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1. Principal issues arising from pre-visit review  

This was a scheduled visit as per the quality five-year plan. The visit team took the opportunity to gain a broad 

picture of how training is carried out within the programme 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 programme 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.    

The National programme evolved from four distinct regional programmes only 15 months ago. Due to the 

number of trainees within the programme there is limited valid data available through either the NTS or STS. 

There was however a comment on the TPD report in 2017 alerting us to concerns from the North ES and CS 

about the training environment and quality of training. 

 

The following were highlighted in the pre-visit questionnaire responses: 

 

Positives 

 

• Clinical Supervision 

• Approachable consultants 

• 100% attending regional training 

• Recent changes in the regional training programme have been well received. 

 

Negatives 

 

• Workload  

• Handover especially in community teams 

• 22% felt they had dealt with things out with their level of competence. 

• 11% experienced undermining 

• The OOH Rota for GG&C 

• The OOH Rota in the North 

• 22% felt it was difficult to complete workplace based assessments. 

 

 

 

 

 

2.  Introduction  
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The National programme evolved from four distinct regional programmes and was established in February 

2017. Child and Adolescent Psychiatry is a national programme which currently has 20 trainees although 7 are 

on maternity leave and 2 are OOP. Alice McGrath is the current TPD for the programme. 

Higher training in Child and Adolescent psychiatry takes place over three years in order to achieve CCT 

(Certificate of Completion of Training). During the three years, trainees will normally undertake their first 

placement lasting for one year in a community CAMHS team, and their specialised placements are likely to be 

for six months over a one-year period in ST5 or ST6 with the other year being spent in a community CAMHS 

post or in further specialised posts depending on training needs and local resources.  

 

The visit was held at NES Westport offices with VC links. 

 

3.1 Induction (R1.13) 

 

Trainees: Advised they had all received an appropriate induction for both site and programme. We were 

advised by some of the trainees who have experienced both regional and National programme induction that 

the new induction seemed more structured and defined. The trainees thought the extensive induction booklet 

was useful. They also highlighted the strength of the buddy system which is in place in some areas where a 

senior trainee is assigned to a recently appointed colleague to answer questions and ‘show them the ropes’. 

 

Trainers: Induction is different across the country. South East: Induction is run as a joint session for Core and 

Higher trainees over 2 days. West: The existing trainees are invited to write a document with helpful local 

information for new trainees. On the first Monday of training a session is held to provide information including 

out of hours work and contacts, research and library facilities. East: has few trainees so they are met on an 

individual basis and the day to day information will be covered at this session. East trainees also attend the full 

mental health induction day to gain local information including out of hours responsibilities. In the north, 

Grampian holds induction over one and a half days to provide generic service information. There is then a 

personalised induction for Child and Adolescent trainees.  

 

To complement these there is a National Training Programme Induction. The first of these was held in August 

last year and feedback has been provided for this year’s induction. National induction gives trainees a chance 

to meet and to provide information specific to the National Training Programme. 

 

 

 

3.2 Formal Teaching (R1.12, 1.16, 1.20) 
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Trainees: The panel were advised that National teaching takes place in a central location over twelve 

sessions. These include ten training days, an audit day and a research day; the latter allow trainees a chance 

to present projects to their peers. All trainees travel to Perth for the training which replaced having training via 

VC. There is a committee which coordinates the training days with trainee rep members and the trainees take 

it in turn to organise the sessions. There is a regional training programme for Child and Adolescent in the West 

which the trainees from the East and South East attend currently due to small numbers in their own region. 

The South East are hoping to restart their own sessions following a larger intake of trainees in August 2018. It 

is understood by their peers in other regions that trainees in the North have separate sessions. 

 

The trainees raised the point that all training sessions take place on a Monday so they miss it if they have been 

on call over the weekend. Some trainees in the West advised that the length of time it takes to complete 

handover following the weekend can prevent them from attending training sessions. We were advised that 

there have been problems with trainees from the North claiming travel expenses to attend training days. 

