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Date of visit 31 October 2018 

Type of visit Scheduled Programme Visit  

Level(s) ST3+ 

Specialty(s) Gastroenterology 

Programmes: North, East and South East Gastroenterology programmes 

 
North Programme:  
 

Board NHS Grampian Hospital Aberdeen Royal Infirmary 

Raigmore Hospital 

 
East Programme: 
 

Board NHS Tayside Hospital Ninewells Hospital  

Perth Royal Infirmary 

 
South East Programme: 
 

Board NHS Lothian Hospital Royal Infirmary of Edinburgh at Little 

France 

Western General Hospital  

St John’s Hospital 

Board NHS Fife Hospital Victoria Hospital, Kirkcaldy 

  

Visit panel  

 

Alan McKenzie Visit Chair – Associate Postgraduate Dean for 

Quality 

Stephen Glen Quality Lead 

Alasdair Robertson Training Programme Director 
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Hannah Austin Trainee Associate 

Tony Ellis College Representative 

Les Scott Lay Representative 

Heather Stronach Quality Improvement Manager 

In attendance: 

Patriche McGuire Quality Improvement Administrator 

 

Specialty Group Information 

 

Specialty Group 

 

Medicine 

Lead Dean/Director 

 

Professor Alastair McLellan 

Quality Lead(s) 

 

Dr Reem Al-Soufi 

Dr Stephen Glen 

Dr Alan McKenzie 

Quality Improvement 

Manager(s) 

 

Heather Stronach and Alex McCulloch 

Unit/Site Information 

 

Trainers in attendance North: 3 consultants 

East: 5 consultants 

South East: 7 consultants 

Trainees in attendance North: 6 trainees 

East: 6 trainees 

South East: 12 trainees 

Feedback session: Managers in 

attendance 

Training Programme Directors and & Associate 

Director of Medical Education – South East  

 

Date report approved by Lead 

Visitor 

5 December 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 5 years. Accordingly, a visit to the gastroenterology programmes 

in the Deanery Regions of the North, East and South East of Scotland took place on 

31 October 2018. 

 

Before the visit, the panel analysed the data available from the General Medical 

Council’s (GMC’s) National Training Survey (NTS) and the Deanery’s own Scottish 

Training Survey (STS). The STS collects information about the performance of a 

training post. 

 

A Pre-visit Questionnaire (PVQ) was also sent to trainees by the Deanery 

approximately 6 weeks prior to the visit and the results were shared with the visiting 

panel. 

 

Responses from both the STS and PVQ data was largely positive. Potential issues to 

be explored were: access to endoscopy training, IT facilities, feedback and the 

commitment to general internal medicine rota. The NTS data suggested that there 

may be issues around adequate experience and teaching. 

 

2.  Introduction 

 

Gastroenterology training is a 5-year training programme in which trainees rotate 

gaining competences in gastroenterology and typically this is undertaken in dual 

training along with general internal medicine. 

 

In the North, trainees spend the first year of their training programme at Raigmore 

Hospital. This experience is limited to general internal medicine only. Following this 

year, trainees spend most of their time in training at the Aberdeen Royal Infirmary. 

 

In the East programme, gastroenterology training takes place at Ninewells Hospital 

and trainees can rotate though Perth Royal Infirmary. 
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In the South East, trainees rotate through the Royal Infirmary of Edinburgh at Little 

France, Western General Hospital, St John’s Hospital and the Victoria Hospital, 

Kirkcaldy in Fife. 

 

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 

 

Deanery North Region 

NHS Grampian has a centralised induction for passwords, layout of the hospital and 

facilities. This takes place on the first day of training. There is also an inhouse 

programme induction document available. Trainees usually meet with their 

educational supervisor and are also introduced to the registrars already working in the 

department so that they can shadow them in their work before they commence their 

own clinical duties. 

 

For trainees who are unable to attend their normal inductions, trainers advised the 

visiting panel that the hospital offers a second round of general hospital induction. The 

training programme director (TPD) will also meet with these trainees separately. 

 

During the first month trainees sit in on clinics with consultants. There is also a 

hospital at night course for medical registrars. No trainees can commence on the night 

rota until they have that taken part in the course. The TPD advised that there has 

been a lot of work in the last two years to improve induction. Feedback from trainees 

has been positive. 

 

Deanery East Region 

Trainers in Tayside stated that they have a similar set up for induction. They have a 

hospital wide medicine induction at every changeover that covers acute medicine and 
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working out of hours. Trainees also receive a local gastroenterology induction. This is 

a face to face meeting and written materials are distributed. Tayside does not have a 

shadowing period because they are small in numbers, but they have an enhanced 

consultant support at beginning of the block. 

 

Induction is mandatory. Trainees who miss the hospital wide induction and who are 

new to the hospital, will not start on nights or on call until they have completed 

induction. Materials are also available online and a consultant will meet up with the 

trainee to ensure they are confident. The TPD meets with trainees to for the induction 

to the gastroenterology programme. 

 

Induction is reviewed on an annual basis. Each year trainees are asked if there is 

anything that should be changed or included to improve induction. 

 

Deanery South East Region 

Each hospital has its own individual corporate induction. Materials are available 

online. 

 

The TPD meets with all new trainees early to cover topics such as eportfolio and study 

leave. 

 

The new endoscopy lead meets with the trainees to do endoscopy induction. There is 

some shadowing of new registrars in the first week. 

 

In South East general internal medicine and specialty inductions are quite separate. 

