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1. Principal issues arising from pre-visit review  

 

This visit was scheduled but was upgraded to a triggered visit following recommendation of 

the GP QRP.The purpose of the visit is to meet with all trainee grades and trainers to review 

training, education and experience within the unit against the requirements of the GMC’s 

Promoting Excellence: Standards for Medical Education and Training. 

 

There are currently 6 Foundation trainees (FY2s), 4 GP trainees, 13 Core trainees and 17 

Higher trainees based at Royal Cornhill Hospital. 

 

This year’s NTS figures showed a worsening of results from previous years particularly in 

Core and GP.  

 

Main areas of concern from the NTS were clinical supervision and teaching. There were 

limited responses received from trainees for the pre-visit questionnaire and these varied 

greatly in trainees’ opinion. 

 

2.  Introduction  

 

Royal Cornhill Hospital is the main centre in the North East of Scotland for the care and 

treatment of people with mental health problems and includes inpatient, outpatient and day 

patient care. 

 

Recently the Loirston ward (a 12-bed ward caring for women with progressing dementia) and 

the Lochhead Day Hospital (a dementia assessment unit) were closed due to a shortage or 

nursing staff; it is hoped these will reopen within a year. 

 

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. 

We would like to thank the site for their hospitality and assistance in organising the visit. 

 

3.1 Induction (R1.13) 

 

Foundation/GP Trainees: Most trainees had received a site induction. One trainee was 

allocated to the OOH rota so missed induction. They did ask if this could be changed in 
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advance to allow them to attend without luck, however a senior trainee took the bleep in the 

afternoon to allow them to attend the rest of the session. The trainees were given a handbook 

for reference although we were given examples where the information in the handbook was 

out-of-date, for example who to contact for support, which led to confusion. At the induction 

there was a scheduled presentation on aggression management which was cancelled due to 

unavoidable circumstances. The trainees felt this would have been useful training for them to 

have. Trainees advised there was no formal ward/department induction. 

 

Core Trainees: The panel were advised that the site induction has been condensed to 2.5 

days which they felt was better than previous years. One of the trainees acting as rota master 

attended the induction to talk the trainees through the different rotas. Trainees received a 

handbook for reference. There is a feedback form given to trainees at the end of the induction. 

Some trainees advised there was no TPD in post when they started, and they did not received 

information regarding assessments and competencies at induction. TPD is now in post and 

has sent out information to core trainees regarding what is required from them.  

 

Higher Trainees: New trainees to Royal Cornhill had all attended site induction and felt this 

was well organised and comprehensive. Those that did not attend as they had attended 

previously felt they could have been kept abreast of policy changes better. We were told there 

was no formal General Adult Psychiatry programme induction, but trainees had a meeting with 

their TPD to discuss ARCP requirements. 

 

Trainers: The panel were advised there is a comprehensive shared induction run for all 

trainee levels. This is spread out over the first couple of weeks the trainees are in post and 

aims to give trainees a cross-section of the activity of the hospital. There is also a handbook 

given to all trainees for reference. Higher trainees are encouraged to attend national 

programme inductions. If trainees were unable to attend the induction they are given the 

handbook and provided with relevant information by their training programme director (TPD) 

 

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

 

Foundation/GP Trainees: Trainees advised they are invited to the weekly local teaching 

sessions but feel these are more aimed at Core trainees and they are expected to cover 

clinical duties to allow Core trainees to attend. There was a feeling among some of the 

trainees that the focus was more upon service provision rather than training. Most trainees are 

able to attend Foundation and GP regional sessions, though this can be a challenge if less 

than full time. 
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Core Trainees: Trainees advised they received an email at the start of their post detailing the 

teaching programme for the year, which is linked to the curriculum. This includes Wednesday 

teaching sessions and weekly case conference, balint group and Journal club. The teaching is 

repeated so there is some duplication of sessions in CT3. Most trainees advised that these 

sessions are easy to attend as Foundation and GP trainees cover the wards and nurses and 

secretaries are aware of the teaching sessions. On occasion the consultant at teaching will 

answer people’s bleeps.  

