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1. Principal issues arising from pre-visit review  
 

Following review and triangulation of available data, including the GMC National Training 
Survey and NES Scottish Trainee Survey, a Deanery visit was arranged to the General Adult 
Psychiatry department at Royal Edinburgh Hospital. The visit was led by the Foundation 
workstream. 
 
The visit team wished to investigate issues highlighted and advise on steps towards 
addressing and resolving them where required.  The visit team were also keen to identify any 
good practice and promote this across Scotland. 
 
Please note that the Foundation and Core NTS data covers all psychiatric specialties at the 
site and not solely the specialty being visited. 
 
Foundation Trainees 
NTS Green Flag – Workload 
 
Core Trainees 
NTS Green Flag – Handover 
NTS Pink Flag – Feedback 
 
GP Trainees 
NTS Light Green Flag (Aggregated) – Study Leave 
 
Higher Trainees 
NTS Red Flag – Local Teaching 
NTS Green Flags – Clinical Supervision Out of Hours 
NTS Light Green Flags – Reporting Systems, Teamwork 
STS Lime Flag - Handover 
 

2. Introduction 
 
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 below includes numeric reference to 
specific requirements listed within the standards. 
 
The panel met with Trainers and non-medical staff as well as the following trainee groups: 
 
Foundation Trainees 
General Practice Trainees 
Core Trainees 
Specialty Trainees 
 
3.1 Induction (R1.13) 
 
Trainers: Trainers stated the induction is extensive and is held over 3 days.  Induction to the 
hospital is covered as well as induction to the Psychiatry department.  All information is 
accessible online should any trainee miss any part of the induction.  The trainers have 
received positive feedback from the trainees regarding the process, particularly that it is 
protected time. 
 
Foundation Trainees:  Trainees reported that they all received a hospital induction which was 
well organised, lasted 3 days and was comprehensive.  There is time in the hospital induction 
for the trainees to meet their teams on the ward however the majority of trainees had to use 
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this time to travel to Royal Infirmary Edinburgh to organise their staff badges and therefore 
missed the ward induction.  There was no opportunity to catch up with this.  The trainee who 
did receive a ward induction found it helpful. 
 
GP and Core Trainees: All trainees stated they received a comprehensive hospital induction 
which covered the key aspects of psychiatry.  The trainees stated they all received a 
departmental induction however they agreed this could be improved as the majority of them 
did not know what to expect in their day-to-day role. None of the trainees had received a 
handbook. 
 
Specialty Trainees:  Trainees confirmed they had all received a hospital induction which was 
very organised and useful.  The trainees are able to pick and choose the sessions they attend 
as the 3-day induction is for all levels of trainees and therefore some sessions are not 
relevant.  The trainees received an informal induction to their wards with a tour of the 
department which provided them with all the information they needed. 
 
Non-Medical Staff: The team that we met stated they were not involved in the induction 
process but believed it to be comprehensive.  
 
3.2 Formal Teaching (R1.12, 1.16, 1.20) 
 
Trainers: Trainers stated that each grade of trainee has their own regional teaching 
programme that they are able to attend as the time is protected on the rota.  There is 
departmental teaching for all trainees which includes Monday lunchtime teaching and a case 
conference session on a Thursday.  There are also 12 specific psychiatry lectures on a 
Wednesday afternoon for the Foundation trainees and these are delivered by the CT3 and 
Specialty trainees. 
 
Foundation Trainees: The trainees stated the structure of their regional teaching can make it 
difficult to achieve the requirements for their curriculum.  Deanery teaching is delivered at St 
John’s Hospital one afternoon a month but if trainees are on nights or annual leave they miss 
the session.  This is a particular problem in their final post as they then have no opportunity to 
make up the time.  Departmentally the trainees reported an abundance of teaching with 
weekly one to one teaching from their Educational Supervisor, a Monday lunchtime session 
which is followed by a group session discussing interesting cases.  There is always a case 
conference meeting at Thursday lunchtime and the trainees are also welcome to attend the 
Core teaching programme.  Trainees stated they are always able to attend the teaching 
opportunities and they agreed the department provided the “best teaching programme” they 
had experienced in their Foundation training. 
 
