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Date of visit 26th October 2018 Level(s) Specialty 

Type of visit Scheduled Programme Hospital N/A 

Specialty(s)  Old Age Psychiatry Board N/A 

  

Visit panel 

Ronald MacVicar Visit Chair - Postgraduate Dean 

Andrea Tocca College Representative 

Jan Lyell Lay Representative 

Claire Langridge Quality Lead 

Dawn Mann Quality Improvement Manager 

  

In attendance 

Patriche McGuire Quality Improvement Administrator 

Specialty Group Mental Health 

Lead Dean/Director Ronald MacVicar 

Quality lead Claire Langridge 

Quality Improvement 

Manager 

Dawn Mann 

Unit/Site Information 

Trainers in attendance 18 Trainers No North Trainers 

Trainees in attendance 17 Trainees ST4-ST6  

Feedback session: 

Managers in attendance 

13 trainers including Training Programme Director (TPD) and 

Local Programme Leads (LPLs) 

 

Date report approved by 

Lead Visitor 

5.11.18  
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1. Principal issues arising from pre-visit review  

This visit is part of the Deanery’s five year “Scheduled” visiting programme where all units 

delivering medical training are visited by a Deanery panel. The purpose of the scheduled visit 

is to meet with all trainee grades and trainers to review training, education and experience 

within the unit (or in this case the programme) against the requirements of the GMC’s 

Promoting Excellence: Standards for Medical Education and Training. 

Due to the small numbers in the programme there is very little significant data on the STS or 

NTS however there are a number of green flags in West training sites particularly Leverndale 

Hospital which was recommended for a good practice letter at the recent QRP. Tayside sites 

have red and pink flags however these are areas with known problems for trainees of all 

specialties.  

2.  Introduction  

Old Age Psychiatry became a National Programme in August 2017 and currently has 25 

trainees, although 3 are on maternity leave and 2 are out of programme (OOP). Stuart Ritchie 

is the current Training Programme Director (TPD) for the programme. Higher training in Old 

Age psychiatry takes place over three years and training is based around the Royal College of 

Psychiatrist’s national Old Age Psychiatry Curriculum. All of the training will take place in the 

base region in a variety of both inpatient and outpatient areas. In Old Age Psychiatry ST4-6s 

usually join the General Psychiatry on-call Rota in their training location alongside colleagues 

from the other Psychiatry specialties.   

The panel attended the Old Age Programme National Teaching day at Royal Edinburgh 

Hospital to maximise the number of trainees able to attend on the day. We would like to thank 

the TPD for his support in organising this. The panel then moved to the NES Westport office 

to talk to the trainers in person and via VC. 
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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) 

Trainees: The trainees advised there is not a coordinated specific induction for Old Age 

Psychiatry. Due to the geographical spread of the trainees their experiences varied widely 

regarding induction, but most had attended either regional higher trainee induction days or 

sites inductions. Trainees advised they had received emailed information from the TPD at the 

start of their Old Age training. A group of trainees advised that they have been working with 

the TPD to create an Old Age Psychiatry programme handbook that can be sent to all trainees 

in future. This is almost complete and awaiting final approval. 

Trainers: The TPD confirmed there is no formal, Scotland-wide Old Age specific programme 

induction in place. Trainees attend regional higher trainee sessions and/or site inductions.  

Trainees will be sent Old Age programme specific information from the TPD at start of 

programme and meet with their local programme lead near the start of programme to review 

competencies and programme specific information. The trainers confirmed they had been 

working with a small group of trainees to create an Old Age Programme handbook, trying to 

strike a balance of regional information for trainees. 

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

Trainees: There was a geographical split with regards to formal teaching: 

West: The trainees informed us that the teaching in the West is very structured and beneficial. 

The programme includes local teaching sessions where all higher trainees can attend and 

monthly specific Old Age Psychiatry training. The trainees are encouraged to get involved in 
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organising, chairing and presenting at the Old Age Psychiatry training sessions. West trainees 

reported no problems attending teaching and feel encouraged to do so. 

South East: There is a monthly all-specialty higher trainee session and all-specialty, all-level 

case-based discussion session once a week held at the Royal Edinburgh Hospital. There is 

also a monthly specific Old Age Psychiatry training session. Mid Lothian Hospital have local 

teaching with St John’s Hospital. Depending on where they are based it is not always possible 

for trainees to attend but most make the monthly sessions.  