General internal medicine induction takes place at the Deanery. The TPD has 

improved the gastroenterology specific induction in recent years. The induction 

process has been renewed in recent years and is widely praised by trainees, and the 

same applies for induction at Victoria Hospital. 

 

In the Western General Hospital trainees are shown around specific departments. 
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Induction is mandatory. Trainees who miss the hospital wide induction and who are 

new to the hospital, will not start on nights or on call until they have completed 

induction. 

 

Trainees 

 

Deanery North Region 

All trainees in programme had received both a site and department induction. 

Trainees stated that site induction has improved over the last few years. When asked 

about department induction, no concerns were raised by trainees and one trainee 

stated that induction ‘was probably one of the best’ they had received. 

 

When asked about induction to the gastroenterology programme specifically, trainees 

in the North told the visiting panel that their programme is unique in that their ST3 year 

is spent entirely in general internal medicine at Raigmore Hospital. During this time, 

there is no contact with the main gastroenterology department at Aberdeen, and there 

is no gastroenterology programme induction for these trainees. Trainees would 

appreciate being aware of how the programme is mapped out at the start of ST3 so 

that they have insight of the ‘bigger picture.’ One trainee felt that gastroenterology-

based competencies could be included into the ST3 general internal medicine year, 

such as attendance at endoscopy lists. 

 

Deanery East Region 

Trainees confirmed there was both site, and department induction. One trainee felt 

that they hadn’t received a formal induction for 2 years in a row and had raised it with 

their supervisor. Informal discussion had taken place with colleagues, so the trainee is 

aware of how the site works. 

 

Trainees who had started training in general internal medicine had not yet received a 

specific gastroenterology induction. Trainees who had started work in 

gastroenterology had met with their TPD who explained this component of their 

programme. 
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Deanery South East Region 

On the RIE site all but one trainee had received a site induction due to starting in the 

role prior to August. They had also missed August induction due to working on call at 

that time. The trainee had previously worked in the hospital and so felt comfortable. A 

departmental induction had taken place and no concerns were raised by trainees 

about induction. 

 

Most trainees had also received a gastroenterology specific induction. One trainee 

said a programme induction did not take place last year, but the trainee has met with 

the TPD to receive this information. 

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

 

Trainers 

 

Deanery North Region 

Teaching takes place on a weekly basis. Registrars are encouraged to attend the 

weekly radiology, pathology and oncology multidisciplinary teams (MDTs). Local 

hospital teaching takes place monthly and there are weekly hospital grand rounds, 

which rotates among the specialties. Morbidity and mortality (M&M) meetings occur 

monthly. 

 

There is an afternoon devoted to postgraduate teaching and external consultants 

come to speak on topics. The National Trainee day takes place twice a year. 

 

Trainees at Grampian have no problems attending teaching. There is always a 

registrar carrying the on-call phone and trainees rotate having responsibility for it. 

Grampian has changed the referral system, so that the gastroenterology registrar only 

has urgent calls bleeped through during teaching to minimise interruptions. Other 

referrals are made via Trakcare. There is no teaching attendance register. 

 

Deanery East Region 

At Ninewells Hospital there is a weekly Monday lunchtime meeting where junior 

doctors present cases. There is also a weekly Thursday afternoon teaching which all 
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registrars are free to attend. There are also the usual multidisciplinary team meetings 

(pathology and radiology), evening medical updates at the Royal College and twice 

yearly national training. Teaching is not bleep free. 

 

Deanery South East Region 

 

Royal Infirmary of Edinburgh 

There is weekly pathology and radiology multidisciplinary team meetings, a journal 

club, a weekly unit teaching (sometimes cases are presented and sometimes an 

external speaker is invited to lead the session). The mortality and morbidity meeting 

takes place monthly. The grand round at the Royal Infirmary of Edinburgh is less well 

attended than in other South East hospitals. A local programme for trainees used to 

take place but it became unsustainable and so the programme decided to maximise 

other educational activities available and signpost these (such as the Scottish Society 

trainee meeting, annual advanced gastroenterology meeting, College days and 

endoscopy live). All activities are cancelled on that day and attendance at these 

events is funded through study leave. 

 
Western General Hospital 
 
There is a similar programme of teaching at the Western General Hospital. It can be 

difficult for trainees to attend the Grand Round and it was noted that the next one 

takes place at the same time as the Scottish Society of Gastroenterology training day. 

This is currently being discussed. 

 

Victoria Hospital, Kirkcaldy 

 

There are 4 or 5 clinical governance meetings hospital wide, a weekly rectal 

multidisciplinary team meeting, a Friday clinical meeting (takes place on a ward that 

covers associated gastroenterology topics), and quarterly mortality and morbidity 

meetings. 

 

There is no register of teaching attendance at any of the hospitals. 
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Trainees 

 

Deanery North Region 

Trainees at NHS Grampian stated that when on zero-hour days/ 7-day working and 

night shifts this can affect their attendance at teaching. On average, 75% of trainees 

can attend national teaching events on a rotational basis. 

 

Deanery East Region 

Trainees had no concerns with respect to their teaching. On-call commitments can 

impact on teaching attendance. 

 
Deanery South East Region 

Trainees advised that they are expected to attend teaching and there are no barriers 

to their attendance. 

 

All regions 

No register of attendance is taken. 

 

3.3  Study Leave (R3.12) 

 

All Trainers 

Trainers said there are no challenges in supporting study leave. 

 

All Trainees 

Trainees across all cohorts had been granted the study leave they had requested. 