GP Trainees: Trainees stated they are all able to attend their regional teaching as the time is 
protected on their rota.  The trainees have an afternoon session once a month and all 
reported receiving a weekly one-hour supervision meeting with their Supervisor which involves 
teaching and case discussions.  There are also teaching sessions that are psychiatry specific 
for all grades of trainees. 
 
Core Trainees: Trainees teaching time is protected on their rota and they are all able to 
attend their regional teaching.  The trainees advised their programme runs weekly on a 
Wednesday and is organised by their TPD and the sessions are very good.  The trainees also 
receive a weekly one-hour supervision meeting with their Supervisor.  The department also 
run teaching sessions that are psychiatry specific for all grades of trainees. 
  
Specialty Trainees: Trainees stated they organise their own programme teaching which runs 
once a month for one hour. A trainee takes responsibility for the programme for one year and 
contacts Consultants to arrange topics and speakers.  The trainees agreed the programme is 
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good but they would appreciate more active input from senior colleagues to find suitable 
speakers as they are conscious the sessions only run due to Consultant goodwill.  There is 
departmental teaching that trainees attend on a Thursday which is a case conference with a 
Core trainee presenting.  There is also specific teaching held in each of the units that the 
trainees attend.  All trainees also have a one to one weekly supervision meeting with their 
Clinical Supervisor which includes teaching. 
 
Non-Medical Staff:  The group advised the trainees are able to attend their teaching. 
 
3.3 Study Leave (R3.12)  
 
Trainers: Trainers reported there are no issues supporting study leave requests. 
 
All Trainees:  Trainees stated there are no issues with taking study leave and they are 
encouraged to make requests. 
 
3.4 Formal Supervision (R1.21, 2.15, 2.20, 4.1, 4.2, 4.3, 4.4, 4.6) 
 
Trainers: Trainers reported that all trainees have a Clinical and Educational Supervisor and all 
trainees receive a one-hour session each week with their Clinical Supervisor.  NHS Lothian 
have a very good Clinical Educator Programme that all Supervisors have attended in order to 
meet the GMC requirements for Recognition of Trainers.  Trainers confirmed that their role as 
Clinical and/or Educational Supervisor is reviewed as part of their appraisal. 
 
Foundation Trainees: Trainees stated they meet with their Educational Supervisor regularly 
as they have a formal one to one meeting with them weekly. 
  
GP Trainees: The majority of trainees reported good supervision which included weekly one 
to one meetings.  One trainee had experienced numerous problems with their allocated 
Supervisor and did not have regular meetings with them.     
 
Core Trainees: All trainees reported good supervision which included weekly one to one 
meetings.       
 
Specialty Trainees:  Trainees stated they meet with their Educational Supervisor 3 to 4 times 
a year.  The trainees meet with their Clinical Supervisor weekly for a one-hour meeting which 
is protected time.  A trainee who is based in both hospital and the community meets with their 
Clinical Supervisor there on a fortnightly basis also. 
 
Non-Medical Staff:  The group stated there is always supervision available for all trainees.   
 
3.5  Adequate Experience (opportunities) (R1.15, 1.19, 5.9) 
 
Trainers: Trainers stated there are no issues with trainees achieving their competencies.  
There are challenges with achieving the psychotherapy requirement but colleagues are 
always supportive and this is always achieved for Core and Specialty trainees.  There are 
frequent curriculum changes made by the Royal College of Psychiatrists and these are 
passed on by the respective Training Programme Directors.  The trainers are aware of the 
Foundation trainees being asked to complete non-educational tasks but there is an ambition 
which is yet to be fulfilled to provide training to other team members to help with these.  Core 
trainees are given the opportunity to participate in long cases at the end of the year which are 
assessed by external Consultants. 
 
Foundation Trainees:  Trainees stated they will be able to achieve all their mental health 
competencies but it would be difficult to achieve any of the other core competencies.  
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However, the group acknowledged their programme is balanced with other placements in 
order to achieve all their competencies.  There is a mix of experience in the group with some 
trainees being based in community placements whilst others are in-patient based, those 
based in in-patient wards have no opportunity to attend out-patient clinics.  Trainees stated 
the balance between non-educational tasks and developing as a doctor was reasonable. 
 
GP Trainees: Trainees reported they are all able to achieve the competencies they require.  
The trainees stated they have a good balance of in-patient and out-patient work and see a 
wide range of presentations which will help them in their future career.  The post is “better 
than most” at requiring completion of tasks of little educational benefit. 
 