 

Higher Trainees: Higher trainees advised there is currently no formal teaching programme 

specifically for Higher trainees. They are invited to the weekly sessions however these are not 

protected and not always relevant to them. Trainees have been advised that a Higher 

teaching programme is in the process of being set up. Specialty trainees have protected time 

to attend regional teaching sessions, there is currently no regional teaching programme in 

place for Old Age or Child and Adolescent trainees. 

 

Trainers: There are special study days held on Wednesday afternoons run by consultants 

and higher trainees, these are mainly aimed at Core trainees, but Foundation and GP are also 

invited. The panel were advised that it is becoming increasingly difficult to attract speakers 

due to work pressures. We were informed there is also a weekly case conference session and 

multidisciplinary Journal club open to all levels of trainees and consultants. Due to workload 

consultants are finding it harder to attend Journal club which impacts on the quality. There is 

currently no teaching programme in place for higher trainees, but this is being investigated 

and a computer package has just been purchased to support higher trainee teaching. 

 

3.3 Study Leave (R3.12)  

 

Trainees: All levels of trainees advised it was easy to obtain study leave. 

 

Trainers: The trainers were unaware of trainees having any problems accessing study leave 

and advised they encourage trainees to travel out with Grampian for study leave experiences. 

 

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

 

Foundation/GP Trainees: All trainees were aware who their clinical and educational 

supervisors are. Some trainees worked closely with their supervisors and received one hour a 

week protected supervision. However, some had supervisors that were in other teams and did 
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not always have access to weekly supervision sessions. It was felt that recent ward closures 

and rearrangement of patients has had an adverse impact on supervision. 

 

Core Trainees: All trainees were aware who their clinical supervisor and educational 

supervisor were. Some had regular access to weekly supervision, but some found this 

challenging due to work commitments for trainees and consultants.  

 

Higher Trainees: All Higher trainees knew who their clinical supervisor and educational 

supervisor were and reported having regular weekly supervision sessions. 

 

Trainers: The Core training programme director (TPD) meets with any trainees who are 

returning the following year to discuss their needs and will then assign the most appropriate 

clinical supervisor(CS) and educational supervisor (ES). All new trainees will be given 

substantive consultants as CS and ES. Locums are provided with training to be trainers early 

on in their post at Royal Cornhill Hospital. There are online training modules available for 

trainers and their role will be discussed at appraisal. Not all trainers felt there was adequate 

time in their job plans to undertake their educational role to an adequate standard, there were 

also differences in the amount of time in the job plan for different consultants. Trainers made 

us aware of the challenges in ensuring that time for educational roles were appropriately 

protected now that budgetary responsibilities have moved to Integrated Joint Boards. Trainers 

made the panel aware of concerns regarding a lack of consultants and increased use of 

locums, it is felt this puts a strain on the training and trainers and raises concerns about the 

future viability of training.  

 

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

 

Foundation/GP Trainees: Some trainees felt they had access to good range of experience 

through clinics. The panel were advised by some trainees that they felt that there was a focus 

more on service provision than training. There are separate rota arrangements (rota A) to 

provide cover for routine tasks for example taking bloods which the Foundation and GP 

trainees cover approximately once a week.  

  

Core Trainees: Core trainees felt they were given enough experience to allow them to 

achieve their competencies. The Core trainees that were doing a General Adult Psychiatry 

(GAP) rotation advised they do not have GP input on their wards to cover patient’s medical 

needs (as is the case on the Old Age Psychiatry wards) so they can get caught up in non-

educational tasks. Their post should be one-year GAP and then a rotation to other psychiatry 
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specialties however this was not always happening. We were advised that the TPD has 

tackled this problem to allow for a wider range of experience. 

 

Higher Trainees: Most trainees felt they received a good level of experience and were 

confident they would achieve their competencies. One trainee told us they were particularly 

well accommodated in a dual post. One trainee advised they had concerns regarding a 

specific competency, but their local programme lead (LPL) was working on a solution. It was 

felt that the opportunities for research are suboptimal due to staffing changes. 

