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Unit/Site Information 

Non-medical staff in 

attendance 

7 x Nursing and Midwifery Staff 

Trainers in attendance 6  

Trainees in attendance 3 x FY2, 3 x GPST2, 10 x ST(including 

1 out of programme) 

 

Feedback session: 

Managers in attendance 

DME, Clinical Director, ADME, Lead Clinician, Obstetrics and 

Gynaecology - North Sector; Clinical Service Manager, Obstetrics; 

Clinical Service Manager, Outpatient and Community Services; 

Clinical Director, Obstetrics (for part of session); and Chief of 

Medicine (for part of session). 

 

Date report approved by 

Lead Visitor 

 

25th February 2019 

 



 

Page 3 of 26 

 

1. Principal issues arising from pre-visit review  

 

Following a Foundation led triggered visit on 5th February 2018, the department was placed under 

enhanced monitoring due to significant concerns about the educational environment and training 

being provided to all levels of trainees. The visit panel also found at that time, the GP trainee cohort 

were having a very negative experience in this post. The requirements to be addressed to meet the 

GMC’s standards were as follows: 

 

Ref Issue 

7.1 All clinics must be supervised by a Consultant.   

7.2 There must be protected bleep free local teaching for Foundation and General 

Practice doctors supported by the Consultant team. 

7.3 A unit induction must be available to all trainees including those who start their post 

on nightshift. 

7.4 GP trainees must know who is providing their supervision when working in the 

Maternity Admissions Units. 

7.5 There must be provision on the rota to ensure GPSTs can attend clinics relevant to 

their training needs. 

7.6 The department must support ST3+ trainee attendance at regional teaching days.   

7.7 The department must ensure that there are clear systems in place to provide 

supervision, support and feedback to trainees working in clinics.  

7.8 The department must develop and sustain a local teaching programme relevant to 

curriculum requirements of the ST3+ trainees including a system for protecting time 

for their attendance.  

7.9 Foundation and General Practice trainees must be assigned to a ward/unit for a 

minimum of a 4-week continuous period.  

7.1

0 

Foundation and General Practice trainees must be included in Clinical Risk Meetings 

to have access to learning from clinical adverse events 

7.1

1 

The department must review and reduce the volume of non-educational tasks the 

Foundation trainees undertake in order to maximise the potential to attend 

educational opportunities including teaching and clinics. In particular, efforts should 

be made to allow them to avail of “Green Days”. 
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7.1

2 

Zero tolerance of undermining behaviours must be promoted. 

7.1

3 

The department must review the rota structure and night shift allocation to ensure that 

daytime sub specialty training is not compromised.  

7.1

4 

The department must work with the Board in implementing changes to improve the 

educational environment for all grades of doctors in training. 

7.1

5 

All references to “SHO’s” and “SHO Rotas” must cease.  The “Say No to SHO” 

programme must be adopted, with all staff involved. 

7.1

6 

GPSTs must have the opportunity to have assessments completed by another team 

member of appropriate grade to do this. 

NTS Data 2018 

The 1 year post trend data shows the overall experience of all cohorts of trainees and is reflective of 

most areas of concerns highlighted at the Deanery triggered visit. For those that completed the NTS 

for Glasgow Royal Infirmary (GRI), this indicates an improving trend with a green flag for supportive 

environment, in addition to improvements with teamwork, educational governance and study leave.  

Unfortunately, several areas remain poor with pink flags for:  

• overall satisfaction,  

• induction,  

• adequate experience and, 

• curriculum coverage. 

• educational supervision 

 

In addition, there is a deteriorating trend with pink flags for educational supervision and feedback. 

The post trend for those in the Princess Royal Maternity Hospital does indicate an improving trend 

for regional teaching and educational governance, however several indicators remain poor for: 

• Overall satisfaction – downward trend and red flag 

• Curriculum Coverage – downward trend and red flag 

• Educational Supervision – downward trend and red flag 

• Induction – Red Flag 

• Local teaching – red flag  

• Adequate experience – downward trend and pink flag 
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FY2 NTS 

The NTS data specific to Foundation suggests that although concerns remain, the post has 

improved moving from 6 red flags and 1 pink flag in 2017 to 6 pink flags in 2018. The pink flags are 

for: 

• Adequate experience (previously red) 

• Educational supervision (previously white) 

• Feedback (previously white) 

• Induction (previously red) 

• Overall satisfaction (previously red) 

• Curriculum coverage (previously red) 

 

GPST NTS 

The GPST experience has been poor for the past 3 years, with a significant deterioration in 2018 

with only 5 out of 18 indicators not being red or pink. Of the 12 red flags and 1 pink flag, 3 areas 

have consistently remained as a red flag area, these are: 

• Overall Satisfaction (red flag since 2013) 

• Local teaching (red flag since 2013) 

• Supportive environment (red flag since 2014) 

 

ST NTS 

The NTS data for ST trainees is reasonably consistent over the past 3 years. Most areas meet with 

the average trainee experience with white flags. Data indicates improvements to clinical supervision 

with a positive green flag. Local and regional teaching are the only negative outliers, with red flags, 

for the past two years. 

