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attendance 

9 

 

Date report approved by Lead 

Visitor 

23 April 2019 

 

 



Page 2 of 20 

 

1. Principal issues arising from pre-visit review  

 

Following the Foundation QRP in August 2018 the Deanery agreed to visit the General 

Medicine unit in Victoria Hospital, Kirkcaldy. The visit was triggered by the number of red 

and pink flags recorded in the GMC National Training Survey for FY2 trainees. The visit team 

will also take the opportunity to discuss the progress of the recommendations made from the 

visit in January 2016.  

 

NTS Data 

FY1 – Red Flag – Clinical Supervision Out of Hours 

FY2 – Red Flags – Induction, Overall Satisfaction, Study Leave, Workload, Curriculum 

Coverage; Pink Flags – Adequate Experience, Feedback, Reporting Systems, Educational 

Governance 

GPST – Pink Flags – Clinical Supervision, Clinical Supervision Out of Hours 

CMT – Red Flags – Induction, Local Teaching; Pink Flag – Educational Governance; Light 

Green Flag – Teamwork 

 

STS Data 

Foundation – Red Flag – Handover; Pink Flag - Workload 

Specialty – Red Flag – Teaching 

 

Previous Visit Requirements 

 

There was a visit to the unit in January 2016 and the visit panel will investigate the progress of 

the requirements made following that visit. These requirements are listed below: 

 

• Passwords and IT training must be provided to enable trainees to undertake their duties, 

even for those starting on nights. 

• All departments must provide induction that prepares trainees for working in each 

department that has trainees (in addition to hospital induction).   

• The Foundation posts are dominated by routine ward tasks. There requires to be a 

rebalancing in favour of the Foundation curriculum.    

• Consistent access to clinic opportunities must be provided to GPSTs and CMTs to ensure 

they can meet curricular requirements.    

• Opportunities must be provided for trainees who are involved in overnight acute medical 

receiving to obtain feedback on their management of the acutely unwell patients they 

manage overnight.    
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• There must be a systematic approach to providing all doctors in training with feedback ‘on 

the job’.   

• All trainees must be able to access Study Leave with a system put in place to allow for 

cover when trainees are away.   

• The Rota pattern must be reviewed with the doctors in training who are on the rota to 

identify ways to address their concerns.   

• Handovers should all be formalised, ideally with written content and Consultant 

supervision, to ensure that they are a vehicle for promoting safe continuity of patient care 

but also are vehicles for learning.   

• A process to foster engagement of doctors in training in reporting and in learning from 

incidents that they are involved in must be developed.   

 

The visit team will take the opportunity to gain a broad picture of how training is carried out 

within the department and to identify any areas of innovation or good practice for sharing more 

widely. The visit provides an opportunity for trainees and staff within the unit/department to tell 

the Deanery what is working well in relation to training; and also, to highlight any challenges or 

issues, the resolution of which could be supported by the Deanery.  

 

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 

General Practice Trainees 

Core Medical Trainees 

Specialty Trainees 
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3.1 Induction (R1.13) 

 

Trainers: Trainers stated that the trainees all receive a corporate induction. They then receive 

a departmental induction with information from each of the wards provided. A trainee 

handbook is sent out to the trainees prior to them starting in post. Any trainee who is unable to 

attend induction receives an e-introduction along with a copy of the presentations delivered at 

induction. 

 

Foundation Trainees: Trainees stated that they had all received a hospital induction, those 

who were unable to attend on day shift received a paper copy. Trainees were also given an 

induction to General Medicine with information provided to them about how to refer patients to 

particular sub-specialties. There were mixed reports about specific ward inductions with some 

trainees receiving no induction and others receiving a good induction.  

 

GP, Core and ACCS/EM ST Trainees: Trainees stated that the majority of them had received 

a hospital induction. Trainees advised that they were all given a General Medicine handbook 

and again the majority of trainees received a ward induction on arrival. 

 

Specialty Trainees: Trainees stated that they had all received a hospital induction and 

received information for each of the wards in the department as part of a departmental 

induction. 

 

Non-Medical Team: The group advised that they are not involved in the induction process 

however trainees always seem to know what they are to do and all have their IT passwords. 