Core Trainees: Trainees reported they are all able to achieve the competencies they require.  
The Core trainees stated they also get a good balance of in-patient and out-patient work 
across their programme.  Some placements may be all in-patient then the following post will 
be all out-patient or some trainees may have a mixed post.  All Core trainees agreed they see 
a range of presentations which is good for their training and they are also able to practise 
independently but with close supervision.  
 
Specialty Trainees: Trainees confirmed they are all able to achieve their competencies.  
However, trainees did raise concerns regarding their ability to meet their Psychotherapy 
requirements.  The guidance for Higher trainees indicates a need to complete a SAPE 
(Structured Assessment of Psychotherapy Expertise) however this is vague and the 
Consultant group seem unclear which trainee grades are required to complete this.  Currently 
cases are allocated to Core trainees but Higher trainees believe they need to complete the 
assessment for their ARCP. 
 
3.6. Adequate Experience (assessment) (R1.18, 5.9, 5.10, 5.11)   
 
Trainers: Trainers all have access to the trainees’ eportfolios and regularly complete 
assessments for the trainees.  The trainers have received training on the completion of 
assessments and have attended a locally run course on reflective practice. 
 
Foundation Trainees:  Trainees reported they are able to complete their assessments and 
they are completed fairly and consistently. 
 
GP Trainees: Trainees reported they are able to complete their assessments and the majority 
of trainees agreed they are completed fairly and consistently.  A GP trainee stated there was a 
lack of understanding of the GP portfolio and assessment process and that the assessments 
completed were not of the same standard as those completed by their GP Educational 
Supervisor. The panel also heard an example of a trainee being called into an ARCP panel as 
their Clinical Supervisor’s Report had not been completed. The trainee concerned had actively 
sought to resolve this issue before the ARCP deadline without success.  
 
Core Trainees: Trainees reported they are able to complete their assessments and they 
believe them to be completed in a fair and consistent manner. 
Specialty Trainees:  Trainees stated there are no issues with assessment completion.  The 
Consultant group are very supportive of the trainees when responding to assessment 
requests despite the ever-increasing number of assessments being required. 
 
Non-Medical Staff: The group complete mini-CEX assessments and multi-source feedback 
forms for the trainees. 
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3.7. Adequate Experience (multi-professional learning) (R1.17) 
 
Trainers: Trainers stated there are many opportunities for multi-professional learning 
including the special lectures on a Wednesday, the lunchtime case conference on a Thursday 
and numerous opportunities in the community.  The department are also involved in the 
provision of a MEAMPI (Medical Emergencies Assessment and Management Psychiatric 
Inpatients) course which is a multi-professional simulation course. 
 
Foundation Trainees:  Trainees stated there are limited opportunities for multi-professional 
learning however if on a placement with a community component there are multiple 
opportunities. 
 
GP and Core Trainees: Trainees stated there is a lot of informal multi-professional learning 
but nothing formal.  There is more multi-professional teaching available in community 
placements. 
 
Specialty Trainees:  Trainees stated there are many opportunities for multi-disciplinary 
working and learning across a number of the units within the department, ie, Addiction, ECT 
and in the community. 
 
Non-Medical Staff:  The group stated they work closely with trainees in the nurse-led Mental 
Health Assessment Service and there are many informal opportunities for learning. 
 
3.8.  Adequate Experience (other) (R1.22) 
 
Trainers: Trainers advised the Quality Improvement Lead for NHS Lothian is based in the 
department and actively encourages trainees to get involved in Quality Improvement projects.  
There are regular Quality Improvement meetings where trainees can present their work and 
the trainees are supported financially when asked to produce a poster. 
 
Foundation Trainees:  Trainees stated there would be an opportunity to complete a Quality 
Improvement project in the post, although none were doing so. 
 
GP and Core Trainees: Trainees advised there are opportunities within the department to 
undertake Quality Improvement projects.  There is a Quality Improvement team in the hospital 
with a Consultant lead who encourages involvement in projects.   
 
Specialty Trainees:  Trainees stated there is very good support for Quality Improvement 
projects.  There is a Quality Improvement lead who helps assign trainees to projects and 
supports funding of posters.   
 