 

Scottish Training Survey Data 2018 

The RAG data from the STS also indicates that Foundation trainees are having a more positive 

experience within the department with light green and green flags for: clinical supervision, handover 

and workload. Similarly, the one negative outlier for ST trainees is teaching. This indicator is also a 

red flag on a downward trend for Foundation and GP trainees. In addition to teaching, GP trainees 

have 3 additional negative red flag outliers for: educational environment, team culture and induction. 
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At the time of the previous visit, 16 requirements were made for the department to address to meet 

the GMC’s standards. An update on the progress being made to meet these requirements was 

provided prior to the visit. 

 

The panel will seek to determine if the work undertaken by the department has now started to 

improve the training experience for all levels of trainee. 

 

2.  Introduction  

 

Princess Royal Maternity Hospital, which is adjacent to Glasgow Royal Infirmary on Alexandra 

Parade, has 140 beds and provides maternity and special care baby unit/ITU facilities for neonates. 

 

The panel met with the trainers and the following trainee groups:  

  

Foundation Trainees  

General Practice Trainees  

Specialty Trainees  

 

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.  

 

3.1 Induction (R1.13) 

 

Trainers: Trainers reported that changes made to the induction are working well and is effective in 

preparing trainees to work in the department. They advised that an abbreviated induction is 

provided to any trainees that are unable to attend the main departmental induction, with a tailored 

one to one induction for those returning from a career break, such as maternity leave. The 

department also request feedback from trainees to review if any further improvements are required. 

They were aware that there had been delays with issuing trainees with passwords and ID badges. 

Trainers reported that the time spent queueing for ID badges was a hospital wide issue and the 

concerns around this had been escalated.  
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FY2: Trainees reported that they received a hospital induction which provided them with the 

required IT training and access to database systems such as Badgernet. Trainees suggested that 

ID badge collection times should be staggered as they required to wait two hours to collect this. All 

interviewed felt they received an effective departmental induction which informed them of their roles 

and responsibilities in each department and during different shifts. Trainees felt that the laminated 

cards they were provided with common prescribing guidelines are very useful and help minimise 

prescribing errors. They could not suggest any improvements to the departmental induction. 

 

GP: Trainees reported the received a hospital induction which included IT training for those new to 

the hospital. Trainees reported that rotas were sent to them in advance and passwords were 

provided at the start of their post. Trainees felt the department induction was very useful as it 

focussed on their roles and responsibilities and were introduced to relevant staff in the department. 

Trainees felt that the laminated cards provided, which listed key prescribing protocols, were very 

useful. Trainees reported the induction included clinical scenario simulation training, however those 

who required to attend IT training or were due to work night shift were unable to attend. They 

suggested that running an additional simulation training event, to allow all trainees to attend, would 

further improve the induction. 

 

ST: Trainees reported that they received a comprehensive induction that prepared them for working 

in the department, this included: 

• Information about their roles and responsibilities 

• Who to escalate concerns to  

• How to use TRAK system 

• Tour of department 

• Introduction to multi-disciplinary staff. 

Trainees reported that there were some issues with the rota at the start of the post due to a new 

electronic system, but this was resolved within 3 weeks and works well. All trainees felt the 

induction worked well and could not suggest any improvements. 

 

Non-Medical Staff: Staff reported that the induction had improved, with trainees arriving to the 

wards with a good understanding of their roles and responsibilities. Some suggested that a tour of 

the postnatal ward would be useful during induction as trainees will undertake a lot of work in the 

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

 

Trainers: Trainers reported that efforts have been made to provide bleep free local teaching to FY2, 

GP and ST1 & ST2 trainees. They reported that trainees are informed at induction that they are 

expected to hand their page to the on-call middle grade ST or on-call consultant. Trainers reported 

that at the time of the visit there is no consultant led local teaching for ST3+ trainees. This was in 

part due to consultant staffing undertaking clinics in peripheral sites and not having sufficient time to 

travel and undertake teaching in the main hospital. However, trainers did report that there is weekly 

trainee led CTG teaching sessions. Trainers also highlighted various other educational opportunities 

available to trainees, these include: 

• Obstetrics risk management meetings 

• Gynaecology risk management meetings and, 

• A variety of multi-disciplinary meetings. 

Trainers reported that trainees are required to apply for study leave to attend regional teaching with 

a standard maximum of 4 trainees on leave (study and/or annual leave) at any one time. 

 

FY2: Trainees reported they receive 1 hour of weekly formal teaching every Thursday. The 

sessions are led by a specialty trainee and have consultant support. Trainees reported they are 

expected to attend the teaching sessions and are required to submit a reason for non-attendance, 

unless working nightshift or on leave. Trainees felt it could be difficult to leave the department to 

attend teaching when it’s busy as they felt pressured to remain on the ward. They also indicated 

that although teaching should be bleep free, they may not be able to find a senior trainee to pass 

the page to, but this would not prevent them from attending teaching. Trainees reported they have 

managed to attend 100% of their regional teaching. 