When trainees arrive on the Gastroenterology ward they are given a sheet detailing how the 

ward works and the jobs that need to be done. The group stated that they believe they should 

be involved in the Foundation induction to explain to the trainees the role of the Advanced 

Nurse Practitioner (ANP) and how it supports the foundation role. 

 

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

 

Trainers: Trainers stated that all trainees are able to attend their regional teaching. There is 

departmental teaching by a number of sub-specialties within the department that is open to all 

trainees and Consultants attend as well. There is a Grand Round every Wednesday lunchtime 

and trainees are encouraged to attend this.  
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Foundation Trainees: Trainees advised that they can attend their regional teaching, bleep 

free, if they are not on-call. However, the number of on-call shifts the trainees undertake limits 

their ability to reach their teaching target. There is a variety of teaching opportunities across 

the medical sub-specialties that trainees can also attend. Trainees sometimes go to the Grand 

Round on a Wednesday but they have to be prepared to stay late to cover their work if they 

go. Trainees stated that although the Deanery allow them to make up their regional teaching 

requirement with alternative teaching, maximum 15 hours, the number of hours they will have 

to make up in this post is not permitted.  

 

GP, Core and ACCS/EM ST Trainees: Trainees reported that they can all get to their 

regional teaching unless they are on-call. There is departmental teaching on a Tuesday 

afternoon that trainees can attend but it is dependent on workload pressures and support from 

the ward team which can be variable. Some wards also have their own teaching sessions that 

trainees can attend. There is a distributed list of teaching opportunities issued by the Medical 

Education department however the mailing list is not up to date and some trainees do not 

receive the list. 

 

Specialty Trainees: Trainees advised that they can attend their General (Internal) Medicine 

programme teaching as long as they are not on-call. There is departmental teaching on a 

Tuesday afternoon which is Consultant led and good. 

 

Non-Medical Team: The group stated that communication is good between the trainees and 

the ward teams and that everyone knows when the trainees are at teaching. 

 

3.3 Study Leave (R3.12)  

 

Trainers: Trainers stated that trainees are encouraged to request study leave early and every 

effort is made to approve all requests however sometimes staffing levels will limit 

opportunities. 

 

Foundation Trainees: Trainees reported that study leave is supported. 

 

GP, Core and ACCS/EM ST Trainees: Trainees stated that they are able to get study leave 

but this usually results in other trainees getting taken from their protected clinic time to cover. 

The trainees try to take their study leave in their float weeks as it is easier. GP trainees 

reported that they are able to take study leave to meet with their Educational Supervisor in 

their Practice. 
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Specialty Trainees: Trainees advised that they had all had study leave approved but it can 

be challenging as the on-call rota is tight and there is rarely anyone who can cover if study 

leave falls when a trainee is on-call.  

 

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

 

Trainers: Trainers stated that Educational Supervisors are allocated by the rota-master for 

the particular group of trainees. The majority of trainees will be allocated to an Educational 

Supervisor who they work with on the ward but this is not always possible for the FY1 

trainees. Trainers confirmed that they all have time in their job plans for their supervision role 

and it is reviewed as part of their annual appraisal. 

 

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

who they have met with and agreed a learning plan. Not all trainees have an Educational 

Supervisor based on site and this can be challenging. 

 

GP, Core and ACCS/EM ST Trainees: Trainees reported, with the exception of one trainee, 

that they have all met with their Educational Supervisor and agreed Learning Plans.  

 

Specialty Trainees: Trainees confirmed that they have all met with the Educational 

Supervisor and agreed learning plans. 

 

Non-Medical Team: The group stated that there is always senior support available to 

trainees.  

  

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

 

Trainers: Trainers stated that they can review the trainee curricula in the various portfolios 

however they receive regular updates about the GP and CMT curricula. Core trainees have 

time in their rota to attend clinics however it was stated that it can be challenging to find space 

in clinics to accommodate trainees. There is a grid available to trainees that details gaps in 

clinics that they can allocate themselves to and attend if they have the time. The appointment 

of ANPs (Advanced Nurse Practitioners) has reduced the number of non-educational tasks 

that Foundation trainees are required to do. 
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Foundation Trainees: Trainees reported that their post in General (Internal) Medicine is good 

for learning how to manage their own time and workload as well as developing their skills for 

independent working. On-calls, evening and night shifts are when the trainees say they get to 

do “proper medicine”. During the day the trainees advised they are providing service with little 

learning opportunities. 

