
Page 1 of 15 

 

                            
 
 
 
 
 
 
 

Date of visit Tuesday 15 March 2019 Level(s) Foundation and Specialty 

Type of visit Revisit Hospital Ninewells Hospital, Dundee 

Specialty(s)  Trauma and Orthopaedic 

Surgery 

Board NHS Tayside 

  

Visit panel 

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

Mr Phil Walmsley Associate Postgraduate Dean 

Ms Lindsey Chisholm Foundation Programme Director 

Dr Allan Green Trainee Representative 

Mrs Joan Knight 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 11 

Trainees in attendance 17 7 FYs and 10 STs 

Non-medical staff in attendance 4 

Feedback session: Managers in 

attendance 

14 including the Director of Medical Education, Medical 

Director and Chief Executive 

 

Date report approved by Lead 

Visitor 

3 April 2019 
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1. Principal issues arising from pre-visit review  

 

At the Foundation Quality Review Panel concerns continued to be raised by the local Deanery 

team regarding the trainee experience in this department. Following discussion, the panel 

agreed to revisit the department in the coming training year. The unit was previously visited in 

June 2017 with a follow-up fact-finding meeting in June 2018. 

 

The department was last visited in June 2017, with a follow-up fact-finding meeting with the 

Foundation trainees only in June 2018 where progress towards completion of the 2017 

requirements was noted. The visit panel will investigate the continued progress of these 

requirements, which are listed below:  

  

• Ensure all trainees receive an induction at start of post including those who start on 

night shift which includes information on roles during out of hours cover.  

• Review and update the induction handbook and ensure that all trainees receive a copy 

of this prior to starting in post.  

• Provide clear escalation guidance to FY1 trainees.  

• Ensure Specialty trainees can attend their regional teaching to meet curriculum 

requirements.  

• Ensure those undertaking the role of Educational Supervision understand their 

responsibility to engage with the process.  

• Potential Dignity at Work issues require to be investigated and resolved.  

 

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

(STS). Please note that the NTS data for Foundation trainees includes all surgical specialties 

based at the site.  

  

NTS Data – Programme Data  

Foundation (FY2) – Red Flags – Adequate Experience, Clinical Supervision, Induction, 

Overall Satisfaction, Reporting Systems; Pink Flag – Curriculum Coverage  

Core – Green Flags – Feedback, Overall Satisfaction; Light Green Flags – Reporting 

Systems, Teamwork, Rota Design  

Specialty – Green Flags – Handover, Induction, Local Teaching, Overall Satisfaction, 

Regional Teaching, Supportive Environment, Reporting Systems, Rota Design   

  

STS Data  

Specialty – Green Flag – Teaching  
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The visit team took 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 provided an opportunity for trainees and staff within the unit/department to tell 

the Deanery what was 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 

Specialty Trainees 

 

The visit team were given an overview of changes made within NHS Tayside and the Trauma 

and Orthopaedic Department by the Director of Medical Education (DME), the Clinical Director 

and the Foundation Champion for the department. The DME advised the visit team that there 

was increased engagement with medical education and training within the senior 

management team of NHS Tayside. The team were also told were also told of a number of 

changes made with the department including the appointment of a new Clinical Director and a 

Consultant with responsibility for Foundation training. 

 

The visit team were then given a presentation by a Consultant who is the Foundation 

Champion for the department. The presentation provided details on the improvements made 

to enhance the Foundation trainees experience. These include the introduction of a 

buddy/mentoring system with Specialty trainees allocated to FY1 trainees to provide support, 

an improved comprehensive induction programme and the redesign of the Foundation rota. 

There is more awareness and engagement in the department with regards to Foundation 

training and additional staff, 3 Advanced Nurse Practitioners, have been employed to support 

the trainees’ workload. Ward 16 now includes step-down rehabilitation beds run jointly with the 

Medicine for Elderly (MFE) team which also provides additional support to the Foundation 

trainees.  
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3.1 Induction (R1.13) 

 

Trainers: Trainers advised that the departmental induction had been revamped and is a more 

multi-disciplinary delivered induction. It can be challenging to get all the trainees to attend as 

some have just finished nights from their previous placement but if that is the case they are 

given a separate induction. There is also an induction handbook that the leaving Foundation 

trainees are asked to update before they move on. These trainees are also encouraged to 

contact the incoming Foundation trainees 7 days before they move on to pass on any helpful 

tips. 

