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Date of visit 5th December 2018 Level(s) Core & ST 

Type of visit Scheduled Hospital Aberdeen Royal Infirmary 

Specialty(s)  Anaesthetics  Board NHS Grampian 

  

Visit panel  
 

Dr Ronald MacVicar Visit Lead, Emergency Medicine & Anaesthetics Lead 
Dean Director & Postgraduate Dean (North Region) 

Dr Linzi Peacock Training Programme Director, Anaesthetics, South-East 
Region 

Dr Nicola Joss Foundation Programme Director, North Region 

Dr Fahd Mahmood Trainee Associate 

Mr. John Cummings Lay Representative 

Miss Kelly More Quality Improvement Manager 

  

In attendance 
 
Miss Lorna McDermott Quality Improvement Administrator 

 

Specialty Group Information 
 

Specialty Group 
 

Emergency Medicine, Anaesthetics & Intensive Care 
Medicine 

Lead Dean/Director 
 

Professor Ronald MacVicar 

Quality Lead 
 

Dr Mo Al-Haddad 

Quality Improvement 
Manager(s) 
 

Miss Kelly More 

Unit/Site Information 
 

Non-medical staff in 
attendance 

 2 pain nurses and 2 departmental secretaries 

Trainers in attendance 14 consultants including the college tutor  

Trainees in attendance 15 trainees of various levels from FY1 to 
ST6 

 

Feedback session: 
Managers in attendance 

An associate director of medical education and a service 
manager  

Date report approved by 
Lead Visitor 

10/12/2018 
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1. Principal issues arising from pre-visit review  

The Deanery’s scheduled visit programme aims to visit each unit/location delivering training 

once every five years.  Accordingly, a scheduled visit is being arranged to the Anaesthetics 

department at Aberdeen Royal Infirmary.  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 also to highlight any challenges or issues, the resolution of which could be 

supported by the Deanery.   

2.  Introduction  

 

Aberdeen Royal Infirmary is a large teaching hospital with a catchment area of around 

600,000.  

 

The visit team met with specialty trainees as well as trainers and non-medical staff.  

 

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: Trainees attend an NHS Grampian corporate induction. The department offers a 

more in-depth induction for core trainees new to anaesthetics as well as more general 

departmental induction for other trainees. The induction is organised by the training 

programme director (TPD) and the 2 college tutors with input from other staff. 

 

At the trainees’ first educational supervision meeting the induction content is discussed to 

ensure that the trainee understands all the content. Feedback is being sought from trainees 

on the induction process and so far the only suggested improvement is that IT system logins 

are available in a timely manner.  

 

All trainees: Induction was generally well received and included social activities such as a 

welcome BBQ. The induction was said to be thorough and comprised of the mandatory 
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corporate/e-learning package as well as a departmental induction. Trainees received a 

handbook which they could refer to at a later date. The recently introduced lifelong learning 

platform has caused some issues but these are being worked through. A trainee who joined 

out with the usual rotation time had a separate induction.        

 

Core trainees: Induction for core trainees was more in depth as these trainees are new to the 

specialty and included clinical sessions as well as introductions to staff.  

  

Non-Medical Team: Nurses working in the pain team are involved in trainee induction. 

 

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

 

Trainers: Teaching for primary level is delivered on a Monday afternoon from 2-5pm and runs 

every week except in summer and over the Christmas break. Final level teaching is on a 

Wednesday afternoon also from 2-5pm. Both sessions are bleep free and exam orientated. 

Post fellowship of Royal College of Anaesthetists (FRCA) exam teaching is organised by the 

trainees. 

 

There are also continuing medical education (CME) meetings around 10 times a year. Topics 

for this session are around clinical governance, critical incidents, morbidity and mortality, 

airway training and advanced lifesaving updates. Elective theatre lists are cancelled so that as 

many staff as possible can attend.  

 

All Trainees: Primary teaching takes place on a Monday afternoon and final teaching takes 

place on a Wednesday afternoon weekly, except over the summer. Post final teaching lasts a 

whole day, takes place around 4 times a year and is organised by the trainees. They need to 

apply for study leave to attend. There are also CME meetings in the department which 

trainees attend. There are no issues in attending any of the teaching providing their shift 

patterns allow.  