 

GP Trainees: Trainees confirmed that there are no issues gaining their relevant competencies 

and that they attend a clinic every Thursday. 

 

Core and ACCS/EM ST Trainees: Trainees reported mixed opportunities attending clinics 

and a number are concerned about meeting their clinic requirement for ARCP progression. 

Core trainees are not all on the same rota, those who are on the middle tier rota have a 

different experience to the Core trainees on the senior tier rota. 

 

Specialty Trainees: Trainees reported that they get good exposure to a range of cases on 

their on-call block. Overnight trainees work independently and have the opportunity to make a 

lot of decisions themselves, however they always have support available if they need it. 

Trainees stated it is challenging getting to clinics due to their workload on the wards and time 

is not protected on their rota to facilitate their attendance. They do not believe they will be able 

to fulfil their ARCP requirements for clinic attendance, however there are additional trainees 

on the rota from April which should improve the ability to attend clinics. Trainees also stated 

that there are times when their role as a Specialty trainee is no different to that of a FY2 

trainee. 

 

Non-Medical Team: The group advised that they work as part of a team with the trainees and 

this involves helping them manage sick patients and helping them organise their daily 

workload. The group also assist the trainees with some of their practical procedures. 

 

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

 

Trainers: Trainers stated that they have all received training via the CEP (Clinical Education 

Programme) on the completion of assessments. There are no issues completing assessments 

for trainees. Although there is no formal benchmarking of assessments the trainers do discuss 

trainees with colleagues before signing them off. Educational Supervisors for Core trainees 

receive feedback on their Educational Supervisor’s Report following the ACRP. 
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Foundation Trainees: Trainees advised that there are no issues with assessment 

completion. 

 

GP, Core and ACCS/EM ST Trainees:  Trainees reported that there are no issues having 

assessments completed as the Consultants are very supportive. 

 

Specialty Trainees:  Trainees stated that there are no issues with assessment completion. 

 

Non-Medical Team: The group stated that they complete TAB assessments on the TURAS 

system as well as practical procedures for Foundation trainees. They have attended a number 

of sessions on the CEP and are able to provide trainees with feedback. 

 

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

 

Trainers: Trainers stated that there are many multi-disciplinary learning opportunities with 

each of the wards having their own MDT (multi-disciplinary team) meetings. There are ward 

huddles with the nursing team and the trainees and there is also the SOAP teaching 

programme that involves different specialties. 

 

Foundation Trainees: Trainees reported that there are a number of multi-disciplinary learning 

opportunities including safety huddles and MDT meetings. 

 

Specialty Trainees: Trainees advised that they attend regular MDT meetings and, as they 

are ward based, work regularly with members of the multi-disciplinary team. 

 

Non-Medical Team: The group stated that the ward rounds are multi-disciplinary and learning 

opportunities. Wards within the department each have M&M meetings that both the medical 

and nursing teams attend. 

 

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

 

Trainers: Trainers advised that there are opportunities for trainees to undertake quality 

improvement projects and that they are supported and encouraged to do so. 

 

Foundation Trainees: Trainees stated that there are opportunities to undertake a quality 

improvement project however due to workload pressures there is no time to do one. 
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GP, Core and ACCS/EM Specialty Trainees: Trainees advised that there are opportunities 

to undertake quality improvement projects. 

 

Specialty Trainees: Trainees stated that they are all involved in quality improvement 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) 

 

Trainers: Trainers reported that trainees wear colour coded name badges and there are 

posters at nursing stations advising the grade of trainee each colour represents. Trainees are 

told at induction how to get support and who to contact. Trainees do not work beyond their 

competence but they can be more challenged at nights and weekends when there are less 

people around however, support is always available. There is now an extra middle grade 

trainee on the rota at the weekend until 8pm and this has helped provide additional support on 

the wards. For many Specialty trainees this will be their first post as the most senior trainee on 

the medical registrar on-call rota as well as the resus team leader and although it can be 

daunting the trainees’ feedback that this is the best part of the job. There have been some 

recent changes to the responsibilities of the 2 FY1 trainees on overnight, the trainees each 

have 5 wards to cover and previously this was split to ensure even distribution of workload 

however this made the allocations geographically challenging. Following feedback from 

trainees the 5 wards are allocated on a geographical basis which should improve things. 