 

Trainers: It was confirmed the regional training programme in the West is well established and runs sessions 

on a three-year cycle to marry with the curriculum. It is a less academic focused small group learning session 

which includes multi-disciplinary learning and journal club sessions chaired by trainees but attended by 

consultants. The programme is organised by trainee volunteers with support from the region There is currently 

no regional programme in place in the South East, East or North however from August there will be 6 trainees 

based in the South East and a new programme will commence. Feedback from the Pre-Visit Questionnaire 

(PVQ) was that the changes made to the National training programme have improved the programme. 

 

The National training programme has been changed recently following feedback from the trainees and the 

learning outcomes are mapped to the curriculum. There are ten sessions held throughout the year based in 

Perth. They have stopped using VC for the National training sessions and following this attendance has 

increased. Feedback from trainees was that they feel it has been a positive change and the value has 

improved. There is also an Audit day held where trainees are encouraged to share audit and research projects 

across the group. A lot of work has gone in to creating the new National teaching programme but they are still 

striving to improve and wish to make the sessions more academic and structured by giving the speakers the 

Individual Learning Outcomes in advance. Feedback is given to all speakers along with a thank you letter. 

 

3.3 Study Leave (R3.12)  

 

Trainees: Advised they had not faced any problems getting study leave. 
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Trainers: There is a formal process in place for the application of study leave where trainees are asked to 

complete a form which is signed by their Clinical Supervisor and Educational Supervisor which is sent to the 

Training Programme Director (TPD) for final sign off. On the form the trainee has to stipulate the reason for 

study leave and what they want to get out of it. They feel this process is working and advised clinical duties are 

not a barrier to granting study leave. It was raised by the TPD that some courses they would like to offer the 

trainees are very expensive so can’t be offered to everyone. 

 

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

 

All trainees were aware who their Educational Supervisor (ES)was and most had met with them. One trainee 

who started in February had not formally met with their supervisor due to different locations but had discussed 

several issues remotely. 

 

Trainers: All trainees are allocated a Clinical Supervisor and ES before they start in training post. Allocations 

in the West are made by the TPD. The ES’s in the West were recruited from the training committee and those 

in the East were volunteered for the position. All trainers advised they have received training for their roles and 

have time in their job plans. 

Supervisors wouldn’t necessarily receive information prior to post where there were known concerns regarding 

a trainee, however the TPD and Supervisors meet regularly so there is a forum for swapping information.  

 

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

 

Trainees: The trainees advised it could be difficult to obtain experience with children under 5 as clinical 

opportunities within this age range are rare, this has been raised with the TPD previously. It was discussed that 

some of the selective competencies are hard to achieve for example there are no family courts in Scotland and 

this competency is based on the English judicial system. It was also mentioned that there is limited information 

on the competency about analysing business outcomes and writing a business proposal. It was felt that there 

is flexibility within the system to aide trainees to fulfil competencies but the guidelines are becoming more 

stringent. There were no issues raised by the trainees regarding the balance between time spent developing 

relevant skills and other activities of little or no educational benefit apart from mentioning the repetitive nature 

of the clinical work on occasion.  

 

Trainers: The panel were advised there is a mapping process in place to ensure the requirements of the 

curriculum are covered. There is information in the trainee’s handbook regarding the requirements for trainees 

and this is accessible to all trainers. Trainees are asked to complete a log throughout the year listing 

information on all the patients they see which can be used to highlight any gaps in meeting their competencies. 
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A midpoint review is held between trainees and supervisors to ensure they are on track. It was acknowledged 

that the addictions competency can take more effort for trainees to get exposure to, and that some selective 

ILO’s are more difficult to get exposure to. Currently trainees based in the North are required to travel to the 

East to get inpatient experience, it is felt there is not a better alternative to this arrangement. Trainers were 

mindful of the balance between time spent developing relevant skills and other activities of limited educational 

value and discuss this with trainees at supervision sessions and reviews. 

 

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

 

Trainees felt the assessment process was fair and they were confident of completing assessments.  

