culture towards this. 

 

Is a revisit required? 
 

Yes 
 

No Highly Likely Highly unlikely 

 
5.  Areas of Good Practice 
 

Ref Item Action 

5.1 Introduction of patient safety brief at handover.  

5.2 Introduction of journal club  

 
6. Areas for Improvement 
 

Ref Item Action 

6.1 Department 
Booklet 
requires to be 
updated 

The should ensure that all information held within the 
departmental information booklet is up to date. Current trainees 
indicated that they would be happy to be involved with this. 

6.2 Multi-
professional 
learning 
opportunities 

Making opportunities for consultants to participate in, and model an 
approach to shared learning in a multiprofessional context. Low-
fidelity simulation in human factors issues would be one example 
that would address some of the issues described in the above 
requirements. 

6.3 Study Leave  Trainees require clarity with regards to study leave to ensure 
trainees are aware that time taken for study leave does not require 
to be made up by any additional shifts in the department. 
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7. Requirements - Issues to be Addressed 
 

Ref Issue By when Trainee cohorts 
in scope 

7.1 The department must continue to work towards a 
culture of zero tolerance to bullying and 
undermining behaviours.  

22/12/2018 ST 

7.2 Trainees must have the opportunity to attend 
clinics during their working hours. 

22/12/2018 ST 

7.3  Hospital Induction must be provided to trainees 
that are returning to the site after completing a 
post in a different health board or returning from 
a break such as maternity leave or Out of 
Programme Experience. 

22/12/2018 ST 

7.4 The department must ensure that the 
departmental induction does not clash with the 
hospital induction to ensure that all trainees 
receive their required inductions. If this is not 
possible, a catch-up departmental induction must 
be provided to trainees that are unable to attend 
on the scheduled date. 

22/12/2018 ST 

7.5 All trainers must be able to complete the online 
workplace based assessments and reviews for 
trainees. 

22/12/2018  

7.6 Due to the lower number of cases at this site, the 
department must have a plan in place to ensure 
both clinical and non-clinical aspects of higher 
training are achievable before the reintroduction 
of a Grid Trainee  

22/12/2018  

 
 