Trainers stated that trainees do not consent patients. 

 

Foundation Trainees: Trainees stated that clinical supervision is very good and there is 

excellent support from Core and Specialty trainees. Trainees have not been left to cope with 

issues beyond their competence, someone is always available. 

 

GP, Core and ACCS/EM ST Trainees:  Trainees reported that they have “fantastic” clinical 

supervision and they are never left to manage anything that is beyond their competence. 

 

Specialty Trainees: Trainees stated that they always have access to clinical supervision and 

know who to contact.  

 

Non-Medical Team: The group advised that the trainees wear colour coded name badges to 

highlight their grade of training and that they are aware of the competencies of each grade. 

The workload can be more challenging during the day but support is always available and 

trainees do not work beyond their competence. Nights can be more exposed but there is 
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support available from the H@N team. The group stated that ANPs are not utilised enough by 

the Foundation trainees but this could be due to their lack of understanding about the role. 

 

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

 

Trainers: Trainers stated that they work closely with the trainees day to day and provide 

constant informal feedback. Feedback is also provided at the huddle in the Admissions Unit 

following a nightshift. Trainees working overnight do not stay for the ward round the following 

morning but the trainers agreed that they will seek out trainees to provide feedback if they 

change something the trainee has done on the morning ward round. An appreciation box had 

just been introduced in the department where anyone can make an anonymous comment 

about anyone in the department and this will be passed onto them. 

 

Foundation Trainees: Trainees advised that they get feedback from Specialty trainees but 

rarely from anyone else. If trainees have dealt with a patient overnight they go back to the 

ward themselves to see what has happened with their treatment. 

 

GP, Core and ACCS/EM ST Trainees: Trainees stated that they receive feedback if they ask 

for it but they do not see a lot of patients with Consultants so it is difficult to get feedback. 

Trainees did advise that this was Consultant dependent and that there are some who take the 

time to provide feedback and discuss patient cases. When working in AU1 there is a post-take 

ward round that they should go on but often the Consultant does this alone for efficiency as 

the unit is so busy however this leaves trainees with no feedback on their interactions with the 

patients. Some trainees stated they learn nothing about patients as Consultants do not take 

the time to discuss them with the trainees, this experience was described as “depressing and 

crushing”.  

 

Specialty Trainees: Trainees reported that they do get feedback but it is Consultant 

dependent. There is a ward round following each on-call shift but due to workload issues 

trainees are not always able to attend this which they feel is a missed opportunity. In the 

Admissions Units there are 2 Consultants and all patients are seen by a Consultant, if trainees 

see a patient with a Consultant they receive feedback. 

 

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

 

Trainers:   Trainers advised that the Director of Medical Education (DME) and Consultants 

regularly ask the trainees for feedback on how to improve their training and their feedback has 
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resulted in changes. For example, improvements have been made to induction and there are 

now float days on the rota to help with clinic attendance. Trainees have also provided positive 

feedback about their placement. A Trainee Forum was created however attendance was 

variable so feedback is now sought by alternative methods. Core trainees are asked for 

feedback at their ARCPs.  

 

GP, Core and ACCS/EM ST Trainees: Trainees stated that they had not been asked for 

feedback. Some trainees were aware of a Chief Registrar within the department but believed 

the role was to represent senior trainees. 

 

Specialty Trainees: Trainees advised that there is a Chief Registrar who gathers feedback 

from trainees on the senior rota and feedbacks back to the DME. This is a new role and is still 

being developed. The trainees are also aware of a Consultant Advocate role. 

 

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

 

Trainers:  Trainers stated that there is a liaison trainee who is involved in the design of the 

rota to ensure learning opportunities. There is also a Chief Registrar and Consultant Advocate 

who are aiming to meet every 2 months to discuss workload, rota and training issues. 