 

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

was satisfactory however they did state that more information regarding Hospital at Night 

(H@N) would improve it. The majority of trainees stated that they had received a useful 

departmental induction, with 2 trainees reporting that they had received a separate induction 

as they had been unable to attend induction on the first day in post due to being on nights in 

their previous post. One trainee advised that they did not receive a departmental induction as 

they had been on nights prior to starting in post and then started the post on nights. 

 

Specialty Trainees: Trainees reported that they had all received a hospital induction as well 

as a departmental induction. There is also an induction booklet that is circulated to all trainees 

and this is regularly updated by trainees. 

 

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

 

Trainers: Trainers stated that all trainees can attend their regional teaching except for one 

Specialty trainee who is on-call. There is departmental teaching for all grades of trainees. 

Foundation trainees have teaching sessions throughout their post on topics related to 

Orthopaedics and these are run and delivered by the Specialty trainees. Specialty trainees 

have weekly teaching on a Friday afternoon which incorporates a session with a Radiologist to 

review x-rays and this time is protected on their rota. All trainees attend the morning Trauma 

Meeting which is an excellent learning opportunity. 

 

Foundation Trainees: Trainees reported that they can attend their regional teaching and are 

actively encouraged to attend. There is separate departmental teaching for the FY1 trainees 

on topics relating to Orthopaedics. The FY2 trainees are invited to attend the specialty 

trainees’ teaching on a Friday afternoon. 



Page 5 of 15 

 

 

Specialty Trainees:  Trainees advised that they have a weekly teaching session on a Friday 

afternoon that includes a session on x-rays followed by a topic delivered by a Consultant. 

There is a monthly regional teaching programme which is joint teaching with Aberdeen and all 

trainees, except the trainee on-call, can attend this teaching. The trainees attend the Trauma 

Meeting daily which is a good learning opportunity. There has also been a session delivered 

by a Consultant following their week on-call for major trauma which involved reviewing all 

trauma admissions and looking at what went well and what went less well. The trainees 

advised the department is looking to make this a regular learning opportunity as it was 

excellent. 

 

Non-Medical Staff: The group advised trainees attendance at teaching is discussed regularly 

at the Consultant departmental meetings and the priority is to ensure that trainees attend. 

 

3.3 Study Leave (R3.12)  

 

Trainers: Trainers stated that study leave has never been refused and that the study leave 

budget is always well spent. Foundation trainees are also supported when requesting taster 

sessions. 

 

Foundation Trainees: Trainees stated that they have not requested study leave in this post 

but believe requests would be supported. 

 

Specialty Trainees: Trainees reported that they are always 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 advised that the Specialty trainees Educational Supervisors are allocated 

by the Training Programme Director (TPD) and the Foundation trainees allocation is made by 

the Deanery team. The department have introduced a mentoring scheme with Specialty 

trainees allocated to FY1 trainees to provide support. All trainers have appropriate time 

allocated in their job plans. 

 

Foundation Trainees: Trainees confirmed that they had all met with their Educational 

Supervisor. 
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Specialty Trainees: Trainees advised that they are allocated an Educational Supervisor for a 

6-month period and that they had all met with their current Supervisor.  

 

Non-Medical Staff: The group reported that there is always senior support available and a list 

of bleep numbers is updated every changeover and emailed to the whole team. 

 

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

 

Trainers: Trainers stated that Specialty trainees achieve good log book numbers in excess of 

the curriculum requirements. All trainers are involved in the ARCP process for Specialty 

trainees so are aware of each trainee’s specific requirements and this has helped improve the 

educational environment in the department. There are links with other Orthopaedic 

departments across Scotland to provide exposure to any sub-specialty area that a trainee may 

be interested in but cannot see in Dundee. The Foundation trainees’ curriculum is on their 

portfolio and all Foundation Educational Supervisors are aware of their requirements.  

 

Foundation Trainees: FY1 trainees stated that this is a good rotation for becoming more 

independent and developing leadership skills. The trainees manage acutely unwell patients 

which can be challenging but they are always supported by senior trainees. FY1 trainees also 

stated that they are invited to attend theatre and clinics, but they find it difficult to leave the 

wards. The trainees suggested allocating time on the rota once or twice across the 4-month 

block to theatre or clinic sessions which would then make it easier for them to attend. FY2 

trainees stated that their job was the most educationally based post they had had in their 

Foundation programme. The trainees are able to attend theatre and clinic or to work more 

closely with the MFE team if they have more of an interest in Medicine.  