 

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

 

Trainees felt a particular strength within this specialty was the exposure to multidisciplinary teaching within 

community posts. 

 

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

 

Trainees: The panel were advised that all trainees are encouraged and supported to complete an audit 

project. An annual National audit day is held to enable trainees to present audits to their peers. Edinburgh has 

a quality improvement academy which the trainees felt had been useful in coaching them through projects. It 

was mentioned that within specialty training audit projects were encouraged more than quality improvement 

topics. 

 

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) 

 

Trainees: During the day trainees felt they always had access to clinical supervision and would know who to 

contact for assistance. It was highlighted that in the West of Scotland trainees had on occasion felt unaware 

who to contact or that the consultant was non- contactable when working out of hours. 

 

There were examples given to the panel where trainees in the West of Scotland had felt they had to deal with 

situations out with their comfort or competence when working out of hours within NHSGG&C. There were also 

examples in the West of Scotland of trainees expecting to work outwith their remit during out of hours working 

with regards to sourcing nursing staff for transfer or carrying out duties without nursing support. It was reported 

that this can put trainees into situations they are not trained for, one example given was a lack of nursing 
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support for an aggressive patient. It was clarified that problems with support relate to the systems in place in 

NHSGG&C of Scotland and the consultants are always happy to help when contacted.  

 

Trainees in regions other than the West of Scotland reported no problems with supervision when working out 

of hours 

 

Trainers: It was highlighted that some boards have taken on the suggested system of differentiating different 

levels of trainee with different colours of name badges. When new trainees are starting all staff including 

nurses and consultants are advised what level they are to ensure they are not put in situations out with their 

competence. Trainers in the West of Scotland acknowledged that there have been problems with the out of 

hours system for NHSGG&C and reported that plans are in place to address these. 

 

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

 

Trainees: It was felt that consultants and supervisors provide feedback to trainees and are very supportive 

during the day. 

 

Trainers: We were advised that consultants will provide trainees with feedback from their clinical day duties. 

Feedback from out of hours work in some areas is discussed with the clinical supervisor at weekly sessions.  

 

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

 

N/A 

 

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

 

Trainees: Trainees in the east region work within the Pan Tayside General Psychiatry out of hours Rota. In the 

South East region there is a CAP-specific out of hours rota and due to small numbers of trainees the frequency 

of times they are on call has increased but they have no concerns with the out of hours work and feel 

supported by consultants and staff. 

We were told there have been ongoing issues regarding the out of hours workload on the NHSGG&C Rota. 

The trainees reported that Rota monitoring took place and the Rota was identified as non-compliant.  Following 

this a new banding was agreed however, we were told that the agreement has since been reneged on. The 

result of this issue, and the communications related to it has been with an apparent loss of trust, a loss of 

confidence that trainees would be supported and reported poor morale. The trainees reported that they felt 

there had been a lot of changes and these were not always sufficiently communicated to all staff, leading to 
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confusion and difficulty locating support. The trainees reported that a large number of meetings regarding the 

Rota have taken place which have adversely impacted on their training time within the placement. We were 

made aware that further changes to out of hours working are planned. 

We were told there are concerns regarding the viability of a CAP on-call Rota in the North. This has been 

reviewed but the trainees are unclear as to how changes will be implemented and this is causing some anxiety. 

 

Trainers: South East trainers felt the Rota gave trainees a good breadth of learning opportunities by exposing 

them to different age ranges, hospital inpatients, A&E and use of the mental health act. 

It was reported that changes are required to the North Rota and that discussion is under way to implement 

them before new trainees start in August. West Trainers felt the NHSGG&C OOH Rota exposed trainees to a 

good spread of experience. They were aware of the current Rota issues and the impact handover was having 

on training. 

 

3.13. Handover (R1.14) 

 

Trainees: South East trainees reported no issues with handover, the junior doctors use an email system that 

was set up by a trainee. The intensive care team also send an email at the end of day shift to highlight any 

cases they feel should be monitored or any useful additional information. 