 

Foundation Trainees: Trainees advised that there is a shift they have to do once a week that 

is a long shift 8am-8.30pm. This shift requires them at 4.30pm to take handovers from 5-6 

wards and hold these until 8.30pm when they are passed to the H@N team. The trainees do 

not know these patients. During the 4.30-8.30pm section of the shift the trainees are receiving 

calls from ward teams asking them about patients and boarders they do not know.  

 

GP, Core and ACCS/EM ST Trainees: Trainees stated that their on-call rota is too much and 

feels unsafe. The trainees do a period of on-call over a one-month period and find the change 

from days to nights and vice versa too quick leaving them exhausted Trainees have raised 

this with the Consultants and there was discussion about making it the same as the senior 

rota but trainees have not had any updates. 

 

Specialty Trainees: Trainees stated their workload is reasonable both during the day and out 

of hours. The trainees work one month on the ward and one month on-call and like the 

system. It can be challenging at night as they have to cover the Admissions Unit, HDU and the 

Emergency Department as well as being the point of contact for the hospital. 
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Non-Medical Team: The group were unaware of any issues with trainees’ rota.  

 

3.13. Handover (R1.14) 

 

Trainers: The trainers reported that there are concerns with the handover process. The 

trainers reported that there had previously been no support for an electronic system by senior 

management but this had recently changed and discussions were underway with IT. Currently 

at the weekends trainees receive a printed list of all patients in the department, which can run 

to 100 names and they have to review this to decide who are the sickest patients that need to 

be seen. At the weekend there are 2 FY1 and 2 middle grade rota trainees on, the 2 FY1s 

cover the wards and the middle grade trainees the admissions unit. There is no handover from 

the admissions unit so trainees have to spend the first hour of their shift working out if the 

patients have moved from admissions unit and if so, where they have gone. The FY1 trainees 

have to review the patient Trak system to try to work out who the sickest patients are and 

need to be seen first but this too is time consuming and not always an accurate way to identify 

the sickest patients. There are nurse safety huddles at the weekend at 8.30am, 1.30pm and 

4pm and these can help inform patient priority. During the week handover is completed by 

each ward on a SBAR format and stored on the T drive that everyone has access to.  

 

Foundation Trainees: Trainees stated that due to the shift pattern there are handover 

meetings that they are unable to attend. The majority of FY1 trainees start at 9am and 

therefore miss the 8am handover meeting. The FY1 trainees based in Cardiology start at 8am 

so can attend the morning handover but miss the afternoon handover at 4.30pm. Trainees 

reported that not all wards are represented at the evening handover and the trainee taking 

handover is then expected to contact the ward for their handover. The trainee is responsible 

for handing over all wards to the H@N team. The FY2 trainees reported that the weekend 

handover for AU1 (Admissions Unit) is a significant concern. The trainees start their shift with 

a list of 35 patients who have been transferred to wards but there is no indication of the 

sickest patients and the trainees have to work out where to start. The first hour of their shift is 

spent deciding who to see and in what order. The trainees reported that frequently by 6pm 

they still have 10 patients to see. Trainees also advised that patients are transferred from AU1 

throughout the week to wards with no handover. Trainees also reported going to see patients 

in AU1 only to find they have been transferred to a ward but it is unclear which ward they have 

been transferred to. 

 

GP, Core and ACCS/EM ST Trainees: Trainees stated that the handover in AU1 is good as 

are the handovers at 8am and 8pm although there are no senior trainees or Consultants at the 
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8am and 8pm handovers. Trainees reported that at the weekend they receive a list of 100 

patients, 30-40 of whom will have been moved from AU1 to a ward and need to be seen. 

There is no way to identify the sickest patients on the list and the 2 trainees on shift divide the 

list and spend the first hour deciding who to see first. Patient information is available on Trak 

but this does not always identify the sickest patients. The trainees have to supervise the FY1 

handover at 4.30pm on weekdays to ensure that sick patients are being handed over and will 

effectively be handed over to the H@N team. The majority of the time this handover takes 

place over the phone so the supervising trainee does not know what is being said and if the 

information is being recorded accurately. Often due to work pressures on the ward trainees do 

not turn up to handover and the FY1 taking handover has to go and find the information or 

assume there are no sick patients. This has resulted in trainees starting a nightshift and being 

called to see sick patients that could have been dealt with earlier in the day if they had been 

flagged at the 4.30pm handover. 