North: We were told there is a weekly balint group/journal club. There is no specific Old Age 

Psychiatry training and training time is not protected. 

East: We were advised there is a new trainee-led monthly training programme for higher 

trainees of all specialties now held at Murray Royal Hospital. There is no specific Old Age 

Psychiatry training, they are invited to attend the West training, but it is felt this is not 

supported due to travel time.   

National: There are bi-annual national Old Age Psychiatry programme teaching days held in 

different locations across the country to allow maximum attendance. These are organised with 

help from trainees and include a mix of external speakers, a national group business meeting 

and a national balint group. 

Trainers: Two national Old Age Psychiatry teaching days are run a year. The trainees were 

offered more days but requested two per year. Training in the West is well established and 

regular. East trainees are invited to attend the West Old Age Psychiatry monthly training as 

there is no specific Old Age Psychiatry training offered in the East. Until recently there were 

no North trainees in the programme however three started in August. Due to this there is no 

specific Old Age Psychiatry training established but they are looking into options. South East 

hold monthly specific Old Age Psychiatry training and local non-specialty specific sessions 

depending on where the trainee is based. 
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3.3 Study Leave (R3.12)  

Trainees: No trainees present had encountered problems with accessing study leave, we 

were informed the trainees are actively encouraged to utilise the study leave budget. 

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

Trainees: All trainees had been allocated a clinical and educational supervisor. Trainees from 

the North, South-East and West of Scotland received weekly supervision sessions and met 

with educational supervisors several times a year. Trainees from Tayside advised they did not 

consistently receive weekly supervision sessions.   

Trainers: All the trainers within the Old Age Psychiatry programme are classed as clinical 

supervisors and educational supervisors and provide daily and weekly supervision. Local 

Programme Leads provide overall educational supervision, meeting with trainees 2-3 times a 

year. All trainers have allocated time within their job plans to carry out their role. Trainers 

believed the weekly supervision for trainees is in place.  

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

Trainees: Trainees were confident they would be able to achieve their competencies. There 

was some confusion among the trainees regarding the competencies for psychotherapy due 

to new guidelines that have been issued and UK-national variances in requirements. 

Most trainees advised that they feel the balance between time spent developing as a doctor 

and other activities with little educational benefit is good, with an emphasis on training 

throughout the programme. The exceptions to this were trainees based within Tayside sites 

where due to service pressures they felt this balance was lost and the service ‘have lost sight 

of training’. 
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Trainers: As trainers are expected to complete the trainee’s supervision report which is 

categorised into individual learning outcomes (ILOs) they are comfortable with the curriculum 

requirements. Trainers were not aware of any challenges for trainees meeting competencies; 

if they were this would be identified during the LPLs meeting with trainees and they would 

assist them in finding the relevant training i.e. specific clinics. The LPL in South East 

described their role as ‘to advocate for trainees’ and West trainers advised the panel ‘training 

is prioritsed’. The East advised some trainees find it more difficult than others to strike the 

balance between service and training. 

East region is running a train the trainer session in November and West advised these are 

held every two years in their region.   

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

Trainees: Trainees did not advise us of any issues achieving the assessments required to 

complete this post and thought assessments were fair and consistent, albeit with some 

personal preference discrepancies. 

Trainers: The panel were told that consultants were encouraged to carry out work placed 

based assessments for trainees at available opportunities not just if that trainee is attached to 

them. This provides opportunities to check for consistency in assessments and benchmarking 

to take place. In South East consultants follow a split service either inpatients or outpatients 

so trainees will get exposed to different consultants for assessments. 

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

Trainees: Trainees from around the country provided examples of multi-professional learning 

including attending community mental health meetings, MDT inpatient meetings and multi-

professional speakers at West regional teaching days. 

Trainers: Trainers advised that due to the nature of the job multi-professional learning is part 

and parcel of everyday work for Old Age Psychiatry trainees. 
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3.8.  Adequate Experience (quality improvement) (R1.22) 

Trainees: Trainees from all areas told us they had opportunities to engage in quality 

improvement projects or audits. Trainees from some areas were not aware who the quality 

improvement team leads were in their area. 

Trainers: All trainees are expected to carry out quality improvement projects or audits or 

provide supervision for junior trainees carrying out audits. Most areas have quality 

improvement teams who can assist trainees. The East trainers advised they provide trainees 

with additional support for presenting quality improvement projects and trainees are provided 

with a certificate for their ARCPs. 