 

GP: Trainees reported there is a 30-minute formal teaching session every Thursday afternoon 

which is normally provided by a senior ST trainee with consultant support but can be consultant led. 

They felt the teaching sessions were useful and cover a wide variety of relevant topics. Trainees 

reported that if they are rostered on to work, their ability to attend local teaching is very good, unless 

working in the labour ward as the work demands can be unpredictable. Trainees reported that 

teaching sessions had recently become bleep free, but they can find it difficult to find an ST trainee 

to hand the bleep to, however they will inform nursing and midwifery staff if attending teaching. 

Trainees felt the teaching was of good quality, but the room used was not ideal as it often had IT 
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issues. Trainees reported they can attend regional teaching if they are on a green day or can swap 

their green day, however, this meant to some of the trainees had not been able to attend any 

regional teaching sessions during their post. 

 

ST: Trainees reported that there is no consultant led local teaching provided to them but there are 

weekly trainee led CTG meetings. They believed that a Friday afternoon teaching session was due 

to be reinstated. Trainees also reported variability (some less than 50%, some more than 50%) in 

attendance at regional teaching as only two trainees are permitted study leave to attend regional 

teaching at one time. 

 

Non-Medical Staff: Staff reported that they try to complete any clinical tasks before teaching 

sessions begin to minimise interruptions. They felt that due to the unpredictable nature of the labour 

ward, it was not always possible for trainees to attend but all staff indicated that they try to remind 

trainees when their teaching sessions are due to begin. 

 

3.3 Study Leave (R3.12)  

 

Trainers: Trainers reported that the only challenge to supporting study leave is where a number of 

trainees’ request leave for the same date. 

 

FY2: Trainees reported that it was easy to request and take study leave if the date of leave was on 

a green day of their rota. Trainees indicated that they need to swap shifts with trainees if their study 

leave date does not fall on a green day, but they felt the rota co-ordinator was accommodating 

when swaps are needed. 

 

GP: Trainees reported it was easy to request and take study leave if they were on a green day. 

 

ST: Trainees reported it was easy to request and take study leave unless several trainees request 

leave for the same event, such as regional teaching. 
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3.4 Formal Supervision (R1.21, 2.15, 2.20, 4.1, 4.2, 4.3, 4.4, 4.6) 

 

Trainers: Trainers reported that they are allocated to trainees at the start of the trainee post. The 

college tutor reviews the ST trainees’ eportfolios to allocate supervisors most appropriate to the 

educational needs of trainees. Trainers confirmed that they have time in their job plan for 

supervising trainees but that this time is not sufficient to provide local teaching. All are recognised 

trainers and have their educational roles reviewed during appraisal. 

 

FY2: Trainees reported they were informed of their allocated educational and clinical supervisor 

prior to starting in post. Not all trainees had managed to meet with their supervisor, but those who 

had confirmed that a personal development plan had been agreed during their initial meeting. 

 

GP: Trainees reported they were emailed who their clinical supervisor would be. All reported that 

they had formally met their supervisor once and had agreed a personal development plan during the 

meeting. Some trainees felt their supervisor was not responsive to emails but other experienced 

good engagement from their supervisor. 

 

ST: All trainees reported that they had met with their educational supervisor and agreed a personal 

development plan. Trainees felt that their meetings were useful and that they would get out what 

they put in. 

 

Non-Medical Staff: Staff felt that trainees can always access senior support when required. They 

highlighted that the additional consultant cover which is now in place provides an additional contact 

for when support is needed. 

 

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

 

Trainers: Not all trainers were aware of the curriculum requirements of Foundation and GP trainees 

but will ask trainees at their initial meeting what they need to do and their expectations from the 

post. Trainers reported that green days are built into the rotas for FY2, GP and ST1 & ST2 trainees 

to enable them to attend clinics. They also advised that trainees are provided with lists of clinics to 

enable trainees to highlight which ones the trainees would prefer to attend. However, it was 

acknowledged that trainees are supernumerary at these clinics and therefore can be at risk of being 
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pulled from clinics to support the wards when they are busy or have unexpected absences. Trainers 

also advised that ATSM sessions are built into the rota for senior ST trainees. Although trainers 

were aware that some trainees may struggle to achieve a specific procedural skill, they were 

unclear as to the reason for this. Trainers reported that they would expect the trainees to highlight to 

them if there are any curriculum competences that a trainee is struggling to achieve to ensure this is 

addressed. The trainers were aware that there remains a high volume as basic tasks, such as 

completing immediate discharge letters and phlebotomy, which the FY2, GTST and ST1/2 doctors 

are required to perform, and they are continuing to look at ways this can be reduced.  