 

Specialty Trainees: Trainees stated that handovers are inadequate and not all sick patients 

are handed over as FY1 trainees may not recognise the sickness of patients. The trainees 

work in HDU at the weekend and receive phone calls from junior trainees for advice. The 

junior trainees get a list of patients admitted on Friday and transferred to wards but the list 

does not identify the sickest patients so they have to decide who to see. Wards use the SBAR 

format for ward handovers and these are good. The trainees stated that there is a 3-hour 

period on the junior rota for supervising handover between the FY1s and then passing it on to 

the H@N time that has no value. 

 

Non-Medical Team: The group reported that handovers are stored on the T drive and 

everyone who needs it has access to it. The evening handover can be variable as each ward 

is supposed to complete a SBAR format handover and store it on the T drive but sometimes 

due to workload issues this is not completed. The handover documents are reviewed by 

everyone each morning the group believe the system to be robust.  

 

3.14. Educational Resources (R1.19) 

 

GP, Core and ACCS/EM ST Trainees: Trainees reported good educational resources. 

 

Specialty Trainees: Trainees stated that it would be good to have a Doctors room to do their 

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

 

Foundation Trainees: Trainees stated that they feel they would be supported if they were 

struggling with the job. 

 

GP, Core and ACCS/EM ST Trainees: Trainees stated that they believe they would be 

supported if they were struggling but not with additional trainees to help with workload as 

there is nobody available. Trainees stated that everyone cares but everyone is stretched. 

 

Non-Medical Team: The group stated that depending on the situation they would speak to the 

trainee concerned or a more senior trainee or 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 Trainees: Trainees reported that there is a Director of Medical Education who is very 

approachable. 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers: Trainers stated that trainees can raise any concerns with any Consultant as there is 

always someone available. 

 

Foundation Trainees: Trainees stated that they have raised concerns with the Consultants 

but feel if they do not have a solution to the issue there is little done about it. The trainees 

stated that the Consultants are supportive and would like to help but are prevented from doing 

so by management constraints. 

 

GP, Core and ACCS/EM ST Trainees:  Trainees stated that they would raise any concerns 

with their Educational Supervisor or Training Programme Director. Some trainees stated that 

they do not believe anything would change if concerns regarding training were raised as there 

is a lack of interest in training displayed by some Consultants. 

 

Specialty Trainees: Trainees advised that they would raise any patient safety concerns with 

the Nurse in Charge or a Consultant depending on the situation. Any issues with their training 

would be discussed with their Educational Supervisor. 
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Non-Medical Team: The group advised that any patient safety concerns would be escalated 

to the Senior Charge Nurse or Consultant depending on the issue. 

 

3.18 Patient safety (R1.2) 

 

Trainers: Trainers reported that there is safe environment for patients and that they have no 

concerns. 

 

Foundation Trainees: Trainees stated that they would be concerned if they had a friend or 

relative admitted to the department. They would have particular concerns at the weekend, if 

they were sent to Ward 13 or boarded elsewhere. 

 

GP, Core and ACCS/EM ST Trainees: Trainees reported that they have a number of patient 

safety concerns regarding the boarding of patients. Trainees highlighted occasions when the 

medical team have specifically written in patient notes, on handover sheets and on the ward 

white board that a patient must not be boarded only to discover the next day that the patient 

has been boarded. Examples were given when patients returned to the ward more unwell than 

when they left as they had not received the appropriate care on the boarded ward. The 

trainees felt this was in part due to there not being a permanent nursing team allocated to 

ward 13. Patients who are boarded remain the responsibility of the parent ward requiring 

junior doctors to visit several wards over the day and not necessarily getting to them in a 

timely way. Trainees advised that they do not get a list of boarders and often have to search 

to find their patients. Trainees reported seeing patients in AU1 and when they return to do the 

jobs the patient has been moved to a ward but nobody is sure which ward so the trainee has 

to phone to find out and then pass on the jobs.  

 

Specialty Trainees: Trainees stated that they have patient safety concerns for patients 

boarded but otherwise the department is safe for patients. Trainees advised that concerns 

have been raised about patients being boarded but nothing changes. 