 

There is no regional teaching with Raigmore in Inverness. This was stopped around 2 years 

ago following feedback from trainees.   

 

Core Trainees: Core trainees feel that they would benefit from more viva practice.  

 

Non-Medical Team: They are aware that trainees have fixed protected teaching time.  
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3.3 Study Leave (R3.12)  

 

Trainers: There is a limit on how many trainees that can be off at any one time so as much 

notice as possible is needed to accommodate requests. Funding can also be issue as the 

courses tend to be quite far from Aberdeen so travel and often accommodation is required.  

 

All Trainees: Depending on how popular an event is it books up quickly which can make it 

tricky for trainees to attend. The department generally tries to accommodate requests 

especially if it is exam related. Trainees have access to the leave book online so try and be 

proactive when making requests.   

 

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

 

Trainers: Many of the department staff are keen to be supervisors as time is given in their job 

plans for this. Each supervisor has around 2-3 trainees and these are allocated depending on 

level – core and specialty. All the supervisors have attend the relevant courses and meet the 

Recognition of Trainers requirements as well. Trainers are appraised on their educational 

roles.  

  

If there are any issues with a trainee these are shared where appropriate by the educational 

supervisor with the rest of team.  

 

All Trainees: Trainees all know who their educational supervisor is and have met with them 

regularly (around 3-4 times a year). There is also lots of informal contact. The meetings are 

said to be useful although some trainees said that as they progress in their training the 

meetings become less useful and do depend on the experience of the supervisor.    

 

Non-Medical Team: The Consultants are good at making the nursing team aware that trainees 

need support as part of the wellbeing agenda. None of the staff were aware of any instance 

where support had not been available for a trainee if they needed it. 

 

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

 

Trainers: The Royal College of Anaesthetists is very proactive in ensuring that staff are 

updated on any curricula changes and had delivered information sessions on the new lifelong 

learning platform. Trainees do not have any issues in achieving their required competencies.  
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All Trainees: Trainees were happy that they would achieve all their required competencies. 

The department is proactive in allocating trainees’ extra sessions/lists to ensure that they had 

the relevant experience.  

 

Non-Medical Team: The pain team are involved in teaching trainees how to use the relevant 

equipment and are on hand to provide advice on medications.  

 

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

 

Trainers: Staff have had the relevant training in how to complete workplace-based 

assessments.  

 

All Trainees: There are no issues in getting assessments signed off. Issues with the new 

online system are being worked through.  

 

Non-Medical Team: Members of the pain team complete some of the trainees’ online 

assessments and all members of non-medical staff complete multi source feedback forms 

about the trainees.  

 

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

 

Trainers: The maternity team deliver drill-orientated multi-disciplinary simulation sessions 

 

All Trainees: The intensive care team have simulation training. The CME meetings are also 

multi-disciplinary.   

 

Non-Medical Team: The pain team attend the CME meetings if they have an interest in the 

topic being presented.  

 

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

 

Trainers: There is a designated quality improvement lead in the department. Trainees have 

experience of presenting posters and delivering posters at local, regional and national events.  

 

All Trainees: Trainees have the opportunity to teach medical students. They have one session 

of supporting professional activity time every 2 months to support this. They can also use that 

time for audits, administrative tasks or quality improvement projects. There is a quality 
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improvement lead in the department and a list of projects is held online to prevent duplication 

of work.    

 

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 quite small so everyone knows who is each other is and what 

level they are. Trainees grades are marked on the rota and they are only allocated to lists that 

are appropriate to their skill level. Trainees know who to contact for support during the day by 

a black dot marked on the rota. Out of hours it would be the consultant on call. Staff are not 

aware of any instance where a trainee has had to cope with anything beyond their experience.  

 

All trainees: Trainees always know who to contact both in and out of hours. They have never 

had to cope with anything beyond their experience and colleagues are always approachable 

when asked for help.  

 

Non-Medical Team: It is not always easy to differentiate between levels of trainee and their 

competence level but they can usually tell by the questions they ask and it is also written on 

the rota. The trainees do not have coloured name badges which are different depending on 

their training level but non-medical staff think that this would be a good idea.  

 

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

 

Trainers: Feedback is variable depending on the individuals giving and receiving the 

feedback. Feedback is often given at the end of each list. An individualised feedback form is 

being looked at within the wider anaesthetics team.    