 

FY2: Trainees felt the variety of patients they are exposed to provides them with lots of 

opportunities to achieve their curriculum competences. Trainees did not feel there are any learning 

outcomes that will be difficult to achieved. They also reported that they are asked what clinics they 

are interested in attending and can attend out-patient clinics when rostered onto a green day. 

Trainees felt that the overall balance between educational and non-educational tasks was good but 

did indicate that they are required to complete high volume of IDLs when on the obstetrics ward. 

 

GP: Trainees reported that the allocated green days and green weeks for attending out-patient 

clinics was very helpful to their training. They felt they are closely supervised by a senior ST and 

can always ask for advice. Trainees also felt they gained a positive training experience working on-

call in gynaecology. They did not feel that any particular competences would be difficult to achieve 

as staff are willing to complete their workplace-based assessments. Trainees reported they had 

attended approximately 10 clinics since starting their post. However, they felt that some trainees 

had less clinic experience due to having to be pulled from their planned green day to support the 

department due to work demands or rota gaps. Trainees felt that although the green days were 

100% educational, the overall balance of time spent developing as a trainee and time spent 

completing tasks of little to no educational benefit was 30:70. Trainees reported they complete an 

excessively high volume of immediate discharge letter in comparison to other posts they had 

worked in, as well as cannulation and taking bloods.  

 

ST: Trainees felt the business of the unit provided them with a lot of variety to meet their curriculum 

requirements. Additionally, they feel the multi-disciplinary team are very approachable. Due to a few 

senior trainees specialising in surgical gynaecology, they felt it was difficult to achieve their benign 
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gynaecology ATSM due to competing demands of other trainees. Trainees reported that whilst there 

is a lot of service provision in the post, the overall balance is good with lots of learning opportunities. 

 

Non-Medical Staff: Staff reported that they will provide advice to trainees when the trainees ask 

and will also highlight to trainees if they feel senior support is required. Midwifery staff reported that 

will also support a trainee to undertake some of their tasks, if they are aware that a trainee has an 

interest in obstetrics, to gain more practical experience. 

 

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

 

Trainers: Trainers reported that the trainees highlight to them what assessments they require to 

complete. They felt that trainees could easily complete their required assessments in the post. 

There is also a variety of staff, including a senior trainee, to ensure that GP trainees can be 

assessed by the required level of doctor. Trainers indicated that they had received training in 

completing workplace-based assessments but had not had the opportunity to benchmark their 

assessments with each other. 

 

FY2: Trainees reported that it is easy for them to complete their assessments. They felt these were 

completed in a fair and consistent way as they are working with the same senior trainees. Trainees 

also felt that working in the maternity assessment unit was particularly useful as it provides them 

with lots of opportunities to complete workplace-based assessments. 

 

ST: Trainees reported that, although they may have to chase some staff to complete the forms, 

overall it was easy for them to complete their required assessments. Trainees felt that their 

assessments were completed in a fair and consistent manner. 

 

Non-Medical Staff: Staff reported that they are happy to complete formal assessments, such as 

360 degree and multi-source feedback, if asked. 

 

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

 

Trainers: Not asked 
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FY2: Trainees reported that the risk management meetings involve a multi-disciplinary team (MDT) 

and provide opportunities for multi-professional learning. If unable to attend, trainees reported that 

minutes of these meetings are shared via email. 

 

GP: Trainees reported that there are obstetrics and gynaecology risk meetings which involve the 

multi-disciplinary team (MDT). In addition, they reported there are MDT meetings held every two 

months, all of which offer the opportunity for multi-professional learning. 

 

ST: Trainees reported the clinical risk meetings provide opportunities for multi-professional learning 

but the rota can hinder their attendance at these meetings. 

 

Non-Medical Staff: Staff reported there are a variety of multi-professional learning opportunities, 

these included: 

• PROMPT (Practical Obstetric Multi-Professional Training) courses, 

• REACT (Rapid Effective Assistance for Children) training and, 

• Clinical risk meetings 

 

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

 

FY2: Trainees reported that they have the opportunity to undertake quality improvement projects 

during their post. 

ST: Trainees reported there are lots of opportunities for them to undertake 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 they are able to differentiate between the higher specialty trainees 

but felt all staff find it challenging to differentiate among the more junior grades of doctors. They felt 

that discussions with junior trainees enables them to determine a trainee’s competence. There are 

dedicated pages for on-call staff which everyone is made aware of which ensures trainees know 

who to contact in each department for support. Trainers reported they were not aware of any 

instances where a trainee had been left to cope with a situation beyond their competence and they 

would expect a trainee to ask for support if needed. The department also ensures that trainees have 
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direct consultant support within the maternity assessment unit until they are competent to undertake 

assessments. In addition, where no consultant is available, clinics are cancelled (with the exception 

of antenatal clinics) to ensure senior trainees would always have access to consultant support when 

seeing patients in a clinic setting. Trainers would not expect a trainee to seek consent for a 

procedure they are not competent to undertake and would always seek and reconfirm consent with 

a patient if they had initially had consent taken by a trainee. 