 

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

 

Trainers 

 

Deanery North Region 

There are several accredited trainers within the unit. The TPD allocates trainees to an 

educational supervisor at the start of the year. Each educational supervisor usually 

has one to two trainees they are responsible for. 
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Any consultant who wishes to become an educational supervisor will meet with the 

medical educational team and receive documentation about the requirements and 

expectations of the educational supervisor role. The medical education team will 

ensure that the necessary training is completed. 

 

There is dedicated time in job plans for the educational supervisor role. Any clinical 

supervisors with concerns about a trainee will approach the trainees’ educational 

supervisor. 

 

Deanery East Region 

All clinical and educational supervisors are recognised as trainers and have time in 

their job plans. A trainee will be allocated the same educational supervisor for the first 

two years of their programme. The TPD considers changing a trainee’s educational 

supervisor in the latter stages of a trainee’s training so that trainees are matched with 

an educational supervisor that suits their career aspirations. Concerns about trainees 

in difficulty are escalated first with the educational supervisor and then TPD. 

 

Deanery South East Region 

Most trainers within in the South East Region described the same allocation process. 

Trainees have a different educational supervisor as they move through sites but come 

back to the same educational supervisor when they return to a site they have been to 

before. Trainers also have time allocated in their job plans for supervision, although 

this is more challenging for smaller centres. 

 

Trainers at Victoria Hospital stated there is time allocated in their job plans for 

supervision although they consider that this time could be increased. 

 

Trainees 

 

Trainees 

All trainees within the South East Deanery region confirmed having both educational 

and clinical supervision and were happy with the support received. 
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3.5  Adequate Experience (opportunities) (R1.15, 1.19, 5.9) 

 

Trainers 

 

Deanery North Region 

The TPD in the North advised that that trainers in Grampian are well experienced. The 

curriculum is available online. At the time of trainees’ Annual Review of Competence 

Progression (ARCP), one of the educational supervisors goes through the trainee’s 

curriculum at that time to ensure competencies are met. 

 

In Grampian they have now paired rostered clinics to individual registrars to ensure 

appropriate clinic experience is acquired by trainees. Timetables are devised at the 

start of the year and registrars have access to this as well as endoscopy clinics to try 

and maximise opportunities. 

 

Colonoscopy experience can be a challenge in Grampian due to other training 

commitments such as general internal medicine and the hospital at night rota. On 

average a registrar has twenty-eight nightshifts throughout the year which means that 

they miss 2 months of training time during the day. 

 

All activities carried out by the registrar are relevant and counts as training. Registrars 

are on-call for general internal medicine for a week at a time, but a consultant is 

available for support. Trainees are also encouraged to attend emergency endoscopy 

to maximise training, as trainees do not carry out gastroenterology-specific on call 

duties. 

 

Deanery East Region 

Trainers in the East told us that all supervisors are very experienced, and the 

curriculum can be found in eportfolio. 

 

The rota is also designed to maximise training time. There are identified clinics (many 

clinics attended by trainees are taken from an existing list so there is time for 

consultants to discuss and review patients at clinic), and protected endoscopy time for  
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trainees. The primary challenge is training time in general internal medicine versus 

training time in gastroenterology: there is a continuous requirement to review how 

many clinics trainees have managed to attend throughout the year. 

 

Trainers in the East told us that trainees physicians and associate nurses provide 

adequate support both during the day and out of hours to complete service-based 

tasks, therefore most of what trainees do is educationally appropriate. 

 

Trainees in the East do not carry out gastroenterology- specific on call duties as their 

on-call duties are limited to general internal medicine only. Ideally, they would like to 

involve trainees in gastroenterology out of hours. 

 

Deanery South East Region 

Trainers across sites in the South East region confirmed that they are aware of the 

curriculum and their supervisory requirements. NHS Lothian designs bespoke rotas for 

trainees that vary every week depending on who is on leave. They ensure they have 

protected registrar clinics and vary it to make sure trainees have exposure to sub 

specialty clinics. Clinic experience has recently improved to make it more educational 

and less service based (this was changed because of trainee feedback about which 

clinics were not educationally helpful). On average, trainees attend two clinics per 

week. 

 

NHS Lothian described similar pressures around a trainee’s ability to get the required 

endoscopy experience. They described the pressures of the European Working Time 

Directive. Compliance with this means that trainees can miss out on training 

opportunities following commitments on night or on call. This is particularly true for 

training at St John’s Hospital where trainees spend most of their time in general 

internal medicine and have only one session per week for specialty training. 

Gastroenterology trainers at St John’s are trying to negotiate increase time for trainees 

in specialty training. 

 

South East Region trainers felt that nutrition training was more difficult to achieve. 

Trainers in the South East described that the North are very strong in this area and  
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that they have met with trainers in the North to devise something bespoke. There is a 

specific nutrition training course, but it was felt that this aspect of training could be 

improved. 

 

The Royal Infirmary of Edinburgh 

The Royal Infirmary of Edinburgh has an out of hours rota for trainees specific to 

gastroenterology and this is consultant supervised. South East trainees will recognise 

that this as a strength of the South East programme. 

 

Western General Hospital 

In contrast, gastroenterology trainees at the Western General Hospital carry out of 

hours duties in general internal medicine. They work gastroenterology specific out of 

hours between 5pm and 9pm (on average one week out of every 9 weeks). There is a 

dedicated gastroenterology team to support them during this time and it offers trainees 

a good opportunity to undertake workplace-based assessments. There is a current 

issue with ward 75 where there is only one FY1 to provide cross cover with Medicine 

for the Elderly and Medicine for the Elderly find this unsatisfactory. Gastroenterology 

trainers are trying to prevent their registrars from needing to work on ward 75. 