 

Specialty Trainees: Trainees stated that they are all able to achieve their competencies and 

that the last 3 trainees have achieved their CCT date early due to the training they had 

received in the department. Trainees have good access to weekly operative lists and clinics 

and any sub-specialties that are not dealt with in Dundee the TPD arranges access in other 

departments across Scotland. Due to the size of the department all the trainers know each of 

the trainees and have worked with them regularly which allows continuity of training and 

development. The trainees work on a 2-tier rota with the junior tier working more on-calls and 

the senior tier working more in theatre and clinic. The trainees developed the rota themselves 

to maximise training opportunities. 
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Non-Medical Staff: The group stated that they teach on an ad-hoc basis when an opportunity 

presents itself or an issue is raised. The department have newly qualified nursing staff in the 

team and they receive regular teaching and the FY1s are invited to attend. 

 

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

 

Trainers: Trainers stated there are no issues with completing trainees’ assessments. They 

have all been trained on completing assessments particularly on the ISCP system used by the 

Specialty trainees. 

 

Foundation Trainees: Trainees stated there were no issues getting their assessments 

completed. 

 

Specialty Trainees: Trainees stated that they had no problems with assessment completion 

and that all the Consultants were supportive when asked to complete assessments. 

 

Non-Medical Staff: A number of the group stated that they complete assessments for the 

trainees. 

 

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

 

Trainers: Trainers advised that there are many multi-disciplinary teaching opportunities. 

There are twice daily ward huddles with each of the ward teams, there is a weekly major 

trauma review of all admissions led by the on-call Consultant and there is a Clinical 

Effectiveness meeting attended by everyone in the department. 

 

Foundation Trainees: Trainees stated that there are many multi-disciplinary learning 

opportunities in the department as they work closely with Advanced Nurse Practitioners 

(ANP), Physiotherapists and Occupational Therapists. There is also a Medicine for the Elderly 

team within the department. 

 

Specialty Trainees: Trainees highlighted a number of multi-disciplinary learning opportunities 

within the department. There are daily Trauma Meetings, M&M meetings and a number of 

clinics, all of which are attended and supported by members of the wider multi-disciplinary 

team, ANPs, Physiotherapists and MFE team members. 
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3.8.  Adequate Experience (quality improvement) (R1.22) 

 

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

improvement project as well as opportunities to present their results. 

 

Foundation Trainees: Trainees stated that they are offered opportunities to join or start 

quality improvement projects. 

 

Specialty Trainees: Trainees reported that there are opportunities to undertake quality 

improvement projects and this is supported by the Consultant group. There are also 

opportunities to present the results of any projects to the wider team. 

 

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 the escalation policy is given to all trainees at induction. Clinical 

supervision is always available for all trainees. The mentoring scheme has provided additional 

support for the FY1 trainees. The TPD has an open-door policy and any of the Specialty 

trainees can drop in at any time. The group advised that Foundation trainees do not consent 

any patients. and Specialty trainees are expected to consent patients only if they are doing the 

procedure but this is done with the support of the Consultant and is appropriate. 

 

Foundation Trainees: Trainees reported that they always know who to contact if they need 

support and people are always contactable. Trainees stated that they are not left to work 

beyond their competence. 

 

Specialty Trainees: Trainees stated that Clinical supervision is always available and they 

always know who to contact. 

 

Non-Medical Staff: The group stated that the trainees wear lanyards and that none are asked 

to work beyond their competence as support is always available. 

 

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

 

Trainers: Trainers stated that they provide feedback formally to trainees during their 

Educational Supervisor meetings. Feedback is also provided informally when working with the 

trainees. If any of the Consultants receive positive feedback from other team members or 

patients this is always shared with the trainee. 
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Foundation Trainees: Trainees stated that they do not receive regular informal feedback but 

do get it as part of the assessment process in their portfolios. 

 

Specialty Trainees: Trainees reported that they receive feedback all the time. Feedback is 

given in the daily Trauma Meeting, in theatre when the trainer and trainee discuss patient 

cases at the end of each list and on the spot when in clinic. 

 

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

 

Trainers: Trainers advised that there is a trainee feedback project which involves one trainee 

gathering feedback every 6 months from their peers. After a 3-year period this feedback is 

then shared with the trainer group. 

 

Foundation Trainees: Trainees stated that they are asked for feedback on the departmental 

teaching they receive from the Specialty trainees. 

 

Specialty Trainees: Trainees reported that they collect feedback on their trainers every 6 

months and every 3 years this is shared with the Consultant group.  

 

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

 

Trainers: Trainers stated that the trainees run a 2-tier rota system to maximise their training 

opportunities and this works for them. The rota-master sends out a spreadsheet each week 

with the theatre and clinic opportunities for the following week and trainees can allocate 

themselves against vacant lists if they are free. The Foundation trainee rota is less flexible but 

the trainees are told they can attend any theatre or clinic if they are able to leave the wards. 