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: Most of the trainees had access to clinical supervision and were comfortable they 

knew who to contact both during the day and out of hours. Trainees from Tayside advised the 

panel that they did not consistently have access to clinical supervision, especially when in 

outpatient clinics. Trainees reported that they see both new and existing patients without 

clarity of supervision and advised that if help was needed they did not always have a named 

contact available but had to source a consultant within the building. 

Trainers: Trainers from the West and South East were confident trainees would know who to 

contact for support both during the day and out of hours. There were no trainers present from 

the North. Trainers from the East hoped trainees would know who to contact, when working 

across different geographical locations the trainees would sometimes be required to source 

supervision on their own, but they should know who. 

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

Trainees: Most trainees felt they received regular quality feedback especially on day to day 

work including ward rounds. Out of hours can be harder to get feedback. Trainees from 

Tayside felt they did not always receive regular constructive feedback. 
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Trainers: The panel were advised that trainees were given regular feedback and that they 

were encouraged to contact the TPD with concerns. 

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

Trainees: Trainees in the West, North and South East advised they felt able to provide 

feedback to trainers regarding their training. Trainees from the East were less confident that 

their feedback was welcome. 

Trainers: There are no formal ways of gathering feedback from the trainees on their learning 

experience but the trainers/TPD are aware of the Scottish Trainee Survey (STS) and GMC 

National Trainee Survey (NTS) results.  

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

Trainees: Workload and rotas varies across the country; most trainees felt the balance was 

correct and agreed that out of hours was often busy especially at weekends but was 

manageable. Trainees felt the rota did not impact on patient safety or their training. Trainees 

in the East felt the workload, especially out of hours, was too busy which impacted on their 

training.   

Trainers: All regions have different rota arrangements for on call work with some sites joining 

an all-specialty higher trainee rota and some joining regional rotas. Trainers advised on-call 

workload was busy but manageable, we were not made aware of any non-compliant rotas or 

areas that would affect patient safety. It was felt that on call work gives trainees an opportunity 

to get experience in emergency psychiatry cases and they should always have access to 

senior support. 

3.13. Handover (R1.14) 

Trainees: As handover is a site-specific process there were variances across the trainees, 

most felt adequate handovers were in place.  
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Trainers: As handover is a site-specific process we were advised of different practices across 

the country.  

3.14. Educational Resources (R1.19) 

Trainees: The panel were not advised of any problems accessing IT and learning resources. 

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

Trainees: The panel were advised that there is a lack of information for trainees working less 

than full time regarding the impact of this work pattern on completing competencies and 

assessments and expected timescales. We also heard that there are some inconsistencies for 

trainees working out of programme on research and what is expected of them during that 

period. 

Trainers: The TPD advised trainers will be aware of trainees who are experiencing difficulties 

and felt overall there is good peer support and good relationships between trainees and 

trainers.  

3.16  Educational Governance 

Trainees: The trainees were unaware of who is responsible for the quality of education and 

training at their sites. 

Trainers: Trainers were aware of the Director of Medical Education (DME) responsibility for 

educational governance.  

3.17 Raising concerns (R1.1, 2.7) 

Trainees: The trainees were all aware how to raise concerns regarding patient safety and 

were confident they would be handled effectively. They told us they would raise concerns 

regarding their education and training with the TPD or local programme leads, who were 

generally very approachable and supportive. 
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Trainers: Trainees are encouraged to discuss patient safety concerns with their supervisor or 

TPD. They are also all aware of how to use the Datix system and encouraged to raise 

concerns. In some areas higher trainees are involved in investigating significant incident 

reports and some are offered root cause analysis training. Trainees are encouraged to 

complete the STS and NTS to make the Deanery and TPD aware of any concerns they have 

with their education and training. 

3.18 Patient safety (R1.2) 

Trainees: Trainees from the South East, West and North advised us they would have no 

concerns of the quality of care of a friend or relative that was admitted into their site. 

Trainers: It was raised that weekly supervision sessions offer the ideal space for discussion 

regarding concerns. Additional groups are functioning in the West that trainees can attend to 

give them a broader understanding of safety measures for trainees including the Old People’s 

Mental Health Governance Group and the Significant Incident Review Group. 

3.19 Adverse incidents (R1.3) 

Trainees: Trainees were aware of the Datix system for reporting adverse incidents. They also 

told the panel they would speak with their supervisor or consultant if an incident occurred. 