Trainees advised the panel that handover from the weekend work in the West takes place at 9am on Monday 

morning by phone to a variety of NHSGG&C community sites, however often the duty worker does not answer 

the phone quickly or is offsite. Trainees advised that handover of weekend work can sometimes run on for 

most of a Monday, which impacts on trainees’ ability to attend training sessions which are scheduled that day.  

 

Trainers: The panel heard that all regions carry out handover in a different manner. In the west the NHSGG&C 

process has recently changed following feedback and there is now a nurse who assists a higher trainee 

provide handover information. They should have all the up to date contact information to try and prevent delays 

in handover occurring, this is still a work in progress.  

The South East use a handover system that was designed by a trainee and this appears to be working well. 

East handover is a phone call to the crisis team to discuss ongoing cases. There is also a morning safety 

huddle.  

 

3.14. Educational Resources (R1.19) 

 

No issues were raised regarding educational resources by the trainees or the trainers. 

 

3.15 Support (R2.16, 2.17, 3.2, 3.4, 3.5, 3.10, 3.11, 3.13, 3.16, 5.12) 
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Trainees: All trainees felt that support would be readily available to those who may be struggling with the job, 

their health or in any other way. It was mentioned that travelling for National training can be hard for those 

working less than full time. 

 

Trainers: Trainers felt they had access to support for queries or additional information for doctors in difficulty. It 

was raised that Alice McGrath the TPD of the programme was very supportive of both the trainees and 

trainers. When required Alice has reached out to the Deanery for guidance and support. 

 

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

 

N/A 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainees: All regions follow different processes for raising concerns, however they were all aware of how they 

would raise a concern if required; most agreed the first contact point would be their Clinical Supervisor. All 

trainees felt concerns would be taken on board and we were given examples where concerns had been 

followed up and trainees received adequate feedback. 

Trainees felt that consultants and their TPD would be very keen to receive feedback about the education and 

training provided. It was raised that due to the small numbers within the programme there is a concern at how 

anonymous the STS and NTS is, which could limit honest feedback. It was however felt that the TPD is good at 

giving the trainees informal avenues to raise issues. 

 

Trainers: The trainers were confident the trainees were aware of how to raise concerns either through 

supervision or using Datix, which all trainees have received training on. They were aware of formal processes 

in place to provide feedback to trainees in certain Boards and were confident feedback would be provided 

nationally. Some areas also have mentors in place who trainees can go to with concerns. 

 

3.18 Patient safety (R1.2) 

 

Trainee: The panel were told by all trainees that they would not have concerns regarding patient safety or care 

during the day but those working on the NHS GG&C Rota there were some concerns out of hours. Some 

concern was raised for patient welfare due to the lack of nursing staff at some units as this could lead to less 

observation of vulnerable patients. 

 



10 

 

Trainers: The trainers felt it was a safe environment for trainees and advised there are various different 

processes in place across the regions to ensure this for example; management of aggression training for all 

trainees, not seeing certain patients alone and a buddy system where someone knows where they are visiting 

patients at the end of the day and are advised when the appointment is over and they are safe. 

We were given details regarding the risk assessment system for all community-based patients that is in place 

to ensure trainee and patient safety.  

 

3.19 Adverse incidents (R1.3) 

 

Trainers: All trainees were aware of the Datix system and how to use this to report incidents. It was felt 

feedback would be provided however one case was raised where this had not been the case. 

 

Trainers: Advised that all trainees receive training on the Datix reporting system. 

 

3.20  Duty of candour (R1.4) 

 

Trainees: All trainees felt they would be supported during the day if they were involved in an incident where 

something went wrong, the trainees were not as confident this would be the case if the incident was out of 

hours on the GG&C Rota. The panel was advised of one incident that took place where the trainee received 

full support and feedback throughout and there have been new processes implemented as a result. 

 

Trainers: The trainers reported that they felt trainees were aware of GMC duty of candour guidance but did 

suggest this could be formally added to their academic questions in training. 