  

Trainers: We were advised that the Core TPD will receive updates from the Royal College of 

Psychiatrists regarding changes to the curricula and she will pass this information on to 

supervisors. It was felt that the Psychotherapy competency can prove challenging for trainees 

and attempts are made to alleviate this. The trainers advised that the Higher trainees had 

raised concerns regarding achieving the intellectual disabilities competency and an additional 

session had been set up for trainees.  

 

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

 

Foundation/GP Trainees: We were advised by trainees that they were covering clinics 

without direct supervision which made it difficult to get workplace-based assessments. 

 

Core Trainees: Most trainees felt it was straightforward to complete assessments with 

additional opportunities available through out-of-hours experience. They felt the assessments 

varied depending on the supervisor but were fair. 

 

Higher Trainees: Trainees did not raise any issues regarding completing their assessments. 

They felt assessments varied depending on the consultant. 

 

Trainers: Trainers did not feel that trainees faced any particular challenges in achieving their 

portfolio assessments. We were advised that the trainers had access to training in how to 

undertake Workplace-based assessments. 

 

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

 

Trainees: All levels of trainees advised that they have exposure to multi-professional working 

including community work and MDT meetings. 
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Trainers: Trainers advised that the case conference sessions and the journal club are open to 

multi-professional colleagues.  

 

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

 

Core Trainees: Trainees advised that they were emailed with information regarding quality 

improvement project opportunities. 

 

Higher Trainees: Trainees agreed that they had access to engage in quality improvement 

projects. 

 

Trainers: The panel were advised that the site runs a quality improvement day which trainees 

are invited to. There is an audit group which encourages trainees to take part in projects. 

 

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) 

 

Foundation/GP Trainees: The trainees advised us that they have been given a list of on call 

contacts but felt this list was not always accurate. There had been occasions when the person 

contacted advised they were not the correct person and it was difficult to identify who should 

be contacted, with the risk that this left the trainee without clarity of supervision. We were also 

told of occasions when trainees felt that they had to deal with situations outwith their level of 

competence. 

 

Core Trainees: Trainees advised that if consultants are off there can be a lack of cover for 

supervision. Trainees are running clinics without consultants on site; although they can 

contact someone by phone they may not be immediately available. It was reported that 

patients can sometimes be seen by a series of doctors in training throughout their outpatient 

journey of care. 

 

Higher Trainees: The trainees advised that they were always aware who to contact for 

supervision and had never felt they had to cope with problems beyond their experience. They 

thought senior colleagues were approachable when asked for support. 

 

Trainers: NHS Grampian have not introduced the colour coded system in the hospital 

recommended by GMC to help differentiate the level of trainee, but this has been discussed 

with the DME team. The panel were advised that there is a meeting before out-of-hours shifts 
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where clarity is provided about who is available to contact for support including the level of the 

trainee’s experience. 

 

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

 

Foundation/GP Trainees: Trainees felt that they received constructive feedback routinely 

during the day but not out-of-hours. 

 

Core Trainees: Trainees felt that they received constructive feedback during the day and 

would discuss patients with the registrar during out-of-hours. 

 

Higher Trainees: The trainees felt that they received adequate feedback during the day, but 

this was not always possible at night. They would discuss problem cases at weekly 

supervision sessions. 

 

Trainers: Trainers felt there that were opportunities for trainees to receive feedback both 

during supervision sessions and day-to-day from consultants. If a consultant had specific 

concerns regarding a trainee, they would contact the trainee’s educational supervisor. 

 

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

 

Foundation/GP Trainees: Trainees advised us that there is a junior doctor committee in 

operation, but they felt this was more for the Core trainees. 

 

Core Trainees: Trainees advised there is a junior doctors committee involving all Core 

trainees. 

 

Higher Trainees: There is a higher training committee involving all higher trainees and there 

are trainee representatives on most management committees. Some trainees would not feel 

comfortable giving feedback about consultants. 