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: Trainers reported that NHS Lothian have allocated colour coded badges to all 
medical staff indicating their grade with posters placed throughout the hospital and what each 
colour means.  There is always access to supervision and at the handover meeting each 
morning the person providing supervision is identified and all wards have access to a contact 
number for that person.  Out of hours supervision contact details are held by switchboard and 
the trainees know the procedure.  The trainers stated they do not believe trainees are left to 
deal with problems beyond their competence.  Out of hours the Foundation trainee may be the 
most senior medic on site and if they have to deal with a medically unwell patient support is 
provided by a team at the Royal Infirmary Edinburgh. 
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Foundation Trainees: Trainees confirmed there is always clinical supervision available to 
them both during the day and out of hours.  All senior colleagues are approachable and the 
trainees are not left to deal with issues beyond their competence. 
 
GP Trainees: Trainees stated they always know who is providing supervision and how to 
access them.  The majority of trainees stated there is always someone available to discuss 
patients with during out-patient clinics however examples were provided of times when 
supervision is not available due to annual leave.  Trainees also stated there have been 
occasions when they have seen new patients without access to a Consultant.   
 
Core Trainees: Trainees confirmed they always know who is providing supervision and how 
to access them.  Trainees provided details of patients being seen regularly by a trainee and 
never a Consultant with one patient not having seen a Consultant for 6 years.  New patients 
can be seen by a trainee and discharged without access to a Consultant, however the cases 
are discussed with a Consultant.   
   
Specialty Trainees:  Trainees advised they always have access to approachable senior 
support and do not have to cope with problems beyond their competence. 
 
Non-Medical Staff:  The group reported that NHS Lothian use a colour coded badge system 
that identifies the grade of trainee.   The group did not believe trainees were asked to deal 
with situations beyond their competence. 
 
3.10. Feedback to trainees (R1.15, 3.13) 
 
Trainers:  Trainers stated they work with the trainees daily and provide feedback to them daily 
regarding clinical decisions and management plans.  The trainers also meet with their trainees 
on a weekly basis for one hour and this meeting can involve feedback as well as teaching. 
 
Foundation Trainees:  Trainees stated they receive regular feedback during the day and out 
of hours but they do not regularly receive feedback when in clinics.  The group agreed when 
they receive feedback it is always constructive and helpful. 
 
GP Trainees: Trainees stated they receive feedback if they ask for it. The trainees also stated 
when being assessed for a mini-CEX this is often being watched delivering a management 
plan rather than a patient examination.  The trainees stated the senior trainees are very good 
at giving them feedback. 
 
GP and Core Trainees: Trainees stated they receive constructive feedback.  Core trainees 
reported running joint clinics with Consultants and receive feedback following the clinic.  The 
trainees agreed senior trainees are very good at giving them feedback. 
 
Specialty Trainees:  Trainees stated feedback is available day to day on their clinical 
decisions.  Most of the feedback they receive is during their one to one weekly supervision 
meeting which is very good. 
 
3.11. Feedback from trainees (R1.5, 2.3) 
 
Trainers: Trainers regularly ask for feedback at their weekly one to one meeting with trainees.  
At the end of each post a focus group is held by the Associate Director of Medical Education 
(ADME) where feedback is requested. 
 
Foundation, GP and Core Trainees:  Trainees advised they are asked for and provide 
feedback at their weekly one to one supervision meetings. 
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Specialty Trainees:  Trainees stated they provide feedback at their one to one weekly 
supervision meetings.  Their supervisors are keen to receive feedback and are proactive if 
changes are required to support their training. 
 
3.12. Workload/ Rota (1.7, 1.12, 2.19) 
 
Trainers: Trainers reported the trainees’ workload can be busy at times particularly on 
weekends with rota gaps and the difficulty caused by filling these gaps with locums.   
 
Foundation Trainees:  Trainees stated during the day the workload is manageable but out of 
hours it can be variable.  Trainees based in the community do their out of hours from home 
and if they have had a busy night they are still expected in their community placement the 
following morning. They expressed concerns as this sometimes means driving a long distance 
after being up part of the night.   Trainees working in the hospital setting advised if there are 
rota gaps overnight and at weekends it can mean they are the only doctor on site as the 
senior trainee or Consultant on-call will be based at home.  The on-call trainee or Consultant 
is always contactable. 
 