 

3.21 Culture & undermining (R3.3) 

 

Trainees: Trainees from the West of Scotland expressed throughout the visit that the way the NHS GG&C out 

of hours Rota problems had been dealt with has left them feeling undermined and demotivated. 

We were told that trainees in the North of Scotland feel it is unclear how changes to the out of hours Rota will 

be implemented and this is causing some anxiety.  

 

Trainers: were aware of several individual cases in the past where trainees had raised concerns regarding 

undermining but these had been dealt with through supervision and the service to the satisfaction of the 

trainee. 

 

3.22 Other 
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N/A 

 

4. Summary  

 

This was a scheduled visit to Child & Adolescent Psychiatry (CAP), which is a national programme. As with all 

national programme visits, there are issues to consider that relate to the national delivery and coordination of 

the programme and the local/ regional experience in departments, community facilities and Boards. The 

programme evolved from four distinct regional programmes only 15 months ago and we were greatly 

supported in our Quality Management task by the quality and quantity of supporting material provided by the 

Training Programme Director (TPD) Alice McGrath, and her colleagues. 

 

There are areas that we wish to highlight as positives and some areas of challenge for the programme listed 

below. 

 

Is a revisit required? 

 

Yes No Highly Likely Highly unlikely 

 

Positives: 

 

• The move to a national programme has been very positive, we heard of a move from ‘unstructured to 

structured’, ‘undefined to defined’ 

• Uniform good support reported by trainees for the assessment curriculum 

• Ready availability of multiprofessional learning opportunities 

• Generally, very positive reports from trainees relating to supervision and support from Clinical 

Supervisors, Educational Supervisors and the TPD 

• The national teaching programme is a strength; it is well received and well planned 

• Strong support amongst her peers for the TPD which was evident in our discussion with the trainer 

group, and the impact of which has been the rapid development of the new national programme over 

such a short period of time 
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5.  Areas of Good Practice 

Ref Item Action 

5.1 The induction, both to the programme and to departments, 

community facilities and Boards was described by trainees as 

excellent. Worthy of mention in particular are the very useful 

‘booklet’ constructed as a reference guide by the TPD, and 

the buddying system for trainees new to the programme. 

 

 Opportunities for, and support for Quality Improvement 

projects and activities, including a National Audit day 

enabling trainees to present projects to their peers. 

 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1 We are aware some Boards have implemented colour coded 

name badges as a national way of identifying the seniority and 

level of competence of trainees, this should be encouraged 

and supported across all Boards. 

 

6.2 There are curricular challenges in meeting in-patient 

experience in some parts of the programme, and in meeting 

some of the selective components. Clarity should be provided 

to the trainees about what is, and what is not expected of 

them in terms of selective components, and how required in-

patient experience will be delivered. 

 

6.3 We heard some uncertainty and concern from some trainees 

about their safety, when working out of hours on the NHS 

GG&C Rota and in relation to management of aggression and 

control & restraint. The expectation of trainees in these 

situations should be emphasised to them, including that they 

will undertake appropriate mandatory training. 
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7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 There is an ongoing issue with the OOH Rota in 

NHS GG&C This is impacting on training and 

trainee morale. We are aware of changes that 

are under way, including to supervision 

arrangements but trust requires to be rebuilt. Any 

improvement in the out of hours system should 

include improvements to the post-weekend 

handover arrangements and ensure that access 

to clinical supervision is always available. We 

require to receive regular reports on the changes 

and improvements taking place with the process. 

6 Months West Trainees 

7.2 There is an ongoing issue with the OOH Rota in 

the North, we are aware changes are due to be 

implemented and require to receive regular 

reports on the changes and improvements taking 

place with the process. 

6 Months North Trainees 

7.3  There is a need to balance the national 

programme with local/ regional teaching. A 

programme exists in the west of Scotland and a 

programme, which has been in abeyance in the 

south-east of Scotland is about to recommence. 

Solutions need to be found for the regions that 

have smaller numbers of trainees (north and 

east) 

6 Months All 

 

 