 

Victoria Hospital 

Fife described the same challenges with respect to general internal medicine 

commitments versus gastroenterology commitments and tries to minimise the burden 

by identifying the training that is most suitable for the gastroenterology registrar who is 

on the general internal medicine rota. Only one session per week is dedicated to 

gastroenterology. Trainees are supported by allied health professionals who carry out 

service-based tasks. 

 

Trainees 

 

Deanery North Region 

Trainees at Grampian stated they can get a lot of experience in clinics, inpatient 

experience on the wards and acute gastrointestinal exposure. 
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They confirmed that endoscopic experience is more difficult to achieve. Trainees 

average one list per fortnight. Trainees feel that the department deprioritises them in 

favour of training endoscopic nurses. In the last two years, some of the lists that had 

previously been for gastroenterology trainees have been changed to lists for surgical 

trainees or for nurse endoscopists. 

 

When asked what prevents them from getting endoscopy experience, trainees cited a 

combination of an insufficient number of lists (as above) and not having time to access 

them. Having a smaller number of trainees means there is increased pressure to carry 

out on call duties and work on the hospital at night. As zero hours is mandated 

following hospital at night, this has an impact on their ability to attend endoscopic lists. 

Trainees considered that they had lost ten training days in gastroenterology to staff 

the hospital at night rota or the weekend rota.  

 

Trainees said that there is no endoscopy training lead at Grampian.1 

 

Deanery East Region 

Trainees at Tayside stated that endoscopic access is one of the strengths of their 

programme. If no endoscopic lists are available trainees are encouraged to pick up 

service lists after their ward duties. Trainees also have good clinic and ward 

experience. 

 

Trainees said that there is no transplant centre at Tayside. As a result, it can be 

difficult for them to achieve the associated competencies (such as liver disease). 

 

Deanery South East Region 

Trainees said the access they get to specialist centres is the strength of the South 

East programme, including endoscopic ultrasound. They also spoke highly of their out 

of hours gastroenterology training experience. 

 

                                            
1 NHS Grampian has advised that there is an endoscopy training lead in post since 
October 2018. 
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South East trainees confirmed that nutrition experience is difficult to achieve. There is 

a consultant at the Western General Hospital who has a nutrition clinic once per 

month, but trainees all compete to attend this clinic. 

 

South East trainees also confirmed that they had similar challenges accessing 

endoscopy lists due to nurses or surgical trainees being prioritised for training. 

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

 

Trainers 

All trainees in all regions use the Joint Advisory Group (JAG) Endoscopy Training 

System (JETS). It is an online system used to logs procedures and completion rates. It 

allows both trainees and trainers to record a trainee’s progression through endoscopic 

training. 

 

Deanery North Region 

Not all trainers have undertaken training on workplace-bases assessments (WPBAs) 

although they are aware of what they need to do. 

 

It is easy for trainees to arrange WBPAs. Grampian has made changes to the way 

clinics run so that there is time to discuss patient at the end of clinic. They encourage 

trainees to send a case-based discussion to supervisors for sign off following their 

clinic experience. 

 

Deanery East Region 

All trainers in Tayside have undertaken WPBA training as part of the ‘recognition of 

trainers’ process. Tayside also encourages trainees to get assessments completed  

after clinics. Assessments are also easy to achieve on the ward as there is always 

consultant supervision available. 

 

Deanery South East Region 

All trainers in the South East confirmed the same as trainers from the North and East. 

They added that all trainers in all regions are benchmarked on taking assessments 
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because they are all involved in ARCP panels and see each other’s assessments. 

They also provide feedback on the educational supervisor’s report at ARCP. 

 

Trainees 

 

Trainees 

Trainees confirmed they can achieve the assessments required for their curriculum. 

Some trainees in the North said that they sometimes struggled with direct observation 

of procedures assessments. 

 

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

 

Trainers 

 

Deanery North Region 

Trainers in the North stated there are several multi-professional learning opportunities 

including radiology, pathology and specialty multidisciplinary team meetings including 

topics such as inflammatory bowel disease, colorectal disease and liver disease. 

There are also formal multi-disciplinary handover meetings in the ward twice weekly 

with nursing staff, physiotherapists, occupational therapists and pharmacists. Trainees 

are also encouraged to go on ward round with the dietician to learn about the nutrition 

aspects of training. 

 

Deanery East Region 

In the East programme there are multidisciplinary team meetings that take place three 

times a week, x-ray meetings and regular liaison meetings with surgeons. 

 

Deanery South East Region 

 

Royal Infirmary of Edinburgh 

Trainers described similar multi-disciplinary meetings. In addition, they have weekly 

transplant teaching and work closely with the surgeons and anaesthetists there. They 

also mentioned the safety brief huddles on the wards. 
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Western General Hospital 

Western General Hospital described meetings with surgeons and radiologists on a 

weekly basis to discuss complex cases. These sessions are compulsory and are 

therefore well attended. There are also informal radiology meetings and unit meetings 

with nurses. 

 

Victoria Hospital, Kirkcaldy 

Victoria Hospital also described the same multidisciplinary team meeting. Due to lack 

of radiologists, there is no formal radiology meeting with gastroenterology. All ward-

based work is multi-professional working alongside nurses, dieticians, and 

pharmacists. 