GP and Core Trainees: Trainees stated their workload is manageable both during the day 
and out of hours although out of hours can be variable.  If there are gaps on the rota overnight 
it can be very busy as the trainee on overnight will then be the only doctor in the hospital 
overnight and they hold the crash bleep as well. 
 
Specialty Trainees:  Trainees stated their workload is manageable during the day and 
unpredictable out of hours.  At weekends the workload can be higher and can be made further 
challenging by gaps on the junior rota.  One weekend the gap was filled with a locum who did 
not have access to any IT systems and therefore could not access the handover email.  
Fortunately, the Specialty trainee on that weekend had access but this is not routine. 
 
Non-Medical Staff:   The group were unaware of any concerns regarding the trainees’ 
workload or rotas. 
 
3.13. Handover (R1.14) 
 
Trainers: Trainers stated when they are on-call for the weekend they receive a handover on 
Friday and attend a handover meeting at 9am on Saturday.  
 
Foundation Trainees:  Trainees advised there is an email handover system for the dayshift 
and evening teams that works well.  There is a generic departmental email address that the 
trainee overnight emails with handover details and this is then actioned by the day team.  The 
same process happens for the day to evening handover.  The handover at night is delivered 
face to face.  At weekends an email is sent on Friday with handover details but there is also a 
face to face meeting at 9am on a Saturday morning that is attended by a senior trainee and/or 
Consultant. 
 
GP and Core Trainees: Trainees stated there is an email handover system that they all have 
access to.  The email is checked at the start of the trainees’ shift.  When an item is completed 
on the handover list the ward team and duty doctor are emailed.  The trainees agreed the 
handover system is good and all relevant information is communicated effectively. 
 
Specialty Trainees:  Trainees stated they are not involved in the handover and do not have 
access to the email handover system.  The trainees advised there had been a few occasions, 
particularly on the weekend, when it would have been helpful to have access to the system.  
On one occasion the trainee was working with a locum covering a gap who did not have 
access to the system either.  There is a 9am face-to-face handover at the weekend. 
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Non-Medical Staff:   The group stated that having an electronic handover had been an 
improvement. 
 
3.14. Educational Resources (R1.19) 
 
Trainers:  Trainers stated there is a lack of educational resource in the new hospital building.  
The department are trying to start a proper education department with access to simulation 
training but this is a work in progress.  There is currently a small Postgraduate Resource 
Room that is populated with books. 
 
Foundation Trainees:  Trainees raised no concerns with the educational resources available 
to them. 
 
Core and GP Trainees: Trainees stated there is no library on site but there is access to 
journals on online and there are some books in a Tutorial Room.  Previously there was a 
Postgraduate Room which the trainees could access but this resource was lost in the move to 
the new hospital. 
 
Specialty Trainees:  Trainees stated there had been a reduction in the provision of 
educational resources since the move to the new hospital building.  Trainees previously had 
access to a Postgraduate Room which had 10 computers, books and could be used for 
teaching.  This room has been replaced by a small windowless room with 3 computers.  There 
are hot desk facilities available but frequently they are all taken and trainees cannot find 
access to a computer. 
 
3.15 Support (R2.16, 2.17, 3.2, 3.4, 3.5, 3.10, 3.11, 3.13, 3.16, 5.12) 
 
Trainers: Trainers stated they ask their trainees for feedback on their experience and training 
at their weekly meetings and at the end of the post.  Information sharing from the Deanery 
regarding Foundation and GP trainees has improved.  There is a regular Consultant meeting 
with a standing item on the Agenda to discuss trainees and any specific issues are discussed 
confidentially with the trainee’s Educational Supervisor. 
 
Foundation Trainees:  Trainees stated the department is supportive and believed they would 
be supported if they had any issues. 
 
GP, Core and Specialty Trainees: Trainees stated the department is supportive and trainees 
working less than full time have been well supported. 
 
Non-Medical Staff:   The group advised any concerns regarding the performance of a trainee 
would be discussed with a Consultant. 
  
3.16 Educational Governance (R1.6, 1.19, 2.1, 2.2, 2.4, 2.6, 2.10, 2.11, 2.12, 3.1) 
 
All Trainers and Trainees:  Both the trainers and trainees identified Dr McConville, in her role 
as ADME, as the person responsible for the quality of training. 
 