 

Foundation Trainees: Trainees reported that their rota is good and although they have 

periods with extensive hours they are compensated with zero days that allow them to attend 

workshops or study for exams. Trainees advised that their out of hours at the weekend, whilst 

challenging, is more manageable than in previous blocks as there is an extra person on at the 

weekend now. 

 

Specialty Trainees: Trainees stated that they work on a 2-tier rota with the junior tier taking 

priority and must always be populated with 8 trainees. The junior tier covers more on-call 

duties than the senior tier rota. The downside of the rota is that trainees can spend a month 



Page 10 of 15 

 

working away from their Consultant as their on-call period tends to last 3 weeks and then on 

to a week off. However, the upside of that is that they often spend a month at a time with their 

Consultant which enhances their development and continuity of training. The trainees on the 

senior rota have more exposure to theatre and clinics. The trainees agreed the rota is good for 

their training. 

 

Non-Medical Staff: The group advised that there had been a number of changes in the 

department since the previous visit with a reduction from 4 wards to 3, an additional FY1 

trainee now trainees do not rotate to Stracathro Hospital and, for the last 2 posts, a new rota. 

The group stated the trainees appear to be happier with the rota and their workload. 

 

3.13. Handover (R1.14) 

 

Trainers:  Trainers stated that the daily Trauma Meeting is the main handover. FY1 trainees 

have a handover from the night FY1 to the day FY1 prior to the Trauma Meeting. There is also 

a Foundation handover to the H@N team at 8.30pm. 

 

Foundation Trainees: Trainees stated that they are involved in a number of handovers, the 

Trauma Meeting in the morning, a 5pm handover to the late shift trainee and an 8.30pm 

handover to the H@N team. All handovers are effective and thorough. 

 

Specialty Trainees: Trainees reported several handovers within the department. There is a 

morning Trauma Meeting, a handover at 5pm between the day on-call senior trainee and the 

overnight on-call senior trainee and a further H@N handover at 8.30pm. 

 

Non-Medical Staff: The group stated that there are safety huddles in the unit that were 

previously only attended by the nursing team but now involve the Foundation trainees and 

members of the MFE team. The morning huddle is particularly good for the team to identify 

outstanding jobs. There is time built into the trainees’ rota for them to attend the morning and 

evening handovers. 

 

3.14. Educational Resources (R1.19) 

 

Trainers:  Trainers stated that trainees have access to a library, online resources and 

simulation equipment. Trainees are also given Honorary Clinical Teacher status with the 

University of Dundee which allows them access to all the University resources. 
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Foundation Trainees: Trainees reported that they have access to good resources. However, 

the Doctors’ Room on Ward 16 would benefit from additional computers as access is 

sometimes limited due to this being shared space with the MFE team. 

 

Specialty Trainees: Trainees stated that there is an excellent senior trainee room, good 

access to computers and the University of Dundee library facilities. Simulation is part of the 

teaching programme but there is also access to the Dundee Institute for Healthcare 

Simulation (formerly the Cuschieri Surgical Skills Centre) in Ninewells Hospital, Dundee. 

 

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 would contact their Educational Supervisor if 

they had any concerns about their training or their job. Specialty trainees have been allocated 

to the FY1 trainees as mentors and they work their on-call with their mentor. 

 

Specialty Trainees: Trainees stated that they believe the department would be supportive of 

trainees who were struggling with their post. 

 

Non-Medical Staff: The group advised that if they had any concerns regarding a trainee they 

would discuss this with the Clinical Director or the trainee’s Clinical Supervisor or TPD. 

 

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 were unaware of the role of the Department of Medical Education. 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Foundation Trainees: Trainees stated that they would contact their Clinical Supervisor if they 

had any concerns. 

 

Specialty Trainees: Trainees advised that they discuss any concerns they had with the 

Clinical Director or TPD 

 

Non-Medical Staff: The group reported that any patient safety concerns would be raised on 

the Datix system and discussed with the appropriate person 
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3.18 Patient safety (R1.2) 

 

All Trainees: Trainees reported that they did not have any concerns regarding patient safety. 

 

3.19 Adverse incidents (R1.3) 

 

Foundation Trainees: Trainees stated that any adverse incidents would be reported to the 

Senior Charge Nurse.  

 

Specialty Trainees: Trainees advised that there is an anonymous reporting system by email 

and any issues raised are discussed at the quarterly M&M meetings as learning opportunities.  