 

FY2: Trainees reported that they are provided with the pager number for the on-call doctor to 

contact for clinical supervision. Trainees reported that they had not been left to cope with a problem 

beyond their competence, but felt pressured at times by some midwifery staff in the maternity 

assessment unit, to make decisions rather than discussing the management plan with a senior 

trainee. Trainees reported that their senior colleagues are very accessible and approachable when 

support is requested. 

 

GP and ST: Trainees reported they always have access to a supervising clinician and know who to 

contact for that supervision if needed. None of the trainees felt they had been left to cope with a 

situation beyond their competence and that their senior colleagues are very approachable and 

accessible when support is required.  

 

Non-Medical Staff: Staff reported the department utilises colour coded badge holders to 

differentiate between the different levels of trainee. They felt that they learned each trainees level of 

competency through discussions with the trainees. None of the staff that met with the panel were 

aware of instances where a trainee had to cope with a problem beyond their level of competency.  

 

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

 

Trainers: Trainers reported that feedback is provided to trainees during one to one discussions and 

case discussions following the ward round.  

 

FY2: Trainees reported they receive constructive feedback on their clinical decisions when working 

within the MAU, but not on the wards as they do not make clinical decisions. 

 

GP: Trainees reported that they receive constructive feedback on their clinical decisions. 
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ST: Trainees reported a variety of opportunities in which they can receive constructive and 

meaningful feedback. This included during discussions with consultants following working out of 

hours and during the day when working with consultants. 

 

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

 

Trainers: Trainers reported that in addition to trainees feeding back issues to them directly, there is 

a trainee forum from which the chief resident can feed back to them about any  issues affecting 

trainees. 

 

FY2: Trainees reported they can provide feedback on their training experience through the national 

GMC survey (NTS) and Scottish training survey (STS). Some trainees were aware of the trainee 

forum but there was a lack of awareness when these meetings were held. 

 

GP: Trainees reported that they are regularly asked to provide feedback on their experience in the 

post. Trainees reported they are aware of who the chief resident is and are invited to attend the 

monthly trainee forum. Trainees felt that there may be more of a focus on O&G trainee issues but 

that FY2 and GP trainee concerns can be raised. 

 

ST: Trainees reported that they can feedback on their experience in the post at the trainee forum. 

They advised that the forum is held approximately monthly following which the chief resident will 

discuss with consultants if any issues have arisen. 

 

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

 

Trainers: The department has made changes to the senior trainee rota which provide trainees with 

an additional rest day before or after nightshifts and also allocates 2 ATSM sessions a week for 

them. Green days are built into the junior rota to enable their attendance at clinics and clinical risk 

meetings. In addition, the junior trainees now work in the same areas for a few days in a row to 

improve continuity for both staff and patients. 

 

FY2: Trainees reported their workload was manageable but that there was variation in the rota 

resulting in them being exposed to either more gynaecology or more obstetrics (on an individual 
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basis). Additionally, some felt that there was not an equal allocation of green days to attend 

clinics/take study leave. Traineesdid not feel that the rota raised any patient safety issues. Trainees 

suggested that the rota could be improved by providing an even share of green days for each FY2. 

 

GP: Trainees felt that their workload and rota was manageable both during the day and out of 

hours. They did not feel the rota raised any patient safety concerns. It was perceived by trainees 

that, although they are on the same rota as ST1 and ST2 O&G trainees, the O&G trainees gained 

more educational experience to the detriment of FY2 and GP trainees. Trainees suggested that 

having more time in out-patient clinics and less time in theatre would be more beneficial to their 

future careers as GPs. Trainees reported that they work in the same area for a few days at a time. 

They felt this continuity provided an opportunity for more positive team working and an ability to 

build a rapport with staff in the department.  

 

ST: Senior trainees reported that their rota and workload is manageable.. Junior trainees are on the 

same rota as Foundation and GP trainees and felt that having more green days to attend clinics 

would be useful to their training as these days also need to be used for taking annual and study 

leave. None of the trainees felt the rota raised any patient safety concerns. Trainees reported that 

their rota is monitored but at the time of the visit the results were not yet available to confirm that it 

is compliant with the European Working Time Regulations. 

 

Non-Medical Staff: Staff reported that they were not aware of any rota concerns that could impact 

on training or a trainee’s wellbeing. Staff felt that trainees would seek additional help when busy. 

 

3.13. Handover (R1.14) 

 

Trainers: The trainers described an effective handover process which takes place in the morning. 

This includes a safety brief and there is an electronic sheet for gynaecology. There is a further 

handover from a consultant to a trainee at 5pm and from the trainee to the night team at 8pm. The 

obstetrics handover takes place every morning. Trainers reported they are constantly improving the 

rota and an audit is ongoing at present. Where possible, trainers will look to provide feedback on 

patient management plans at handover. 
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FY2: Trainees reported there is an effective, structured handover in place with consultant presence 

in the morning, with further handovers at 5pm and 8pm. The gynaecology handover includes a 

paper copy for information. Trainees felt that the 5pm handover may not be as thorough as staff 

may be called to an emergency resulting in delays with handover. Trainees reported that patient 

safety is the focus of the handover and it is not used as a learning opportunity as all staff are eager 

to get their rest after a long shift. 