 

Non-Medical Team: The group stated that there have been occasions when patients who 

should not have been boarded have been but overall there are no issues with boarders. 

Patient safety is good in the department and there are frequent safety huddles by the nursing 

teams. 
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3.19 Adverse incidents (R1.3) 

 

Trainers: Trainers stated that the Datix system is used to report adverse incidents. 

 

Foundation Trainees: Trainees advised that they use the Datix system to report incidents 

however due to workload pressures they do not have time to record incidents. 

 

GP, Core and ACCS/EM ST Trainees:  Trainees stated that the Datix system is used to 

report incidents and there is a monthly email “Learn not Blame” distributed across the hospital 

with a list of incidents, the outcome and any learning from the incident. 

 

Specialty Trainees: Trainees advised that they would use Datix to report adverse incidents. 

 

Non-Medical Team: The group reported that the Datix system is used to record any incidents 

and feedback is provided following an incident.  

 

3.20 Duty of candour (R1.4) 

 

Specialty Trainees: Trainees agreed that they would be supported if they were involved in an 

incident with a patient. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers: Trainers reported that the department is supported by good team working and 

trainees will see the Consultant group working together across sub-specialties which 

embodies team working. As a small team the trainees are known to all the Consultants and 

are welcomed as part of the team.  

 

Foundation Trainees: Trainees stated that everyone is supportive but Consultants are under 

pressure and nursing teams are stretched.  

 

GP, Core and ACCS/EM ST Trainees: Trainees reported that it is a nice hospital to train in 

and that Consultants are pleasant and supportive. The nursing staff are very good and very 

helpful but are also really stretched. There is a good team spirit across the department as all 

wards are MDT focussed. 
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Specialty Trainees: Trainees stated that the Consultants are a good group and very 

supportive. The Nursing team are also good and supportive but very stretched.  

 

Non-Medical Team: The group reported a good team environment where everyone is valued. 

ANPs are members of the SOAP faculty which is a multi-disciplinary group and good for team 

building. 

 

3.22 Other 

 

The visit panel noted the constant use of SHO terminology. Trainees across all groups 

referred to the middle grade rota as the “SHO rota” and the trainees on the rota as “SHOs”. 

The Foundation trainees were asked if they knew the grade of the trainee they were speaking 

to when they phoned a trainee on the junior rota and they stated they did if the trainee 

identified their grade themselves. 

 

Foundation Trainees: Trainees stated that the rotas they work (F1 and F2) have been 

monitored 3 times this year without resolution so far. They do not feel confident that this will 

be resolved.  

 

GP, Core and ACCS/EM ST Trainees: Trainees reported that their rota has been monitored 

twice this year and is currently being re-monitored. The trainees also advised that an extra 

doctor has been employed to cover the monitoring period. 

 

Specialty Trainees: Trainees advised that their day to day workload is good and they feel 

that the decisions they make do matter. The interface with the sub-specialties is good and the 

Consultants are really supportive which helps create a good learning environment. 

 

Summary  

 

The panel’s findings suggested that this training environment has made little improvement 

since the previous visit in January 2016. The panel was disappointed to note that a number of 

the previous requirements remain outstanding and the same concerns have arisen in this visit. 

The panel noted enthusiasm and willingness to teach and improve the trainees’ experience 

however there is a sense of being overwhelmed by the pressures of service. A number 

of concerns were highlighted throughout the visit that pointed to a lack of confidence in patient 

safety. The panel were unanimous in their decision for a revisit within 6-9 months and if no 
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improvements have been made by that time consideration will be given to escalation to the 

GMC’s Enhanced Monitoring.  

 

What is working well: 

 

• Trainees like working in the unit and feel supported by the Consultants. 

• A good induction sheet provided by the ANP in Gastroenterology. 

• There is a wide range of teaching opportunities. 

• Senior trainees received teaching sessions from Consultants which are appreciated 

and received positive feedback. 

• Access to an up to date list of SOAP (Simulation to Optimise Ad-hoc team 

Performance) training which received good feedback. 

• Excellent place for trainees to develop their confidence and independence. 