3.17 Raising Concerns (R1.1, 2.7) 
 
Trainers: Trainers stated that trainees are informed at induction how to raise a concern and 
who to speak to.  Trainees are encouraged to speak to the Clinical/Educational Supervisor, 
their TPD, any Consultant, the ADME or Associate Medical Director (AMD) and to raise a 
Datix. 
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Foundation Trainees:  Trainees stated they all have a good relationship with the Consultant 
group and would speak to any one of them or their own Educational Supervisor if they had 
any concerns regarding patient safety or their training. 
 
 
GP and Core Trainees: Trainees stated they would raise any concerns regarding patient 
safety via the Datix system and any training issues with their Training Programme Director.    
 
Specialty Trainees:  Trainees advised they would use Datix to raise any concerns and 
believed they are addressed appropriately and effectively. 
 
Non-Medical Staff:  The group stated there is a clear escalation process for raising concerns 
and they would approach their line manager in the first instance. 
 
3.18 Patient Safety (R1.2) 
 
Trainers: Trainers stated steps have been taken to ensure the safety of trainees as the 
hospital now has an extended campus.  Trainees have access to high visibility jackets and 
torches and can be escorted by security guards to different areas of the hospital when working 
at night.  Trainers also stated there are bed management challenges that impact on patient 
care but work is being undertaken to improve the situation.  Boarding of patients 
inappropriately is an issue but again work is ongoing to improve this. 
 
Foundation Trainees:  Trainees stated the biggest issue they have to deal with regarding 
patient safety is the lack of beds.  Trainees provided examples of being unable to detain 
patients as no suitable bed could be found and alternative arrangements had to be made with 
the Home Treatment Team; patients who could go home for a night are not doing so as they 
would lose their bed and be unable to return; a suicidal patient unable to be admitted for 4 
days as there was no bed available; patients sleeping on mattresses in the day room as no 
beds available.  Trainees also stated they believe the Boarding Policy is not appropriate as it 
is the Charge Nurse and not the medical staff who make decisions on who is boarded.  There 
have been occasions when patients have been boarded inappropriately and have caused 
injury to themselves or have been assaulted by other patients.  
 
GP and Core Trainees: Trainees stated they did not have any concerns regarding patient 
safety when patients were based on the appropriate wards.  However, patients are boarded to 
other units and are then seen less frequently by the medical team.  The appropriate medical 
team can always be contacted by the nursing team on the boarded ward but there can be a 
delay. The trainees confirmed patients are only boarded to other psychiatric wards. 
  
Specialty Trainees: Trainees stated that the Consultant group and the nursing staff are 
“fantastic” however they have serious patient safety concerns that neither group can deal with.  
The trainees reported that there is a bed crisis that is impacting on their clinical decisions.  
They do not always contact a Consultant about admitting a patient if they know there is no bed 
as they do not want to cause them additional stress.  Trainees have started a weekend shift 
knowing they cannot admit any patients as there are no beds available in Lothian, Fife, 
Borders or Tayside.  Trainees advised there had been 3 occasions in June where patients had 
slept on a mattress on the floor as they could not get a bed and could not go home.  The 
trainees reported an inadequate Boarding Policy that results in patients being inappropriately 
boarded, ie, a female patient with dementia boarded into the Intensive Psychiatric Care Unit 
(IPCU) who ended up being assaulted by a younger psychotic male patient.   
 
Non-Medical Staff:  The group reported there are delays to finding beds and transportation 
for patients.  There is also inappropriate boarding of patients with the Boarding Policy being 
unsuitable for the hospital. 
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3.19 Adverse Incidents (R1.3) 
 
Trainers: Trainers stated that all Datix entries go to the ADME who provides feedback to the 
appropriate team.  There is also a formal debrief process for any incident which applies to the 
team involved.  The trainers advised there are occasional M&M meetings but these are only 
attended by Consultants. 
 
Foundation Trainees:  Trainees stated they would complete a Datix if involved in an adverse 
incident but none of the trainees had needed to do this in this post.  The trainees were 
unaware of the feedback mechanisms and advised there are no departmental M&M meetings. 
 
GP and Core Trainees:  Trainees advised they are encouraged to complete a Datix if an 
adverse incident occurs.  Feedback is then sent to their Supervisor who discusses it with the 
trainee at their one to one supervision meeting.  The trainees are unaware of a mechanism 
within the department to share the learning across the team.  There are no M&M meetings in 
the department. 
 