 

GP: Trainees reported there is an effective morning and evening handover in place with written 

records of handover information. Trainees reported they were aware of a 5pm handover but were 

not involved and had no concerns about this. Trainees felt that handover could be used as a 

learning opportunity if there had been any interesting cases to discuss. 

 

ST: Trainees reported that there is a formal structured handover in place in the morning and 

evening which is consultant led in the morning. They advised that there is an additional handover in 

gynaecology at 5pm from the consultant to a senior trainee. Trainees reported that the morning 

handover is not used as a learning opportunity as those coming off night shift are keen to get home 

to rest. 

 

Non-Medical Staff: Staff reported there is an effective handover in place which, in gynaecology, 

includes a written copy.  

 

3.14. Educational Resources (R1.19) 

 

FY2: Trainees reported they have access to adequate educational resources but would welcome 

more updated IT systems.  

 

GP: Trainees reported they have access to adequate educational resources but would welcome 

more updated IT systems as it can take up to 40 minutes to log in to a computer. 

 

ST: Trainees reported that facilities to support their learning needs are poor.  

 

 

 



 

Page 18 of 26 

 

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

 

GP: Trainees reported that support is available to them if they were struggling personally or 

professionally. Trainees felt that the department are very accommodating if reasonable 

adjustments, such as changes or reduction in nightshifts, are requested. 

 

ST: Trainees reported that support is available to them if they were struggling professionally or 

personally. Although specific examples were not provided, trainees reported that the department will 

accommodate reasonable adjustments where possible and are very supportive. 

 

3.16 Educational governance (R1.6, 1.19, 2.1, 2.2, 2.4, 2.6, 2.10, 2.11, 2.12, 3.1) 

 

GP: Trainees were not aware of the educational governance structures within the hospital. 

 

ST: Some trainees were aware who the Director or Associate Director of Medical Education is but 

were unclear as to their role within managing the quality of education and training they receive. 

Trainees are aware of who the chief resident is and will raise concerns about training to them at the 

trainee forum to discuss with the consultant team. 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers: Trainers reported that they encourage trainees to submit a datix report if they have a 

patient safety concern but would also encourage trainees to first raise any concerns with a 

consultant. Concerns can also be discussed at risk management meetings. If trainers had concerns 

about their education or training they would raise this at a specialty training committee meeting or 

seek support from the deanery. 

 

FY2: Trainees reported that they would raise patient safety concerns to a senior trainee or 

consultant. Trainees reported that they have not had to raise any concerns about their training or 

education but would be happy to raise any concerns with their supervisor and felt confident these 

would be addressed. 
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GP: Trainees reported that they would raise patient safety concerns to a senior trainee who would 

escalate to a consultant if needed. If there was a concern related to training, the trainees reported 

they would discuss this with their clinical supervisor or the GP lead in the department. 

 

ST: Trainees reported they would discuss any patient safety concerns to the consultant team and 

clinical director. If a concern related to their training, trainees reported they would be happy to raise 

this with the college tutor or another consultant. 

 

Non-Medical Staff: Staff reported there is a clear escalation policy in place for raising concerns 

about patient safety. They advised that they can raise concerns with a trainee and escalate to a 

consultant to address any concerns. 

 

3.18 Patient safety (R1.2) 

 

Trainers: Trainers felt that there is very safe environment in gynaecology for both patients and staff 

as most work is planned. They felt the environment within obstetrics was as safe as it could possibly 

be due to the unpredictable nature of the specialty. Patients are not boarded out, but some may be 

boarded in to the gynaecology depart. Trainers advised that the day to day managements of 

boarded in patients is undertaken by the relevant specialty. Daily ward rounds, handover and 

weekly risk management meetings are in place to monitor the safety of patients. 

 

FY2: Trainees reported they would have no concerns about the quality or safety of care if a friend or 

relative was admitted to the department. Trainees reported that patients are not boarded out, but 

some medical patients can be boarded in to the gynaecology wards. Some trainees felt that there 

needed to be more clarity as to who is responsible for the care and discharge of boarded in patients 

as there were variable expectations from different medical teams. 

 

GP: Trainees reported they would have no concerns about the quality or safety of care if a friend or 

relative was admitted to the department. Trainees reported that there are boarded in patient within 

gynaecology wards, but they are not expected to be involved with their care unless the patient’s 

condition was deteriorating. 
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ST: Trainees reported they would have no concerns about the quality or safety of care if a friend or 

relative was admitted to the department. 

 

Non-Medical Staff: Staff reported there is a daily safety brief included in the morning huddle, where 

discussion around high risk patients takes place. Staff reported that there are also regular clinical 

risk meetings to discuss adverse incidents. 