• The recently introduced anonymous Appreciation Box. 

• Email distribution of incidents as a learning opportunity for the whole hospital. Referred 

to a “Learn Not Blame” email. 

• Chief Registrar and Consultant Advocate – positive move but still in the development 

stage. 

• ANPs had accessed CEP (Clinical Education Programme). 

 

What is working less well: 

 

• There are serious concerns about the patient boarding process. Examples were given 

of patients being deemed medically unfit to board by the medical team but overnight 

this being over ruled and the patient being boarded. Further examples were given 

when the boarding of the patient resulted in a deterioration of the patient’s condition 

due to treatment not being maintained.  

• Responsibility for the boarded patient remains with the parent team with no support 

from the Foundation trainees or nursing staff on the team hosting the boarder.  

• Ward 13 – the overflow/capacity ward has no allocated medical staffing and nursing 

staff rota there daily which affects continuity of care and familiarity with patients. 

• Work has been done to improve handover however this has not been effective so far 

and all trainee grades expressed anxiety about the handover process.  
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• Weekend handovers are inadequate. Trainees are given a list of patients, often 100 

patients and are unable to identify sick patients from. The trainees spend the first hour 

of the shift deciding who to see first and it is a random selection usually based on 

geography. 

• The middle grade on-call rota does not appear sustainable for the provision of a safe 

clinical environment. 

• Clinic access for GP, Core and Specialty trainees is difficult and whilst recognised by 

the Consultants there is trainee concern that they will not meet their ARCP 

requirement to ensure progression. 

• Foundation trainees are struggling to attend their regional teaching programme due to 

on call. They are worried this will affect their ability to meet competencies of their 

training programme as only so much teaching is allowed to be ‘made up’ with other 

activities. 

• Trainees have lost confidence in the approach to monitoring and review of the 

banding. 

• Constant use of SHO terminology by all groups of trainees, particularly in reference to 

the middle grade rota. 

 

Overall satisfaction scores:   

  

Foundation Trainees – a range between 2-8 with an average of 5.3 

GP, Core and ACCS/EM ST – a range between 4-9 with an average of 6.4 

Specialty Trainees – an average 8 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

5.  Areas of Good Practice 

 

Ref Item Action 

5.1 Access to SOAP (Simulation to Optimise Ad-hoc team 

Performance) training courses. 

 

5.2 The introduction of an anonymous appreciation box.  

5.3 The distribution of a “Learn Not Blame” email encouraging 

shared learning. 

 

5.4 The introduction of a Chief Registrar role however this needs 

further development and inclusion of other grades of trainee. 
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6. Areas for Improvement 

 

Ref Item Action 

6.1 All references to “SHOs” and “SHO Rotas” must cease.  

6.2 Engagement with all grades of trainees to ensure confidence 

in the monitoring process. 

 

 

7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee/Trainer 

cohorts in scope 

7.1 The site must develop an effective boarding 

policy of safe selection, tracking and managing 

boarded patients and ensuring appropriate 

clinical ownership & oversight of patient care. 

Immediate Foundation, 

General Practice, 

Core Medical and 

Specialty 

7.2 Handover processes must be improved to ensure 

there is a safe, robust handover of patient care 

with adequate documentation of patient issues, 

senior leadership and involvement of all trainee 

groups who would be managing each case. 

22 

December 

2019 

Foundation, 

General Practice, 

Core Medical and 

Specialty 

7.3 Solutions must be found to address the junior 

middle grade trainee rota, the intensity of which 

may have non-intended consequences on patient 

and trainee safety. 

22 

December 

2019 

General Practice 

and Core Medical 

7.4 Appropriate outpatient clinic training opportunities 

must be provided for General Practice, Core 

Medical and Specialty trainees. 

22 

December 

2019 

General Practice, 

Core Medical and 

Specialty 

7.5 Barriers preventing trainees attending their 

dedicated teaching days must be addressed. 

22 

December 

2019 

Foundation 

7.6 Hospital and Departmental inductions must be 

provided which ensure trainees are aware of all of 

their roles and responsibilities and feel able to 

provide safe patient care.  

22 

December 

2019 

Foundation, 

General Practice, 

Core Medical and 

Specialty 

 


