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Date of visit Monday 11 February 2019 

 

Level(s) Foundation, General Practice and 

Specialty 

Type of visit Scheduled Hospital Royal Victoria Hospital 

Specialty(s)  Medicine for the Elderly Board NHS Tayside 

  

Visit panel 

Dr Fiona Drimmie Visit Lead and Associate Postgraduate Dean (Quality) 

Dr David Wilkin Training Programme Director 

Mr Stuart Holmes Lay Representative 

Ms Jill Murray Quality Improvement Manager 

In attendance 

Mrs Gaynor Macfarlane Quality Improvement Administrator 

 

Specialty Group Information 

Specialty Group Foundation 

Lead Dean/Director Professor Clare McKenzie 

Quality Lead(s) Dr Geraldine Brennan and Dr Fiona Drimmie 

Quality Improvement 

Manager(s) 

Ms Jill Murray 

Unit/Site Information 

Trainers in attendance 5 

Trainees in attendance 4 (plus one Clinical Fellow) 

Non-medical staff in 

attendance 

6 

Feedback session: Managers 

in attendance 

6 
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Date report approved by 

Lead Visitor 

26 February 2019 
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1. Principal issues arising from pre-visit review  

 

During discussion at the Foundation Quality Review Panel there were some concerns raised by 

the local Deanery team that the clinical workload had changed since the last deanery visit and 

with some flags around adequate experience and overall satisfaction it was agreed that a 

scheduled visit should be arranged.   

 

Below is data from the GMC National Training Survey (NTS) and the Scottish Training Survey 

(STS).   

 

NTS Data- Programme Data 

Red Flag – Curriculum Coverage  

Pink Flag – Adequate Experience 

 

Aggregated NTS Data – Programme Data 

Green Flags – Induction, Teamwork 

Light Green Flag – Educational Governance 

Red Flag – Adequate Experience 

 

NTS Data – Foundation Post Data 

Red Flag – Curriculum Coverage 

Pink Flags – Adequate Experience, Overall Satisfaction 

 

Aggregated NTS Data – Post Data 

Foundation 

Red Flags – Adequate Experience, Curriculum Coverage 

 

General Practice  

Green Flags – Clinical Supervision, Induction, Regional Teaching;  

Pink Flag – Adequate Experience 

 

Specialty 

Red Flags – Adequate Experience, Local Teaching;  
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Pink Flags – Clinical Supervision, Clinical Supervision Out of Hours, Handover 

 

STS Data - Foundation 

Green Flag – Workload 

 

Aggregated STS Data – General Practice 

Green Flags – Teaching, Workload 

Light Green Flag – Clinical Supervision, Educational Environment 

 

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 the following trainee groups: 

 

Foundation Trainees 

Clinical Fellow 

 

The panel did not meet any General Practice or Specialty trainees due to post vacancies and 

trainee leave. 

 

3.1 Induction (R1.13) 

 

Trainers: Trainers stated that their Medical Administrator organises both the hospital and 

departmental inductions for all trainees.  The trainees are contacted as soon as the Medical 

Administrator receives the trainee names. The induction is comprehensive and includes 

information on their rota, how to request annual leave, the wards they have to cover, a session 

from the Palliative Care team as the trainees cover that unit out of hours and a guided tour of 

the department by a permanent member of the team.  There is also additional information 
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shared in an induction handbook that trainees can use as a reference guide.  The group 

reported that their Medical Administrator is excellent and very organised. 

 

Foundation Trainees: Trainees reported that they all received a thorough hospital and 

departmental induction. 

 

Non-Medical Staff:  The team advised that there is a wide range of topics presented to the 

trainees throughout the day. There are also more in-depth sessions delivered by the team to 

the trainees during their departmental teaching in their first few weeks in post.  Induction is an 

opportunity for the trainees to meet everyone in the team so they know who to contact when 

questions arise. 

 

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

 

Trainers: Trainers reported that there is a Tuesday lunchtime teaching session that the 

trainees organise.  Trainees are asked to input to the topics to be delivered and then supported 

in identifying suitable people to present.  The sessions are attended by Medical Students, all 

grades of trainees and Consultants.  There is a session delivered by a Mental Health Officer 

once in each 4-month block as well as regular input from the Dietician.  Trainees are also able 

to attend the M&M meetings, (3 monthly on a Tuesday), the Clinical Governance meetings, (3 

monthly on a Friday afternoon) and the Clinical Effectiveness Meetings, (3 monthly on a Friday 

afternoon).  All trainees are able to attend their mandatory regional teaching bleep free. 