 

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

 

Trainers 

 

Deanery North Region 

One of the consultants at Grampian takes the lead on the quality improvement activity 

of trainees. There is a list of ongoing projects that trainees can get involved in. There 

is a weekly quality improvement meeting presented by either foundation or core 

trainees with help from the registrars. 

 

 

Deanery East Region 

Trainees are allocated a project they are expected to complete every year. There is an 

allocated supervisor to provide support to trainees for quality improvement projects. 

 

Deanery South East Region 

All sites described active engagement of trainees in audit and quality improvement 

projects. Trainees discuss this with their educational supervisor at the beginning of 

their rotation. 

 

Fife added specifically that trainees discuss quality improvement projects with their 

educational supervisor. There are a range of topics available for gastroenterology. 
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Trainees 

 

Deanery North Region 

Trainees confirmed that they are all taking part in quality improvements and take part 

in the fortnightly quality improvement meetings. 

 

Deanery East Region 

Trainees stated that they are expected to do one quality improvement project per year. 

They said that if they are proactive about it, they are supported. 

 

Deanery South East Region 

All trainees confirmed that there are lots of quality improvement opportunities. 

 

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 

 

Deanery North Region 

Trainers in the North said that at the start of the training year they discuss their 

registrars at consultant meetings to discuss what registrars need to achieve for their 

curriculum competences and what the focus of the year should be. Supervisors 

provide informal feedback to the TPD regularly throughout the year with an update on 

how registrars are progressing. There is a register of what competencies trainees 

have completed. 

 

As it is a small unit, trainees know who to contact for support. Trainees only seek 

consent for procedures in which they are competent to do so with consultant 

oversight. 

 

Deanery East Region 

Trainers in the East described how doctors in training of all grades have colour coded 

identification badges. There are posters on the wall identifying what level of 

competency trainees have. Within the gastroenterology department locally, new 
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registrars are taken to various units and introduced to staff members. They are 

exploring whether to have photos of staff available on the wall. 

 

Trainees all have an appointed educational supervisor and know who to speak to if 

they need support. Trainees work within their competence. There was a previous 

issue around consent with respect to endoscopic retrograde cholangio-

pancreatography (ERCP), however they have developed a training package to 

address this issue. 

 

Deanery South East Region 

All trainers in the South East Deanery region confirmed that they use colour coded 

badges to identify trainees and that there are posters outlining the different level of 

competencies for trainees. Trainees are happy to approach their educational 

supervisor for support. For endoscopy there is a robust consenting process and there 

are no concerns. 

 

Fife also confirmed the same as previous trainers and additionally commented that 

there is no ERCP consenting for trainees at Victoria Hospital. 

 

Trainees 

 

Deanery North Region 

North trainees raised no concerns or problems with respect to supervision or 

competencies. They were positive about consultant support. 

 

Deanery East Region 

Trainees at Tayside said they also receive good support. 

 

Deanery South East Region 

At the Royal Infirmary of Edinburgh trainees mostly felt that supervision was good. 

Some trainees described working in luminal clinics without consultant oversight where 

there the feedback on the management of these patients was not achieved in a timely 

fashion. 
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Trainees who had worked at the Western General Hospital described one or two 

instances where the consultant on call was not in the hospital or was not available. 

Trainees had fed this back locally at the time but had not yet received any feedback. 

 

There were no additional comments from other trainees in the South East Deanery 

region. 

 

3.10  Feedback to trainees (R1.15, 3.13) 

 

Trainers 

 

Deanery North Region 

Trainees are provided with feedback throughout the day. For the on-call trainee, they 

are allocated a consultant who they can speak to about cases. Feedback on out of 

hours work is more ad hoc. If they are working on nights, they will hand over to the 

morning team and discussion will take place about patients and their management 

plans during handover. 

 

Deanery East Region 

Trainers in the East stated they are a small unit and trainees have daily one to one 

contact with consultants. They have an open-door policy, and felt there was a positive 

culture of feedback, both informal and formal. 

 

Deanery South East Region 

Trainers in the South East Deanery region also confirmed several opportunities for 

feedback, both formal and informal. 

 

Trainees 

 

Deanery North Region 

Trainees confirmed there was improved feedback at clinic as there is now protected 

time with consultants to discuss cases. Trainees felt strongly that this protected time at 

clinic ought to continue and was a positive improvement to the programme. 
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Deanery East Region 

Trainees in the East stated that clinic might form the basis of a case-based discussion. 

Consultants are proactive with informal feedback. 

 

Deanery South East Region 

Trainees at all sites receive regular feedback, but perceived it was more informal 

rather than formal. 

 

3.11  Feedback from trainees (R1.5, 2.3) 

 

Trainers 

 

Deanery North and East Regions 

TPDs in the North and East said that they regularly meet with registrars to get informal 

feedback from them and to see if there are any concerns about training. 

 

Trainers from the East also confirmed that they request feedback from trainees at their 

annual review of competence progression. 

Deanery South East Region 

Trainers in the South East also confirmed the above. They also advised the visiting 

panel that they have twice yearly specialty trainee meetings which are 

gastroenterology specific. There is trainee representation at this meeting so that they 

can feed back any training issues. 

 

Trainees 

 

Deanery North Region 

When trainees in North were asked about opportunities to feed back on their training, 

one trainee quoted the JETS system and providing feedback to consultants for their 

appraisal. Trainees had not routinely been asked to give feedback on their programme 

at the annual review of competence progression. Trainees were also not aware of any 

regional specialty training committee – STC -  or any internal forum for providing 

feedback on their training. 
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Deanery East Region 

Trainees in the East said they had been invited to provide feedback at annual review 

of competence progression, but they were not aware of any other forums. They 

offered that there may be a regional specialty training committee. 