 

Non-Medical Staff: The group stated that adverse incidents are recorded on the Datix 

system. There is a Clinical Governance Group that reviews all complaints to look for themes 

and these are then discussed at the Consultants’ Business meeting. 

 

3.20 Duty of candour (R1.4) 

 

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

involved in an incident with a patient. 

 

Specialty Trainees:  Trainees stated that everyone is the department is open and honest. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers: Trainers reported that undermining behaviour is not tolerated in the department and 

this is highlighted to the trainees at induction. The allocation of mentors for the FY1 trainees 

has helped reinforce this. There is also a good supportive nursing team in the department and 

relationships have improved with the introduction of 2 huddles a day that include trainees. 

There is a Wellbeing Consultant in another specialty within NHS Tayside that trainees have 

access to if they have any concerns. 

  

Foundation Trainees: Trainees stated that they feel supported in the department and have 

not experienced any undermining. The FY1 trainees recognise and appreciate the work of Mr 

Robinson as Foundation Champion but stated that sometimes they feel isolated from the 

senior clinical team. The FY2 trainees interact more with the Specialty trainees and feel part of 

the team. 
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Specialty Trainees: Trainees stated there is a good supportive culture in the department. 

 

Non-Medical Staff: The group stated that the department is a positive environment to work in. 

It can be challenging for FY1 trainees on the ward with more senior trainees in theatre but 

they are always contactable and there is additional support available from the MFE team in 

the department. 

 

3.22 Other 

 

Specialty Trainees: Trainees reported that there have been big changes in the department 

over the last 6-7 years and these have all been positive changes. The trainees particularly 

praised the efforts of Mr Robinson and Mr Hardy in improving the FY1 trainee experience. 

 

Non-Medical Team: The group stated that there has been a change over the last year with 

the Foundation trainees appearing happier however it was also noted that there had not been 

any gaps on their rota. 

 

Summary  

 

The visit panel found an engaged group of trainers who are keen to teach and had worked 

hard to improve the Foundation trainee experience. Mr Robinson, as Foundation Champion, 

was commended and recognised by all trainee groups for all his work in improving the FY1 

trainees’ experience. The introduction of a mentoring scheme for the FY1 trainees is excellent 

and acknowledged as extra layer of support by the trainees. For Specialty trainees the training 

continues to be excellent with all the trainees praising the teaching and learning opportunities 

available and the support they receive from their trainers. Overall this was a very positive visit. 

 

What is working well: 

 

• An engaged group of trainers who have an excellent relationship with their Specialty 

trainees. 

• The Trainer feedback scheme. 

• Teaching attendance at regional teaching for all trainees. 

• Specific orthopaedic teaching for FY1 trainees. 

• Mentoring scheme with Specialty trainees assigned to FY1 trainees to provide support. 

• The addition of an extra FY1 trainee on the weekend rota. 
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• The clinical supervision provided by the Medicine for Elderly team is valued. 

• The morning MDT huddle has improved team working relationships and provided 

additional support to FY1 trainees. 

• There is excellent teaching excellent available which is enhanced by MDT 

involvement. 

• The is good curriculum coverage for Specialty trainees with provision made for any 

potential gaps based on trainee sub-specialty interests. 

 

What is working less well: 

 

• Improve feedback mechanisms for FY1 trainees. 

• A shortage of computers in the Ward 16 Doctors’ room which is shared with the MFE 

team. 

• Theatre sessions for FY1 trainees are offered but currently not taken up by the 

trainees. 

• Induction has improved dramatically however trainees are still being missed. 

 

Overall satisfaction scores:   

  

Foundation Trainees – a range between 6-9 with an average of 7.5 

Specialty Trainees – a range between 6-10 with an average 8.6 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

5.  Areas of Good Practice 

 

Ref Item Action 

5.1 The mentoring system with Specialty trainees assigned 

to provide support to FY1 trainees and the alignment of 

the FY1 trainees on-call duty with their mentor. 

 

 

  



Page 15 of 15 

 

6. Areas for Improvement 
 

Ref Item Action 

6.1 The Doctors’ Room on Ward 16 would benefit from 

additional computers. This space is shared with the 

MFE team and computer access is limited. 

 

6.2 Consideration should be given to the inclusion of 

theatre and/or clinic opportunities in the FY1 trainees’ 

rota. 

 

 

7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee/Trainer 

cohorts in scope 

7.1 Departmental induction must be provided to all 

Foundation Trainees, which ensures trainees are 

aware of all of their roles and responsibilities. 

 Foundation 

 

 

 

 

 

 

  

  