Some areas run morbidity and mortality (M&M) meetings (Lanarkshire in particular) to allow 

discussion and learning for all levels following an incident. In some areas we heard there are 

no formal arrangements to allow learning following incidents. The trainees thought it would be 

helpful to have further training on reflections following recent changes. 

Trainers: All areas use Datix to report incidents and some have formal feedback sessions in 

place for example M & M meetings in Lanarkshire. In Lanarkshire the DME is advised of all 

Datix raised and they will notify the educational supervisor, so they can discuss with the 

trainee. In Glasgow senior trainees are involved in incident investigations as part of their 

training. 
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3.20  Duty of candour (R1.4) 

Trainees: Trainees felt they would be supported if an incident were to occur. They were also 

aware of available support from the Medical and Dental Defence Union (MDDUS) and 

services offered by the Royal College of Psychiatrists.  

Trainers: Again, it was raised that weekly supervision sessions are the ideal opportunity to 

support trainers and encourage an environment where they are open and honest with patients 

and trainers when things go wrong. It was also felt that consultants should lead by example, 

so trainees can model this behaviour. 

3.21 Culture & undermining (R3.3) 

Trainees: The majority of trainees felt they worked within a supportive environment. The 

trainees reported no incidences of bullying or undermining and would feel comfortable to raise 

concerns with their supervisors or TPD if this arose. 

Trainers: The trainers were unaware of any trainees that had experienced undermining or 

comments that were less than supportive. If this was the case this could be raised to a 

supervisor or LPL and the TPD should be notified. This behaviour would be dealt with 

seriously and if felt appropriate the trainer would not receive another trainee.  

3.22 Other 

Trainees: The increasing recruitment problems within mental health services was discussed 

amongst the trainees as they feel these are becoming more apparent.  

A trainee suggested it would be helpful to have some form of additional support when going 

from a senior trainee to a consultant. The panel were told that in the West there is a Transition 

group in place which offers this support. 
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Trainers: It was confirmed that the Transition group is based at Leverndale Hospital and is 

run by a Psychotherapist for ST6 trainees and newly appointed consultants. It is not specialty 

specific.  

4. Summary  

Is a revisit required? 

 

Yes No Highly Likely Highly unlikely 

 

Old Age Psychiatry was established as a National Programme in August 2017 and it is evident 

that a lot of work has taken place to achieve this with an Overall Satisfaction NTS ranking of 

3rd out of 15th in the UK in 2018. This is an achievement at a time of change that is worthy of 

reflection and commendation. It was apparent however that there are still some areas where 

more work is required to create consistency across Scotland for example regional teaching, 

induction and educational opportunities. Below is a summary of the positive and less positive 

aspects from the visit. 

Positives: 

• 18 trainers in attendance indicating very positive engagement among the group. 

• Strong leadership from TPD Stuart Ritchie. 

• Positive teaching programmes in place in some regions. 

• Good additional learning opportunities for trainees in some regions including the 

research matching session, transition group and incident review group. 

• Extremely good trainee experience in some areas e.g. Leverndale which has had 

excellent NTS results and a letter of Good Practice from the Deanery. 

• Consistently easy access to study leave and trainees actively encouraged to use the 

budget. 
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• In most areas a good sense of balance between education and service. 

5.  Areas of Good Practice 

Ref Item Action 

5.1 The creation of the national Old Age Psychiatry 

handbook by trainees. 

 

 

6. Areas for Improvement 

Ref Item Action 

6.1  Trainees across the country should have the same access to 

educational opportunities. 

6.2  There is a need for clarity about the expectations of engagement of 

trainees that are Out of Programme for Research. 

6.3  There was some uncertainty among trainees regarding the 

psychotherapy competency requirements due to new guidelines, 

these should be clarified. 

 

7. Requirements - Issues to be Addressed 

Ref Issue By when Trainee cohorts 

in scope 

7.1 There must be a protected consistent formal 

Old Age Psychiatry specific teaching 

9 months All Programme 
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programme for doctors in training across all 

regions. 

 

7.2 Programme specific consistent induction must 

be provided which ensures trainees are aware 

of all of their roles and responsibilities and feel 

able to provide safe patient care.  

 

9 months All Programme 

7.3  There should be clear systems in place to 

provide supervision, support and feedback to 

trainees at all times. 

 

immediate Tayside 

7.4 Trainees must receive weekly sessions with their 

appointed supervisor. 

immediate Tayside 

7.5 Barriers preventing trainees attending their 

dedicated teaching must be addressed. 

 

9 months East and North 

Regions 

 

 