 

All Trainees: Feedback is available, some consultants are forthcoming with it and some 

consultants have to be asked for it but all consultants are willing to give it. Trainees are 

encouraged to request it.     

 

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

 

Trainers: Feedback is collected about teaching. There is a trainee representative on the senior 

staff group meeting. There are also trainee representatives on the specialty training 

committee.  
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All Trainees: Trainees have meetings with each other every 2 months, the representative from 

that meeting take the minutes to the senior staff meeting. There are also trainee 

representatives on the specialty training committee.  

 

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

 

Trainers: Trainees are allocated to specialty blocks and will be given lists related to their 

allocated specialty. They will not be moved out of the specialty except to carry out emergency 

work. In order to maximise trainees’ exposure to certain cases that may be of interest to them, 

if they agree, their zero hours days will be moved around so they can access interesting 

cases.  

 

There are no patient safety issues with the rota.  

    

All Trainees: The rota generally feels manageable. A core trainee is on with a more 

experienced trainee overnight and at weekends to learn about decision making and taking 

calls. Working on call shifts in the maternity department can be busier.   

 

Non-Medical Team: The rota is structured to ensure that trainees get the necessary number of 

zero hour days and also have appropriate supervision. Trainees can get the study and annual 

leave they ask for if they are organised and give enough notice.  

 

3.13. Handover (R1.14) 

 

Trainers: There are no handovers for an elective theatre list. There is usually a handover from 

the night to day team for an emergency list but this depends on the type of case and may be 

trainee to trainee. Handovers are used as a learning opportunity for senior trainees to see how 

resources and workload are managed. The department is currently looking at introducing an 

electronic handover to formally record what already happens informally.     

 

All Trainees:  Handovers in the maternity and intensive care departments are structured and 

multi-disciplinary. However, the handovers for emergency theatre lists are not structured and 

whether or not they happen depends on who is on shift. If they happen they only involve 

anaesthetists. Trainees felt that if they took place it would help plan the day and it would be 

useful to involve theatre staff. They do not feel there are any patient safety issues with 

handover.  
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3.14. Educational Resources (R1.19) 

 

Trainers: Trainees have access to the Suttie Centre simulation facilities and library. There is a 

trainee room in the department with computer access.  

 

All Trainees: The resources in the department are fine but at Woodend Hospital there is very 

little space and the 1 computer available doesn’t have a dedicated chair.  

 

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

 

All Trainees: Trainees feel well supported. The less than full time trainees’ needs are 

accommodated. There is a buddy system for trainees and a peer led informal support system.  

 

Non-Medical Team: If any of the team had concerns about a trainee they would speak to the 

trainee directly in the first instance. They would escalate to the nurse manager or head of 

service if necessary.  

 

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: Staff have been given a presentation by one of the associate directors of medical 

education who works in the department about local governance procedures.  

 

All Trainees: Trainees had an awareness of the director of medical education structure. There 

are two associate directors of medical education working in the department.  

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers: There is a strong culture of raising concerns in the specialty of anaesthetics. 

Trainees have access to a mentor who can be used for raising any concerns that they may 

have.  

 

All Trainees: Trainees felt that they would be listened to if they raised a concern. Who they 

were raised with would depend on the context of the concern.    

 

Non-Medical Team: Trainees can raise any concerns they have with their educational 

supervisors.  
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3.18 Patient safety (R1.2) 

 

Trainers: The department is safe for patients and trainees.  

 

All Trainees: Trainees feel that the environment is safe for patients 

 

Non-Medical Team: Staff feel that the environment is safe for patients. 

 

3.19 Adverse incidents (R1.3) 

 

Trainers: Datix is used to report any incidents that take place. These reports are reviewed and 

any outcomes are fed back to the wider team.  

 

All Trainees: Incidents are recorded on Datix. These reports are reviewed by consultants and 

feedback is given. The feedback provided is now in a written form. Cases are also presented 

at the CME meetings.  

 

Non-Medical Team: Any incidents would be entered on Datix and would then be discussed at 

the CME where the incident would be used as a learning opportunity.   

 

3.20  Duty of candour (R1.4) 

 

Trainers: Trainees are supported when presenting any incidents they have been involved in, 

in a non-challenging way. They can remain anonymous should they wish to do so.  