 

Foundation Trainees: Trainees stated that there is weekly departmental teaching on a 

Tuesday lunchtime.  The trainees are asked for topics for the teaching and are supported in 

identifying presenters for the topics.  The teaching does not always run as it is not always 

possible to get speakers but when speakers are available the trainees are able to attend. 

Trainees confirmed that they are able to attend their regional teaching which is bleep-free. 

  

Non-Medical Staff:  The team advised that they are invited to attend the Tuesday 

departmental teaching.  The Occupational Therapy (OT) team run a podcast session on a 

Wednesday that everyone in the department is invited to attend.  The trainees also go to their 

regional teaching and advise staff on the wards when they are scheduled to do this. 
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3.3 Study Leave (R3.12)  

 

Trainers: Trainers stated that study leave requests are supported and their Medical 

Administrator builds it into the rota. 

 

Foundation Trainees: Trainees stated that they have all been supported when requesting 

study leave. 

 

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

 

Trainers: Trainers reported that trainees are advised of their Educational and Clinical 

Supervisor 6-weeks before starting in post.  This allocation is done by the team’s Medical 

Administrator.  The group confirmed they all have time in their job plans to undertake their role.  

They regularly receive emails from the Director of Medical Education’s Office advising of local 

training courses available to them. 

 

Foundation Trainees: Trainees advised that they all have a named Educational Supervisor 

who they have met and agreed personal development plans with.  Trainees stated that is easy 

to meet their Educational Supervisors as they see them regularly on the wards.   

 

Non-Medical Staff: The team stated that the Consultants are visible in the department and 

there is always someone available to provide support. 

 

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

 

Trainers: Trainers stated that they are all aware of the differing curricula that each trainee 

group has.  There are clinic opportunities for GP and Specialty trainees and these are built into 

their rota to ensure they are able to attend.  There are also opportunities for Foundation 

trainees to gain experience in the community. A number of improvements have been made 

within the department to lessen the exposure to non-educational tasks for the Foundation 

trainees and this has been supported by the Nursing team. 
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Foundation Trainees: Trainees stated that they have the opportunity to work more 

independently in this post than in others and that they enjoy this aspect of the placement.  

There is always support and advice available but the trainees agreed the balance is right for 

their development.  The trainees gain a lot of experience of discharge planning, managing long 

term conditions and developing patient management plans.  The trainees also develop their 

communication skills as there is more interaction with patients and their families.  Trainees 

have been offered the opportunity to attend clinics but so far none have done so.  The trainees 

stated there is little that they do that is not of educational value as often they do everything for 

the patient from taking bloods to developing their management plan which allows them to see 

the entire process. 

 

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

 

Trainers: Trainers reported that they are all aware of the assessments required by each grade 

of trainees and actively encourage them to have these completed during their placement.  

Trainees cover Palliative Medicine at Roxburghe House Out of Hours and the Palliative team 

encourage trainees to request assessment completion if they have to deal with one of their 

patients overnight.  The trainees stated that although they do not formally benchmark their 

assessments, as a group they do discuss their assessment of trainees. 

 

Foundation Trainees: Trainees stated that they are encouraged by the Consultant group to 

complete their assessments and will have no issues achieving their requirements. 

 

Non-Medical Staff:  The team reported that they receive emails from trainees asking them to 

complete assessments for them on the TURAS system.  The team also advised that they 

regularly provide feedback to the trainees when working with them.  They are also asked by the 

Consultant group to provide feedback about the trainees during their post but particularly 

towards the end of the placement. 

 

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

 

Trainers: Trainers advised that there are many multi-disciplinary team (MDT) learning 

opportunities in the department.  There are regular Clinical Effectiveness Meetings as well as 
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MDT meetings twice a week that involve the whole team.  The OT team have a Podcast 

learning session that is very good and open to everyone in the department. 

 

Foundation Trainees: Trainees reported that they work as part of a multi-disciplinary team in 

this post more than in any of post.  They regularly attend MDT meetings, which includes 

members of the nursing team, Occupational Therapists, Physiotherapists and Social Workers.  

All members of the team are invited to departmental teaching sessions. 

 

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

 

Trainers: Trainers advised that if trainees are interested in becoming involved in quality 

improvement they are supported to do this.  All Foundation trainees undertake a quality 

improvement project with the support from NHS Tayside Quality Improvement team. 

 

Foundation Trainees: Trainees stated that they are collectively involved in a quality 

improvement project based on improving the on-call experience.  They are doing this with the 

support of one of the Consultants. 

  

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 stated that trainees wear colour coded lanyards so that all team members 

can identify their training grade.  The group advised that trainees are ward based so 

competency levels quickly become apparent to all team members.  Foundation trainees had 

recently been asked to review patients in the Centre for Brain Injury Rehabilitation (CBIR) unit 

during the day which was not appropriate and this was dealt with locally.   