 

3.19 Adverse incidents (R1.3) 

 

Trainers: Trainers reported that adverse incidents are recorded through the datix system. If a 

trainee has been involved in an adverse incident, feedback and reflection about the incident are 

provide directly to the trainee. Risk management meetings provide the opportunity for shared 

learning from adverse events. 

 

FY2: Trainees reported that there are aware of the Datix system for reporting adverse incidents but 

had not received any training on how to use this. They reported that incident reports can go to risk 

meetings for discussion or escalated to the significant clinical incidents process but had no specific 

experience of this process. 

 

GP: Trainees reported that they would speak with a senior nurse or submit a datix report for 

recording adverse incidents. They reported that risk management meetings include discussion of 

and learning points from significant incidents. 

 

ST: Trainees reported that they would submit a datix report if an adverse incident occurred. They 

can also complete an incident review (IR1) form. Trainees were aware that reports are subsequently 

reviewed at clinical risk meetings. They advised that they receive written feedback with learning 

outcomes following submission of an incident report and also receive copies of the minutes from 

risk management meetings. 

 

Non-Medical Staff: Staff reported that adverse incidents are reported through the Datix system. 

They advised that datix reports are discussed at risk management meetings and learning outcomes 

from these meetings are shared with all staff. 
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3.20  Duty of candour (R1.4) 

 

GP & ST: Trainees felt that, as they work with an open and approachable team, they would be 

supported if involved in an incident where something went wrong. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers: A zero tolerance culture of undermining behaviours is emphasised to all trainees at 

induction. Trainers highlight an open-door policy and would encourage trainees to raise any 

concerns. The department also ensure that all staff are aware of the local policy on bullying and 

harassment. 

 

FY2: Trainees felt they worked in a very supportive environment. None of the trainees interviewed 

had witnessed or experienced any undermining behaviours from any colleague in the department. 

Trainees felt comfortable to raise any concerns about bullying or undermining with their supervisor 

or a senior trainee. 

 

GP: Trainees felt they worked in a very supportive environment. None of the trainees interviewed 

had witnessed or experienced any undermining behaviours from any colleague in the department. 

Trainees reported that there are posters throughout the hospital with consultant contact details if 

they needed to raise a concern about bullying or undermining. Some trainees felt they would raise 

concerns with their clinical supervisor before contacting anyone else for support. 

 

ST: Trainees felt they worked within a very supportive environment. No-one raised any concerns 

regarding bullying or undermining. Trainees reported that there are posters located across the 

hospital with named consultants for them to contact if they wanted to discuss any bullying or 

undermining concerns. 
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3.22 Other 

 

Trainees were asked to rate their overall satisfaction with the training and education they have 

experienced in this post, with a rating from 0 (very poor) to 10 (excellent). The scores are provided 

below: 

FY2 – 8 out of 10 

GPST2 – Range: 5 – 8, Average: 6.3 out of 10 

ST – Range: 3 – 9, Average: 7.4 out of 10 

 

4. Summary  

 

Positive aspects of the visit 

• Very approachable and supportive consultant team.  

• Good multi-disciplinary team working.  

• Rota changes have improved continuity resulting in better experience for trainees including 

improved team working.  

• Access to formal teaching and tailoring of the educational opportunities facilitated by the 

green day system for FY2, GPST, ST1 and ST2 trainees have improved.  

• Clear culture of safety for both patients and trainees.  

• Positive impact of Dr Banks on the training of first on-call tier trainees, in particular FY2 and 

GPST trainees.  

• There is now a system for trainee engagement. The role of the chief residents and the 

trainee doctor forum appear to be working well, although in their infancy. Foundation trainees 

could be made more aware of these.  

• There is a comprehensive and effective departmental induction programme in place which 

provides clarity around the trainees’ roles and responsibilities in the different wards with trainees’ 

awareness of their day to day duties. In addition, the use of laminate cards for common 

prescribing guidelines is good practice.  

• Review of eportfolios by the college tutor to understand the learning needs of new ST 

trainees who are coming to the department and sharing awareness of their experience and 

learning needs with the consultant team. 
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Less positive aspects of the visit 

• Lack of sufficient awareness among consultant trainers around the curriculum requirements 

for GP trainees in O&G posts.  

• There continues to be a burden of non-educational tasks, in particular IDL’s, impacting on 

FY2 and GP trainees’ experience.  

• At present, there is a lack of local formal teaching provision for ST trainees.  

• Study Leave policy is perceived to be a barrier to accessing regional teaching.  

• Perception of inequity in the number of green days, OOH shifts and 

of Gynaecology vs Obstetric exposure among the first on call tier of trainees.  

• Poor office space for doctors in training in both Obstetrics & Gynaecology departments and 

slow IT.  

• Concern about lack of surgical opportunities for senior ST trainees undertaking benign 

Gynaecology ATSM due to the number of doctors undertaking this concurrently. (This will be fed 

back to the Training Programme Director to review in the context of department’s training 

capacity).  