 

Trainers: There are trainee representatives on all management committees and a junior 

doctor committee (for Core trainees plus GPSTs and Foundation doctors) and higher trainee 

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

 

Foundation/GP Trainees: Some trainees thought that the rota worked well and others had 

concerns regarding workload. Foundation and GP trainees cover rota A which provides cover 

to wards for medical tasks for example blood tests and ECGs. They are expected to cover this 

rota approximately once a week. We were told that there are occasions when the trainee with 

the crash bleep is not on site as they have been called to Aberdeen Royal Infirmary (ARI) 

which could impact on patient safety. 

 

Core Trainees: Core trainees felt the rota was well worked out. We were advised that the 

OOH workload varies but trainees did not feel it impacted on patient safety. 

 

Higher Trainees: Higher trainees are on a separate general Higher rota which they felt was 

well managed. We were told that there are more higher trainees in post this year which has 

had a positive effect on rota and workload. Previously when they raised concerns regarding 

the rota, consultants took steps to make it better for the trainees.  

 

Trainers: Trainers advised that the rotas were designed to allow trainees to have access to 

supervision and workplace-based assessments. A trainer did raise a known issue of Core 

trainees working in Liaison Psychiatry spending limited time with the consultant due to their 

rota commitments and travel between sites.  

 

3.13. Handover (R1.14) 

 

Foundation/GP Trainees: Trainees advised that in the past they felt there was a risk of 

information getting lost especially over the weekend; it is hoped the new whiteboard system 

will improve this. It was reported that the recent closure and subsequent rearrangement of 

wards has added a level of confusion to handovers as it is not always easy to identify the 

correct team for a patient and there are a greater number of boarded patients.  

 

Core Trainees: The panel were told that handover is scheduled to take place in the Hub but 

due to the small size this can change without notice leading to confusion. They advised the 

white board system is being piloted but information on this can still be rubbed out and there is 

no process for a permanent written handover. We were told that a consultant is always 

present at the 5pm and weekend handovers but not at morning handover.  

 



10 
 

Higher Trainees: The Higher trainees advised that they are involved in the 5pm and weekend 

handover but not the 9am handover.  

 

Trainers: Trainers advised that there have been steps taken to improve the handover process 

and there is a morning and 5pm handover in operation. There is a new whiteboard system 

being trialled in the Hub room to allow tasks to be documented. Consultants are present at 

5pm handover and anybody is welcome to attend that has information to impart on a patient. 

Handover is used as a learning opportunity as cases are discussed and it is an opportunity to 

provide feedback. 

 

3.14. Educational Resources (R1.19) 

 

Trainers: Trainers were unaware of any issues raised by the trainees regarding educational 

resources. 

 

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

 

Trainees: We spoke to several trainees who worked less than full time (LTFT) or had returned 

from maternity leave who all reported feeling very supported especially by the TPDs and the 

regional LTFT Associate Postgraduate Dean.  We were told they had a choice of working 

patterns and felt well supported if issues arose regarding childcare arrangements. 

 

Trainers: Trainers advised that trainee reps are invited to all committees and there is a junior 

doctor committee in place for Core trainees and a higher training committee for Higher 

trainees to allow them to feedback concerns regarding their training. We were also told that 

the TPD is very sensitive to trainees that face difficulty and the consultants would work 

together to provide the required 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: Trainers advised that the DME team feed into the STC and work with the site to 

ensure the quality of education. 
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3.17 Raising concerns (R1.1, 2.7) 

 

Foundation/GP Trainees: Trainees were aware of the Datix system. We were given an 

example where a trainee had patient safety concerns regarding handover and was unsure of 

the best route to raise these.  

 

Core Trainees: Trainees advised that they would raise patient safety concerns with the 

charge nurse or consultant on duty. Some trainees felt that it is sometimes difficult to get 

nurses to take on board their decisions, but they know the process in place to escalate this.  

 

Higher Trainees: Higher trainees advised that they would report patient safety issues through 

the Datix system or would be comfortable having a discussion with the charge nurse or 

consultant. 