 

Foundation Trainees: Trainees stated that supervision is always available and they can 

always contact a Consultant.  The trainers are all approachable and no concerns were 

expressed by the trainees regarding contacting Consultants by phone.  There is currently a 

senior doctor sick leave gap on Ward 4 which limits the amount of face to face senior support a 

trainee on that ward has, to once a week. 
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Non-Medical Staff:  The Nursing team are aware of the grades and competencies of all the 

trainees.  They are not aware of any occasions where trainees have had to deal with situations 

above their competence. 

 

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

 

Trainers: Trainers stated that they see or phone their trainees every day to discuss patients.  

Feedback is provided regularly with a number of wards having a daily ward round.   Trainers 

receive a copy of the handover email in the morning and discuss this with the trainees. 

 

Foundation Trainees: Trainees stated they receive feedback regularly on the ward rounds.  

They also get good feedback at the on-call Out of Hours handover. 

 

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

 

Trainers: Trainers stated that they regularly ask trainees for their feedback, particularly at the 

Tuesday lunchtime meeting.  Trainees are also sent a questionnaire at the end of their post 

which has variable engagement. 

 

Trainees:  Trainees stated that Consultants regularly ask them for informal feedback when 

working with them on the wards. 

 

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

 

Trainers: Trainers reported that the rota has now improved with the addition of a new GP post 

based in Palliative Medicine at Roxburgh House but which contributes to the Out of Hours rota.  

If any of the trainees experience a busy night on call then, in discussion with a Consultant, they 

can go home. 

 

Foundation Trainees: Trainees stated that gaps on the rota impact their workload as they 

have to cover the gaps themselves.  Weekends can be busy when patients from Ninewells 

Hospital are transferred.  There was a period in the last 6 weeks when additional patients had 

been admitted due to bed pressures across Tayside. This is not a regular occurrence.  
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Trainees stated that their workload has no impact on patient safety and if they have had a busy 

on-call overnight or at the weekend they discuss this with a Consultant and they can go home. 

 

Non-Medical Staff:  The team advised that weekends can be busy for the trainees and there 

are occasions when overnight can be busy.  The Nursing team have done some work to 

improve this and are planning to recruit a new member of the team to work on clinical 

assessment to lighten the trainees’ workload. The additional beds which the trainees had 

commented on are not a permanent change and will reduce again in the next few weeks. 

 

3.13. Handover (R1.14) 

 

Foundation Trainees: Trainees reported that a new handover system was introduced in 

August and it works very well.  Each morning a handover email is sent to all medical team 

members in the department as well as Roxburgh House and the CBIR unit.  This handover is 

also stored on the shared access G drive.  The trainees then follow this handover up with 9am 

handover between themselves.  The trainees agreed the handover process was robust and 

reliable. 

 

Non-Medical Staff:  The team stated that the email handover is working well with the 

Consultants having access to everything that happened out of hours first thing in the morning.  

The Nursing team are not involved in the Foundation trainee handover in the morning as they 

have their own handover at the start of their shift.  In the evening the senior nurse will contact 

the trainees to inform who is on overnight and if there are any issues.   

 

3.14. Educational Resources (R1.19) 

 

Trainers: Trainers stated that there are computers available in the Doctors’ Mess and on the 

wards and Wi-fi had recently been installed on the site.  Foundation trainees have the 

opportunity to undergo a simulation exercise as part of their training programme and this would 

be supported by study leave if undertaken during this placement. 
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Foundation Trainees: Trainees reported good access to computers with variable but improved 

access to Wi-Fi.  However, the trainees did report a lack of access to a projector for their 

Tuesday teaching session which is usually held in a room with no IT facilities. 

 

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

 

Foundation Trainees: No trainees were less than full-time or returning from a career break. 

 

Non-Medical Staff:  The team stated that if they had any concerns regarding the wellbeing or 

performance of a trainee, if appropriate, they would discuss with the trainee initially and if not 

they would talk to 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) 

 

Trainers: Trainers stated that they are all responsible for training and they constantly monitor 

the training opportunities available as well as ensuring the rota does not limit opportunities.  

There is also a Consultant who is the Foundation lead for the department who links with a 

Foundation Programme Director to ensure the quality of Foundation training. 

 

Foundation Trainees: Trainees stated they did not know who was responsible for the quality 

of their training. 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers: Trainers advised that trainees are encouraged to use Datix to record any concerns 

and to discuss them with a Consultant. 