Specialty Trainees:  Trainees stated they would report any incidents on Datix and speak to a 
Consultant.  Feedback is given but it is only to the team involved in the incident there is no 
departmental/hospital wide sharing of feedback. 
 
Non-Medical Staff:  The group advised adverse incidents are reported on Datix and any 
incidents raised are then discussed at a debrief meeting with all those involved. 
 
3.20 Duty of Candour (R1.4) 
 
Trainers: Trainers stated they lead by example and support trainees at all times. 
 
Foundation Trainees:  Trainees stated the department is a very supportive environment. If 
involved in any incidents they agreed they would be supported with the support being offered 
rather than them having to request it. 
 
GP and Core Trainees: Trainees stated they would be supported if they were involved in an 
incident with a patient.  An example was given when excellent support was given to a trainee 
following a serious incident.  The Consultant involved actively sought the trainee out to 
provide support. 
 
Specialty Trainees:  Trainees reported that the local management team and Consultant 
group are very supportive and there is an excellent team debrief procedure that provides 
support. 
 
3.21 Culture & Undermining (R3.3) 
 
Trainers: Trainers stated they work collaboratively across their group which involves cross-
covering.  The group promote respect amongst all their colleagues and would not tolerate any 
undermining or bullying behaviours. 
 
Foundation, GP and Core Trainees:  The trainees reiterated the supportive environment in 
the department and stated they would feel able to report any undermining behaviours if they 
were displayed.   
 
Specialty Trainees:  Trainees stated the Consultant group are very supportive.  An incident 
was described of an email being sent following an incident with a patient and a member of the 
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nursing team that was felt to be inappropriate.  This was discussed with the trainee’s Clinical 
Supervisor and resolved satisfactorily.  
 
Non-Medical Staff:   The group stated the department is supportive and a good team and 
undermining behaviours would not be tolerated. 
 
3.22 Other 
 
Specialty Trainees:  Trainees who are on the academic programme stated they do not 
receive time for both research and special interest opportunities.  Trainees stated they have 
had to negotiate to get extra time for their special interest exposure.  Trainees believe they are 
entitled to both.  One trainee stated they would not return to the department to work as an in-
patient Consultant because general morale was so low.  The statement was not a reflection 
on the team which is very good. 
 
4. Summary  
 
The visit panel found an engaged group of trainers who are keen to support and promote the 
educational opportunities available in their unit. The panel were pleased to hear that regional 
teaching is built into the trainee rota to ensure that all can attend bleep free.  The trainees 
reported a positive and supportive working environment that they very much appreciated.  
Each group met by the panel reported challenges with bed management that on occasion 
have led to patient safety issues however the panel acknowledge that work is ongoing to 
improve this situation.  The panel was extremely concerned to hear that there are patient 
clinics running when the supervising Consultant is on annual leave and require this to be 
addressed immediately.  The panel was also concerned to hear the impact that patient 
boarding and bed shortages is having on the trainees’ clinical decision making. 
 
What is working well: 
 

• The department run a reflective course for trainers which assists with benchmarking 
assessments.  

• There is an active and supportive mechanism for trainees to become involved with 
Quality Improvement projects.  

• MEAMPI – Medical Emergencies Assessment and Management Psychiatric Inpatients 
which is a simulation course run across NHS Lothian. 

• At the end of the year Core trainees are asked to participate in a long case that 
includes external representation.  

• Induction to the site is valued and appreciated. 

• Engaged and approachable consultants who are interested in training. 

• A positive and supportive team culture within the unit which allows trainees to feel 
comfortable about raising concerns. 

• Departmental Foundation teaching is bleep free. 

• Provision of Educational Supervision is very good. 

• One-hour weekly supervision meetings are provided to all grades of trainees which 
allows the opportunity for feedback to be given and received. 

• Excellent support process available to all those involved in an adverse incident. 

• There is a broad range of clinical experience available to all trainees. 

• Colour coded badges used to identify different grades of medical staff are known by 
Nursing Staff. 

• Trainees are aware of the Educational Governance structure on site. 

• Good access to clinics for most training grades. 
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What is working less well: 
 

• Patients are being inappropriately boarded which is impacting on trainees’ clinical 
decisions. 

• Clinics sometimes run without Consultant presence due to annual leave. 