 

Trainers: Trainers felt that there were various opportunities for trainees to raise concerns 

regarding both patient safety and their training, and they were actively encouraged to do so. 

We were told there is a weekly doctors’ meeting where issues can be discussed, and all 

trainees should have access to weekly supervision. 

 

3.18 Patient safety (R1.2) 

 

Foundation/GP Trainees: Trainees reported that they would not be fully comfortable about 

the quality or safety of a friend/relative who was admitted to a General Adult Ward. It was felt 

that the nurses are under increased pressure which impacts on patient safety. Following the 

recent ward closures/changes trainees had concerns regarding patients being moved to other 

wards. The panel was told of one incident when a patient was so agitated that a trainee was 

assaulted. There are also concerns regarding patient care information not reaching the correct 

team due to ward changes. 

 

Core Trainees: It was felt the recent ward closures/changes have caused some patient safety 

concerns which have been raised with staff.  

 

Higher Trainees: Higher trainees stated that they would feel comfortable with the care if a 

friend or relative was admitted to the site. They also advised they receive emails with relevant 

information following nursing safety huddles. It was felt that GAP nurses are overstretched 

particularly overnight which could impact on patient safety. 
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3.19 Adverse incidents (R1.3) 

 

Foundation/GP Trainees: 

Foundation and GP trainees reported that they did not feel they received consistent feedback 

from reported Datix incidents. 

 

Trainees: All trainees were aware of the Datix system and were comfortable raising concerns. 

We were told examples of incidents where trainees had been very well supported by senior 

staff for example when a trainee was assaulted by a patient or when a patient had committed 

suicide. Core and Higher trainees told the panel they are invited to attend significant incident 

meetings where Datix are reviewed and used as a learning opportunity.  

 

Trainers: The panel were told that incidents would be reported through Datix and reviewed by 

the manager. If it is a serious event, processes will be triggered, and the trainee will receive 

feedback. It was felt this may not be the same for smaller issues. Trainees are invited to 

attend meetings where Datix are reviewed and are encouraged to raise Datix concerns. 

 

3.20  Duty of candour (R1.4) 

 

Foundation/GP Trainees: Most trainees felt that they would be supported if something went 

wrong but it was stated that this would vary from team to team. 

 

Core and Higher Trainees: Trainees felt that they would be supported by senior staff if they 

were involved in an incident.  

 

3.21 Culture & undermining (R3.3) 

 

Foundation/GP Trainees: Trainees were unaware of any incidents of undermining and 

bullying and would feel confident in raising concerns with supervisors/TPD. 

 

Core Trainees: Trainees reported having mixed experiences of their relationship with the 

clinical team and senior colleagues. Most are very supportive. Trainees would feel 

comfortable reporting concerns and we were told of an incident where a concern regarding a 

clinical supervisor was raised and tackled by the TPD. There was a feeling that due to work 

demands there had been inappropriate pressure placed on trainees to cover on call at short 

notice. This had been reported to management and taken on board.  
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Higher Trainees: Trainees had not witnessed bullying or undermining and felt confident in 

raising concerns to supervisors or the TPD. 

 

Trainers: Trainers and Nursing staff were aware of the NHS Grampian policy regarding 

bullying and undermining. There have been complaints made in the past and these have been 

taken seriously by the site and investigated accordingly. The consultants told us they try to 

foster a good working environment. 

 

3.22 Other 

 

Ward Closures 

 

The panel were given information regarding the recent ward closures that were necessitated 

by a lack of nursing staff, with the hope that this would lead to less pressure on the nursing 

staff on the remaining wards. Trainees raised concerns about the impact following ward 

closures including a change to the structure of their days, inconsistency in supervision and 

contact with consultants, and some confusion at handover due to the dispersion of patients. 

We were told the changes had happened very rapidly and it was thought to be somewhat 

chaotic and disorganised. There was a feeling that this hadn’t yet completely settled and a 

there was a feeling of persisting disorder for some trainees. Trainees also reported their 

perception that the changes had some impact on patient safety and that they feel that patients 

can be in wards that are not suitable for their needs which puts greater pressure on the 

trainees.  