 

3.21 Culture & undermining (R3.3) 

 

Trainers: Trainees are provided with a specific contact in the department that they can use if 

they wish to report a bullying or undermining concern. Trainees are also asked if they have 

any concerns during their meetings with their educational supervisors. They can also use the 

‘anaesthetics anonymous’ channel to report any concerns.   

 

All Trainees: There is a flat hierarchy in the department with an educational yet friendly feel. If 

a trainee had a concern about bullying or undermining behaviours they could raise this with a 

more senior trainee, the college tutor, the TPD or their educational supervisor. Bullying and 

undermining is on the agenda for meetings with the educational supervisor.   
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Non-Medical Team: There is not much of a hierarchy in the team, staff have coffee together 

and they feel that there is not much of a divide between the staff levels. Trainees have 

mentors as well as peer to peer support should they have a concern, they can be raised in 

these forums.  

 

4. Summary  

 

Is a revisit required? 

 

Yes 

 

No 

x 

Highly Likely Highly unlikely 

 

 

Positive aspects of the visit were: 

• There is a strong comprehensive induction that includes trainees who join out with the 

usual times. 

• The department is highly supportive and has a clear focus on training. This is 

evidenced by trainee feedback, the welcome BBQ, buddy system, ‘black dot’ system, 

SPA sessions, go to person for any bullying concerns, anaesthetics anonymous and 

trainees being asked at meetings with their educational supervisors about bullying & 

harassment.  

• The teaching is comprehensive and effective and time for attending is generally 

protected. 

• There are good mechanisms in place for trainees to be involved in senior staff 

meetings and training committee meetings. 

• An adaptable approach to ensure trainees needs for training progression are being 

met. 

• Strong quality improvement leadership. 

• Good trainer support including continuing medical education sessions, Grampian 

Learning Initiative (GLINT) and the training programme director and college tutors 

deliver sessions at induction.  

 

 

Less positive aspects of the visit were: 

• The red flag in the STS results for handover was discussed with the trainees. This 

does not relate to patient safety or individual patients. Their perception is that this is 

around how the organisation of the emergency theatre day is managed and they 
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suggested that this would benefit from more structure and multi professional input. The 

panel are aware that electronic solutions are currently being progressed. 

• There is an opportunity to further develop the continuing medical education sessions to 

include multi-disciplinary simulation-based training. Again, the panel are aware that 

this is being progressed and we strongly support this development. 

• It is important to differentiate between different levels of trainee and one way of doing 

this is to introduce a coloured badge system where each trainee group has a different 

colour of badge for example foundation trainees green and core trainees blue.    

 

 

 

5.  Areas of Good Practice 

Ref Item Action 

5.1 The department is highly supportive and has a clear 

focus on training. This is evidenced by trainee feedback, 

the welcome BBQ, buddy system, ‘black dot’ system, 

SPA sessions, go to person for any bullying concerns, 

anaesthetics anonymous and trainees being asked at 

meetings with their educational supervisors about 

bullying & harassment. 

n/a 

5.2 There are good mechanisms in place for trainees to be 

involved in senior staff meetings and training committee 

meetings. 

n/a 

5.3 An adaptable approach to ensure trainees needs for 

training progression are being met. 

n/a 

5.4 Good trainer support including continuing medical 

education sessions, Grampian Learning Initiative 

(GLINT) and the training programme director and 

college tutors deliver sessions at induction. 

n/a 
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6. Areas for Improvement 

 

Ref Item Action 

6.1 The red flag in the STS results for handover was 

discussed with the trainees. This does not relate 

to patient safety or individual patients. Their 

perception is that this is around how the 

organisation of the emergency theatre day is 

managed and they suggested that this would 

benefit from more structure and multi professional 

input. The panel are aware that electronic 

solutions are currently being progressed. 

 

6.2 There is an opportunity to further develop the 

continuing medical education sessions to include 

multi-disciplinary simulation-based training. Again, 

the panel are aware that this is being progressed 

and we strongly support this development. 

 

6.3 It is important to differentiate between different 

levels of trainee and one way of doing this is to 

introduce a coloured badge system where each 

trainee group has a different colour of badge for 

example foundation trainees green and core 

trainees blue 

 

 

 

7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 none  all 

 

 

 