 

Foundation Trainees: Trainees reported that they would raise any concerns with any of the 

Consultants.  Trainees advised that if there were any issues they would be highlighted in the 

handover email which all Consultants see and it would be acted upon.  Trainees would also 

use Datix depending on the concern being raised. 
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Non-Medical Staff:  The team stated that concerns would be raised via the Datix system and 

they are all sent to the Service Manager for action.   

 

3.18 Patient safety (R1.2) 

 

Trainers: Trainers stated that there are no patient safety concerns.  It can be challenging when 

there are trainee vacancies, but everyone works together to cover the gaps and ensure the 

basic jobs are done to ensure patient safety. 

 

Foundation Trainees: Trainees stated that they had no concerns regarding patient safety.  

There was an increase in patients over the winter period which was more challenging however 

the team worked together to ensure this did not impact on the safety of patients. 

 

Non-Medical Staff:  The team reported they work in a challenging environment but there are 

no concerns for patient safety.  The Nursing team have safety huddles each morning with a 

written record produced that the trainees have access to when they arrive on the ward. 

 

3.19 Adverse incidents (R1.3) 

 

Trainers: Trainers stated that Datix is used to report adverse incidents and feedback is 

provided to those involved in incidents.  Any Datix incidents are discussed at a governance 

meeting which trainees are invited to attend.   

 

Foundation Trainees: Trainees reported that they would use the Datix system to report 

incidents.  None of the trainees had reported an incident in the placement but believed there 

are mechanisms in place to discuss and receive feedback. 

 

Non-Medical Staff: The team stated that Datix is used to report incidents and there are 

incident reviews that are shared within the department and feedback is given to those involved 

in incidents. 
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3.20 Duty of candour (R1.4) 

 

Trainers: Trainers stated they encourage trainees to be open and honest and lead by 

example.  

 

Foundation Trainees: Trainees advised that they would be supported by Consultants if they 

were involved in an incident.  An example of the support given in such a situation was provided 

by the trainees. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers: Trainers stated that there is a lot of multi-disciplinary team working in the department 

which helps foster a team culture and environment.  The trainees are told at induction who to 

contact and what to do if they do encounter undermining. 

 

Foundation Trainees: Trainees described an incident with a colleague from the CBIR unit 

which was escalated to a Consultant in the department and dealt with appropriately.  Trainees 

stated that within their placement they work in a supportive environment and that all the 

Consultants were supportive and approachable. 

 

Non-Medical Staff:  The team stated that there was a good culture within the department and 

it was a very positive environment.   There has been a lot of work undertaken by the Nursing 

team to improve the culture within their department. 

 

Summary  

 

Although the visit team were only able to meet with Foundation trainees this was a very positive 

visit.  A supportive training environment for all grades of trainees was evident throughout the 

visit as well as a good number of multi-disciplinary teaching opportunities.  The department 

does face challenges when vacancies on the rota exist, but these are managed by the whole 

team working together. 
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What is working well: 

 

• Induction is comprehensive, of high quality and prepares trainees for their role.   

• Foundation trainees are able to attend their regional teaching bleep-free. 

• There are a number of varied and good teaching opportunities for all members of the 

multi-disciplinary team within the department. 

• The unique email handover system is functioning very well. 

• There is a very supportive group of trainers as well as a supportive wider group within 

the multi-disciplinary team. 

• Very positive individual feedback for the administrative work done by their Medical 

Administrator. 

 

What is working less well: 

 

• There may be ongoing issues with daytime staffing in the CBIR unit which requires 

clarifying for the Foundation trainees and staff members in the unit. 

• There is currently a Specialty Doctor absence that has resulted in face to face senior 

support on Ward 4 being available once a week. 

• There is not always a speaker available to present at the Tuesday lunchtime teaching. 

 

Overall satisfaction scores:   

  

Foundation Trainees – a range between 6-8 with an average of 7. 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

5.  Areas of Good Practice 

 

Ref Item Action 

5.1 OT podcast and discussion group as a learning 

opportunity. 
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6. Areas for Improvement 

 

Ref Item Action 

6.1 There should be specific description of the expected 

senior support for the trainee working on Ward 4 whilst 

there is a sickness absence. This may be onsite or by 

phone but should be robust to ensure that a trainee 

would not be left worried about a problem awaiting next 

week’s ward round. 

 

6.2 There is no projector available in the room used for the 

Tuesday lunchtime teaching which results in trainees 

huddling round a laptop screen. 

 

6.3 More support could be provided to trainees when 

seeking speakers for the Tuesday lunchtime teaching. 

 

 

 

7. Requirements - Issues to be Addressed 

 

No actions required. 