 

Deanery South East Region 

The South East trainees were aware of a regional specialty training committee for 

providing feedback on their training. 

 

3.12  Workload/ Rota (1.7, 1.12, 2.19) 

 

Trainers 

 

Deanery North Region 

Trainers stated that rotas are designed to maximise training opportunities. Refer to 

section 3.5. The rota was last monitored one month ago. 

 

 

Deanery East Region 

Trainers stated that in hours working is dedicated to gastroenterology training and 

they are happy with how the rota is organised to maximise learning. When trainees 

work out of hours, this is specific to general internal medicine. The balance between 

training in general internal medicine and gastroenterology is frequently discussed at 

the (medicine) specialty training committee. The rota was last monitored 2 months 

ago. 

 

Deanery South East Region 

South East trainers also confirmed the above. 

 

Trainees 

 

Deanery North Region 

Trainees at Grampian stated that the rota is a challenge for three primary reasons. 

Firstly, there has been incremental increases in the trainee’s commitment to working 
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nights (trainees reported that now they are expected to do fourteen nights at a 

minimum within a 6 month period). Secondly, trainees felt working on-call and the zero 

hours days that follow has had a significant impact on their training (trainees estimated 

that on call during the daytime is generally one in five or six days depending on 

number of gastroenterology trainees in the department). Thirdly, a decision was made 

out with the gastroenterology department to carry out a two hospital at night registrar 

system. Trainees were not consulted about the decision and consider that it has had a 

significant impact on their training. 

 

Trainees noted that this is not a unique problem for gastroenterology and that other 

specialties have also been affected. Gastroenterology trainees consider that other 

specialties have been able to re-distribute the work of registrars to core medicine 

trainees whereas there has been no such effort in gastroenterology. Gastroenterology 

trainees also felt they need more time to get skill-based assessments than some other 

specialties. 

 

There are no concerns about patient safety: the ward is well staffed and there are 

effective handover systems. 

 

The responsibility for the organisation of the rota falls to one of the trainees on a 

rotational basis. This can be can be difficult as there is no senior oversight. This 

makes trainees feel vulnerable. Trainees reported that this can be particularly difficult 

at ST4 given that there is no specialty gastroenterology training within the ST3 year. 

 

Deanery East Region 

Trainees in Tayside confirmed that they do not have any out of hours on-call 

commitment to gastroenterology and that their on-call work is limited to general 

internal medicine. Tayside trainees also consider that their on-call rota is onerous and 

impacts on training. Their rota is also written by trainees without senior input. 

 

Trainees at Tayside estimated they carry out at least twenty-one nights in a 6-month 

period, five weekends and ten late shifts. 
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Deanery South East Region 

Trainees in the South East Deanery region confirmed that there are different rota 

models depending on the site and whether it offers on call work in gastroenterology. 

 

Trainees said that a lot of effort had been made to ensure that the hospital at night 

work takes place during their high intensity general internal medicine block to lessen 

the impact on gastroenterology. The TPD tries to ensure that out of hours on call work 

for gastroenterology trainees is specialty specific. 

 

Trainees felt that the rota is as good as it can be. It can be difficult doing an out of 

hours rota finishing work at 3am and then having to be back at work at 8am the next 

morning but trainees recognise that the rota is designed this way to minimise the 

impact of on call work on gastroenterology training time. 

 

3.13  Handover (R1.14) 

 

Trainers 

 

Deanery North Region 

There is a structured handover in the evening at 9pm for the hospital at night staff 

where any concerns about patients are highlighted. The morning after, the doctors on 

the night shift will handover directly to the consultants. There are daily morning 

huddles for nurses, physiotherapists, and the ward-based team. Informal handovers 

are also used as learning opportunities. The Trakcare handover notes are updated at 

those times electronically. 

 

Deanery East Region 

Trainers in Tayside also confirmed a structured formal handover at night. Patient lists 

are updated on a real time basis. There are handovers between foundation to 

foundation trainees, registrar to registrar, and with escalation upwards if required. 

These are educational on an informal basis. There is always consultant presence at 

weekend handovers, and sometimes at the weekday handovers depending on the 

condition of the patient. 
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Deanery South East Region 

Every morning there is consultant to consultant handover with registrars present at 

that meeting. Registrar handover to other registrars daily at 5pm (there is a registrar 

working from 5pm – 3am and then a second registrar on from 3am – 9am). The 

consultant works over that time, so both registrars can hand over to the same 

consultant. Written patient lists are updated daily. 

 

At the Western General Hospital Registrars try to attend the ward huddle but 

unfortunately this now clashes with emergency endoscopy. There are daily ward 

rounds. Patients details are now all on Trakcare and are updated electronically on this 

system. 

 

There is a handover gap on the weekend: the registrar who has worked on Sunday 

will not be at handover on the Monday as it is their rest day. The consultant will hand 

over at that time. 

 

Victoria Hospital 

All handover is relevant to general internal medicine. 

 

Trainees 

 

Deanery North Region 

Trainees confirmed that handover on Monday mornings can be difficult due to having 

leave after working 7 days. This would be difficult to rectify as the rota would otherwise 

not be compliant. Trainees confirmed that electronic notes are taken. 

 

Deanery East Region 

East trainees confirmed there is robust handover during the day, out of hours and at 

the weekend. Trainees were slightly concerned that there is no gastroenterology 

trainee on call post 5pm, and therefore they have to hand over to a generalist. There 

is protected time for handover and shifts overlap. Consultants sometimes attend 

handover but this is not always the case. 