• Trainees are still performing a number of non-educational tasks however the panel 
recognised the ongoing efforts to support trainees in this through the training of non-
medical team members. 

• Foundation trainees attend teaching on a monthly basis at St John’s Hospital with no 
opportunity to catch up if this is missed.  An inability to attend this may have a negative 
impact on their ARCP outcome especially if this falls during their 3rd block post. 

• Departmental/ward induction is not comprehensive enough to adequately prepare 
trainees for the environment they will be working in. 

• Foundation trainees are unaware of the excellent support available on site for Quality 
Improvement projects. 

• There is a group learning gap when it comes to providing and discussing feedback 
from adverse incidents. 

• IT resources and study facilities have been severely reduced since the move to the 
new building. 

• Rota gaps are increasingly prevalent and attempts to appointment suitable locums are 
becoming more challenging 

• Higher trainees and external locums do not have access to the email handover 
system. 

• Some Educational Supervisors are unclear regarding the provision of SAPE due 
changes to psychotherapy curriculum. 

• Foundation trainees in the community do not have the morning off following a busy on-
call night at home and express concerns around their safety to drive into their work 
location. 

• Some Foundation trainees have only in-patient interactions with no opportunities to 
access out-patient clinics. 
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Overall satisfaction scores:  
 
Foundation trainees – ranging from 7-10 with an average of 8 
GP trainees – ranging from 6-9 with an average 7.5 
Core trainees – an average score of 8 
Specialty trainees – ranging from 5-9 with an average 7  

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 
5.  Areas of Good Practice 
 

Ref Item Action 

5.1 The department run a reflective course for trainers 
which assists with benchmarking assessments. 

 

5.2 There is an active and supportive mechanism for 
trainees to become involved with Quality Improvement 
projects.  

 

5.3 MEAMPI – Medical Emergencies Assessment and 
Management Psychiatric Inpatients which is a 
simulation course run across NHS Lothian.   

 

 
6. Areas for Improvement 
 

Ref Item Action 

6.1 Ensure Foundation trainees are aware of the support 
available for the allocation of Quality Improvement 
projects. 

 

6.2 Provide a forum that allows all grades of trainees to 
discuss and learn from adverse incidents, even those in 
which they have not been directly involved. 

 

6.3 Allow Specialty trainees and external locums to have 
access to the email handover system. However, there 
must be a robust mechanism to remove names from the 
distribution list when they no longer require access to 
this 

 

6.4 Continue the work to improve IT resources and study 
facilities which were severely compromised by the 
move to the new hospital building. 

 

6.5 Liaise with those responsible for community placements 
to ensure Foundation trainees in the community have 
appropriate time off following a night on-call to ensure 
trainee safety is not compromised. 

 

6.6 Monitor the impact on ARCP Outcomes for Foundation 
trainees who are unable to attend regional teaching at 
St John’s Hospital. This is especially important for 
teaching missed within the 3rd block of posts.  This is 
an action for the DME and local associate dean. 
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7a. Requirements - Issues to be Addressed 
 

Ref Issue By when Trainee 
cohorts in 
scope 

7.1 The impact on trainees of clinical decisions being 
made due to bed pressures and inappropriately 
boarding of patients must be recognised and 
supported. 

Immediate ALL 

7.2 Clinics running without Consultant presence due to 
annual leave or other activity must end. 

Immediate ALL 

7.3 Continue to support the number of non-educational 
tasks performed by Foundation trainees by training 
non-medical team members to assist with these. 

14 March 
2019 

Foundation 

7.4 All trainees must be given a departmental induction 
which provides sufficient information to ensure that 
trainees know their roles and responsibilities at the 
start of their post. 

14 March 
2019 

ALL 

7.5 The requirement for Specialty trainees to complete 
a SAPE must be made clear to Educational 
Supervisors. 

14 March 
2019 

Specialty 

7.6 All Foundation trainees must have opportunities to 
access out-patient clinics to support their learning. 

14 March 
2019 

Foundation 

7.7 Ensure external locums have access to the email 
handover system to support safe patient care. 

14 March 
2019 

ALL 

 
 
Action undertaken by NHS Lothian to address requirements can be found by logging in 
to NHS Lothian’s Medical Education Directorate website. See “Action Plan” - located at 
the bottom of the webpage. 
 

 

https://www.med.scot.nhs.uk/about-us/quality-training/deanery-visits