 

Progress against previous requirements: recorded as ‘addressed’, ‘significant’, ‘some 

progress’, ‘little or no progress’. 

Ref Issue Progress 

7.1 All clinics must be supervised by a Consultant.   Significant progress 

7.2 There must be protected bleep free local teaching for 

Foundation and General Practice doctors supported by the 

Consultant team. 

Significant progress 

7.3 A unit induction must be available to all trainees including 

those who start their post on nightshift. 

Significant progress 

7.4 GP trainees must know who is providing their supervision 

when working in the Maternity Admissions Units. 

Addressed 

7.5 There must be provision on the rota to ensure GPSTs can 

attend clinics relevant to their training needs. 

Significant progress 

7.6 The department must support ST3+ trainee attendance at 

regional teaching days.   

Some progress – see 

new requirement 7.7 
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7.7 The department must ensure that there are clear systems in 

place to provide supervision, support and feedback to trainees 

working in clinics.  

Significant progress 

7.8 The department must develop and sustain a local 

teaching programme relevant to curriculum requirements of 

the ST3+ trainees including a system for protecting time for 

their attendance.  

Little or no progress – 

see new requirement 

7.3 

7.9 Foundation and General Practice trainees must be assigned 

to a ward/unit for a minimum of a 4-week continuous period.  

Some progress – see 

new requirement 7.8 

7.1

0 

Foundation and General Practice trainees must be included in 

Clinical Risk Meetings to have access to learning from clinical 

adverse events 

Significant progress 

7.1

1 

The department must review and reduce the volume of non-

educational tasks the Foundation trainees undertake in order 

to maximise the potential to attend educational opportunities 

including teaching and clinics. In particular, efforts should be 

made to allow them to avail of “Green Days”. 

Some progress – see 

new requirement 7.2 

7.1

2 

Zero tolerance of undermining behaviours must be promoted. Largely addressed 

7.1

3 

The department must review the rota structure and night shift 

allocation to ensure that daytime sub specialty training is not 

compromised.  

See new requirement 

7.6 

7.1

4 

The department must work with the Board in implementing 

changes to improve the educational environment for all 

grades of doctors in training. 

Significant progress 

7.1

5 

All references to “SHO’s” and “SHO Rotas” must cease.  The 

“Say No to SHO” programme must be adopted, with all staff 

involved. 

Significant progress 

7.1

6 

GPSTs must have the opportunity to have assessments 

completed by another team member of appropriate grade to 

do this. 

Significant progress 
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As the site is on enhanced monitoring there is a need for the department to demonstrate sustained 

improvements; a further enhanced monitoring visit will be scheduled in early 2020. The list of 

requirements provided in section 7 (that need to be addressed to meet the GMC’s standards) 

includes new requirements and any previous requirements where there hasn’t been significant 

progress or that haven’t been addressed. For those aspects where significant progress has been 

achieved or that have been addressed it is essential to ensure that sustained resolution has been 

achieved. 

 

Is a revisit required? 

(please highlight the 

appropriate statement on 

the right) 

Yes No Highly Likely Highly unlikely 

 

5.  Areas of Good Practice 

 

Ref Item Action 

5.1 Laminated prescribing cards for common prescriptions. 

This was highly thought of by FY2 and GP trainees as it 

supported patient safety and reduced the risk of 

prescribing errors. 

 

5.2 Designated consultant to champion the learning and 

training needs of FY2s and GPSTs. 

 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1 The perception of inequity in the number of green days, OOH 

shifts and of Gynaecology vs Obstetric exposure among 

the first on call tier of trainees should be addressed to achieve 

parity. 
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7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 Educational and clinical supervisors must 

understand curriculum and portfolio requirements 

for the cohorts of trainees training in the unit. 

24th 

November 

2019 

GP 

7.2 Tasks that do not support educational and 

professional development and that compromise 

access to formal learning opportunities for GP and 

Foundation doctors must be reduced. 

24th 

November 

2019 

FY2, GP 

7.3 The department must develop and sustain a local 

teaching programme relevant to curriculum 

requirements of the ST3+ trainees including a 

system for protecting time for attendance. 

24th 

November 

2019 

ST3+ 

7.4 Trainees must be given protected study leave to 

attend mandatory regional teaching. 

24th 

November 

2019 

ST3+ 

7.5 Doctors in training must have access to appropriate 

resources to support their training - office space for 

doctors in training is an issue. 

24th 

November 

2019 

ST3+ 

7.6 Assignment of STs undertaking ATSMs must be 

within the unit's capacity to provide training. 

*This is a deanery requirement for the training 

programme director* 

24th 

November 

2019 

ST3+ 

7.7 The department must support ST3+ trainee 

attendance at regional teaching days.   

24th 

November 

2019 

ST3+ 

7.8 Foundation and General Practice trainees must be 

assigned to a ward/unit for a minimum of a 4-week 

continuous period. 

24th 

November 

2019 

FY, GP 

 