 

Deanery South East Region 
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All trainees confirmed that there are several forms of handover: registrar to registrar, 

the ward doctor to the on-call doctor, and a combination of electronic and face to face 

handover. There are no concerns about handover in terms of patient safety. South 

East trainees also confirmed the difficulty of 7 days working in order to be rota 

compliant. 

 

3.14  Educational Resources (R1.19) 

 

Trainers 

 

There are no concerns with respect to educational resources. The South East noted 

they provide endoscopy simulation training. 

 

Trainees 

 

Deanery North Region 

Trainees said that having the Emergency Care Centre adjacent to their departments 

means they have good exposure to upper gastrointestinal bleeding patients. It is 

therefore easy to get signed off for upper gastrointestinal competencies. They feel that 

they don’t have enough space for the number of registrars. There are two office areas 

- an on-call space on the ward and a shared office in another building. The space can 

also be given to locums and admin staff who may need it. Trainees feel that they are 

under-resourced in terms of IT and it has an impact on their ability to do the job. 

 

Deanery East Region 

Trainees have a shared office space which can be used by 4 registrars any one time. 

Some computers are outdated and slow, but the board is phasing in new 

replacements. Otherwise the software is good. There is also space at the university. 

There is no impact on training although trainees consider there could be more 

Dictaphones. 

 

Deanery South East Region 

Trainees report that resources are good with no impact on training. 
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3.15  Support (R2.16, 2.17, 3.2, 3.4, 3.5, 3.10, 3.11, 3.13, 3.16, 5.12) 

 

Trainees 

 

All trainees feel supported. Those who are in less than full time training also confirmed 

they had received appropriate 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) 

 

Trainers 

 

Deanery North Region 

There is a regular (medicine specialty training) meeting that the Director of Medical 

Education attends. There is the opportunity to feedback on the programme at the time. 

Attendees review the STS/NTS data at this meeting and discuss any issues that are 

highlighted. All trainers are made aware of the outcome of these discussions. There is 

not a specialty training committee specific to gastroenterology in the North. 

 

Deanery East Region 

Education and training is a standing item on the monthly consultant meetings at 

Tayside. There is also a (medicine) specialty training committee that consultants are 

invited to which takes place twice a year. The GMC’s NTS and the Director of Medical 

Education’s report are circulated to all consultants. Anything new or unexpected is 

emailed to trainees. 

 

Deanery South East Region 

Trainers in the South East also confirmed the above. They do not have a formal 

meeting with Director of Medical Education, but provide information on interpreting the 

STS and NTS results to the Director of Medical Education. The South East has 

gastroenterology specific specialty training committees. 

 

Trainees 

 

Deanery North Region 
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Trainees said they can contact their TPD who is approachable They are aware that 

NTS/STS results are discussed at consultants meeting but there is no registrar 

presence at these meetings. 

 

Deanery East Region 

Trainees also said they would contact their TPD. They said that the survey results are 

emailed out to them, but the results are not formally discussed with trainees. 

 

Deanery South East Region 

Trainees in the South East said that the only aspect of training discussed with them 

was their concerns with respect to endoscopy training. They were asked for feedback 

on ways to improve it. To date there have been no changes. Clinical supervision has 

also been raised, as well as the local teaching programme. Proposals on how to 

improve these aspects of training have been emailed to trainees. 

 

3.17  Raising concerns (R1.1, 2.7) 
 

Trainers  

All trainers confirmed that raising concerns via the Datix system is covered at 

induction. Datix incidents are compiled centrally and are discussed at mortality and 

morbidity meetings. Feedback is provided to trainees who have raised incidents via 

Datix. 

 
Trainees 

All trainee stated that they would escalate concerns appropriately to the relevant 

member of staff (consultant or nurse manager). They may also provide feedback to 

their educational supervisor or training programme director. 

 

Trainees understood that Datix entries are discussed at morbidity and mortality 

meetings. They confirmed that feedback is given to those who report incidents if they 

have ticked the box indicating they wish to receive feedback. Trainees were also 

aware of the role of the Postgraduate Dean and the ability to serious concerns about 

training with them. 
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3.18  Patient safety (R1.2) 

 

Trainers  

All trainers confirmed that there are boarded patients within their health boards. The 

boarding that takes place is reasonable and patient care is not compromised as these 

patients are reviewed daily. 

 

Trainees 

No trainees had any concerns about patient safety. Trainees in the North and East 

said that patients are usually reviewed within 24 hours, although in reality it is usually 

within a couple of hours. 

 

3.19  Adverse incidents (R1.3) 

 

Refer to sections 3.17 and 3.18. 

 

3.20  Duty of candour (R1.4) 

 

Trainers 

All trainers advised that duty of candour is enforced at all levels. Local health boards 

highlight duty of candour to all staff at all levels. Consultants lead by example and 

there is an open supportive culture throughout the hospitals and at meetings. 

 

Trainees 

All cohorts of trainees said there is an open culture where they work and they would 

feel supported if they were involved in an incident where something went wrong. 

  

3.21  Culture & undermining (R3.3) 

 

Trainers 

Trainers in the North and South East did not consider there were any instances of 

undermining. Trainers in the East said there were no undermining cases from 

gastroenterology consultants specifically but that they were aware of tensions 
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between colleagues in gastroenterology and consultants in general internal medicine. 

This has been taken to clinical leads to address informally and formally. 