 

Huntly Ward 

 

Both the trainers and all levels of trainees raised concerns regarding a lack of interview rooms 

that are fit for purpose in the newly opened Huntly ward, instead having to use the staff room 

or a spare bedroom 

 

Trainee Safety 

 

Some trainees reported that they feel unsafe in the working environment. Trainees reported 

that they do not have access to alarms at all times and are not trained in how to use them. We 

were given reports of trainees asking for alarms when entering the secure unit and being 

advised there were none available.  

 



14 
 

4. Summary  

Is a revisit required? 

 

Yes No Highly Likely Highly unlikely 

 

The panel were left with an inconsistent picture of the quality of experience of Foundation and 

GP trainees, and those of Core and Higher trainees. The quality of experience of the latter 

groups is clearly better than the former and the visiting team gained an impression that Core 

experience is protected sometimes at the expense of FY/GP trainees’ experience. We would 

suggest that some attention is required to improve the experience for Foundation and GP 

Trainees. It is evident there has been an element of unanticipated change caused by staffing 

pressures which have impacted on the training experience. With this in mind we would like to 

return in one year. It was clear that all involved in training are sympathetic to the needs of 

trainees and try to offer a supportive environment. We have highlighted below both the 

positive aspects from the visit, areas for improvement and requirements. 

 

Positives: 

• Strong support provided by the service and TPD particularly for trainees that require 

less than full time and maternity leave.  

• Support for Higher Trainees’ attendance at national training, flexibility in supporting 

trainees to meet curriculum competencies, and support for out of hours Rota 

management. 

• The Core teaching programme 

• Junior and Higher Trainee forums and Higher trainee involvement in all management 

meetings 

• Strong support given to trainees following a significant incident, the significant incident 

group and a culture of shared learning from significant incidents. 

• Handover arrangements that involve Higher Trainees and Consultants 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1  The Core TPD is lead for FY/GP which could potentially lead to some 

conflict of interest and consideration should be given to separating 

these roles. 
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6.2  There was a session scheduled at induction for training on 

aggression management which did not go ahead for unavoidable 

reasons, but this was not rescheduled. 

 

6.3  GP trainees find it difficult to attend local teaching as they provide 

cover for core trainees. 

 

6.4  Junior trainee clinics in some cases involve remote supervision 

including for new patients, which can result in patients being seen by 

a series of junior trainees without direct input from a senior decision-

maker. 

 

6.5  Recent staffing difficulties and the resulting closure of wards have 

impacted on the training experience of trainees, including; the fact 

that due to the ward changes the 9am handover has become more 

challenging, the newly opened Huntly ward does not have a fit-for-

purpose interview room, and the required 1-hour supervision has 

become inconsistent for some trainees. 

 

6.6  The GMC have recommended the introduction of colour coded 

badges to help identify trainees’ level of competence. 

 

 

 

7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 Departmental induction must be provided which 

ensures trainees are aware of all of their roles and 

responsibilities and feel able to provide safe 

patient care. Up-to-date handbooks may be useful 

in aiding this process but are not sufficient in 

isolation. 

9 months All 

7.2 Department must develop and sustain a local 

teaching programme relevant to curriculum 

9 months GAP, OAP, CAP 
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requirements of the ST4+ trainees including a 

system for protecting time for attendance. 

 

7.3 Trainees must receive consistent weekly 

sessions with their appointed supervisor. 

9 months All 

7.4 Trainees must have access to personal alarms 

and appropriate training on how to use them. 

Immediate All 

7.5 The site must develop an effective system of 

tracking and managing boarded patients and 

ensuring appropriate clinical ownership & 

oversight of patient care. 
 

9 months All 

7.6 All Consultants who are trainers must have time 

within their job plans for their roles to meet 

GMC Recognition of Trainers requirements. 

 
 

9 months Trainers 

 

 