 

Trainees 

Trainers in the North and South East did not have any concerns about undermining. 

Trainees in the East said they were aware of tensions between general internal 

medicine consultants and gastroenterology. Sometimes offensive comments had been 

made by general internal medicine consultants. These comments were not directed 

towards individual trainees, but were general remarks suggesting that 

gastroenterology trainees were not supportive of the general internal medicine 

workload. These behaviours are more marked in Perth. 
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4.  Summary 

 

Overall, this was a positive visit. All group of doctors were asked to rate their overall 

experience of their placement and the average scores are presented below: 

 

ST3+ Grampian  Range = 5 – 7, Average = 6 out of 10. 

ST3+ Tayside  Range = 5 – 10, Average = 9 out of 10. 

ST3+ Lothian:   Range = 7 – 10, Average = 8 out of 10. 

 

Aspects that are working well (all sites) 

• Induction is working well for both site induction and departmental induction. 

• Educational supervisors are appropriately trained and recognised through the 

Recognition of Trainers and have allocated time within their job plans. 

• Trainees reported that consultants are always approachable and are 

supportive. Trainees are satisfied with both their clinical supervision and 

educational supervision. 

• There are a variety of teaching opportunities available to trainees including 

outpatient clinic, weekly educational meetings, Morbidity and Mortality meetings 

and MDT meetings. 

• Scottish Gastroenterology training days are well attended and offer good 

training opportunities for trainees. 

• Trainees were all able to access study leave. 

• Less than full time trainees felt supported. 

• There is full engagement with the Joint Advisory Group Endoscopy Training 

System (JETS). Trainees reported having no problems with achieving the 

required workplace-based assessments. 

• Handover arrangements appear to be safe. 

• Duty of candour is well supported. 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 
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5.  Areas of Good Practice 

 

North Programme 

 

Ref Item Action 

5.1 Trainees report that they have good opportunities to access 

and manage acute gastrointestinal bleeding patients. 

 

None 

5.2 Fortnightly Quality Improvement meetings. 
 

None 

 

East Programme 

 

Ref Item Action 

5.1 The rota is designed to allow trainees to maximise their 

learning opportunities. 

None 

5.2 Endoscopy training lists and additional endoscopy 

opportunities for trainees. 

None 

5.3 Colour coded badges to identify trainee grades. None 

 

South East Programme 

 

Ref Item Action 

5.1 The range of specialty services that the trainees have access 
to. 
 

None 

5.2 Out of hours upper endoscopy bleeding exposure. 
 

None 

5.3 Reduction in clinical sessions to allow trainees to attend 

National Training Days. 

 

None 

5.4 Individualised trainee timetables to maximise training 
opportunities. 
 

None 

5.5 Colour coded badges to identify trainee grades. 
 

None 

5.6 Gastroenterology STC & regular meetings with Associate 

Director of Medical Education. 

None 
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6. Areas for Improvement 

 

North Programme 

 

Ref Item Action 

6.1 All trainees must be aware that there is an 

endoscopy training lead. 

 

6.2 Grampian should consider providing senior 

support with the management of the rota. 

 

6.3 Grampian could explore opportunities for 

gastroenterology training during ST3. 

 

 

East Programme 

 

Ref Item Action 

6.1 Tayside should consider providing senior 

support with the management of the rota. 

 

 

South East Programme 

 

Ref Item Action 

6.1 No South East specific items. None 

 

All Programmes 

 

6.1 All regions should consider keeping a register of 

teaching attendance. 
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7.  Requirements - Issues to be Addressed 

 

North Programme 

 

Ref Issue By when 

7.1 Trainees must be provided with a programme induction led 

by the Training Programme Director. 

 

31 July 2019 

7.2 Educators must access appropriately funded professional 

development and training for their role. 

 

31 July 2019 

7.3 There must be a process that ensures trainees understand, 

and are able to articulate, arrangements regarding 

Educational Governance at both site and board level 

(including STC engagement). 

 

31 July 2019 

7.4 Trainees must have access to the appropriate procedural 

opportunities including operative and endoscopic 

opportunities to enable them to meet the requirements of 

the curriculum and to achieve satisfactory Annual Review of 

Competence Progression outcomes. 

 

31 July 2019 

7.5 Provision of sufficient workstations to enable trainees to 

fulfil their reporting requirements. 

 

31 July 2019 

7.6 

 

 

Provide feedback on Datix cases logged and ensure 

trainees are aware of this feedback to ensure the system is 

seen as responsive and a learning opportunity. 

 

31 July 2019 
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East Programme 

 

Ref Issue By when 

7.1 There must be a process that ensures trainees understand, 

and are able to articulate, arrangements regarding 

Educational Governance at both site and board level 

(including STC engagement). 

 

31 July 2019 

7.2 

 

 

 

 

 

 

All staff must be encouraged to behave with respect toward 

each other and conduct themselves in a manner befitting 

Good Medical Practice guidelines. Those responsible for 

educational governance must investigate the allegations of 

undermining behaviours, and if upheld, put in place an 

appropriate action plan to address these concerns. 

 

31 July 2019 

 

South East Programme 

 

Ref Issue By when 

7.1 Departments must ensure that there are clear systems in 

place to provide supervision and feedback to trainees 

working in clinics (relates to luminal clinics under 3.9). 

 

31 July 2019 

7.2 Clinical Supervision in all units: there must be clear and 

explicit understanding around the arrangements for clinical 

supervision at all times (relates to WGH under 3.9). 

 

31 July 2019 

 


