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Date of visit 21st February 2019 Level(s) Foundation year 2 (FY2), General 

Practice (GP), Specialty Trainee (ST) 

Type of visit Scheduled Hospital Victoria Hospital 

Specialty(s)  Obstetrics & Gynaecology Board NHS Fife 

  

Visit panel  

Peter Macdonald Visit Chair – Associate Postgraduate Dean Quality 

Katrina Shearer Programme Representative – O&G Training Programme Director 

Chris Mair GP Representative – GP Training Programme Director 

Moray Kyle Trainee Associate  

Bob Kemp Lay Representative 

Hazel Stewart Quality Improvement Manager 

In attendance 

Fiona Conville Quality Improvement Administrator 

 

Specialty Group Information 

Specialty Group Obstetrics & Gynaecology and Paediatrics 

Lead Dean/Director Amjad Khan 

Quality Lead(s) Peter MacDonald and Alastair Campbell 

Quality Improvement 

Manager(s) 

Hazel Stewart 

Unit/Site Information 

Non-medical staff in 
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8 

Trainers in attendance 5  

Trainees in attendance 2 x FY2, 4 x GP, ST x 6  

Feedback session: ADME, Medical education quality manager, Medical director, Women 
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1. Principal issues arising from pre-visit review  

 

A scheduled visit has been arranged to the obstetrics & gynaecology department at the Victoria 

Hospital, Kirkcaldy as part of the 5-year visit cycle.  

 

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 to highlight any challenges or 

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

 

The panel examined all available data from the GMC national trainee survey 2018, the Scottish 

trainee survey (STS) and pre-visit questionnaires (PVQ). The following were the main issues of 

note prior to the visit: 

  

Issue Foundation GPST* Higher 

Overall satisfaction  PVQ  

Induction  STS green flag PVQ 

Workload STS green flag PVQ  

Clinical Supervision/ 

OOH 

STS green flag NTS green flag NTS green flag 

Supportive 

Environment 

NTS Aggregated green flag 

STS green flag 

PVQ  

Rota   NTS green flag 

Educational 

Governance 

 NTS light green 

flag 

 

Teamwork NTS Aggregated green flag 

STS green flag 

  

Handover NTS Aggregated green flag 

STS green flag 

 PVQ 

Adequate 

Experience 

 PVQ PVQ 
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Adverse Incidents  PVQ  

Teaching (including 

regional) 

STS green flag Red Flag NTS 

(2017 & 2018) – 

local teaching. 

STS green flag 

PVQ 

 

Patient safety   PVQ 

Educational 

environment 

STS green flag   

 

*NB: Due to the date of the visit, the previous cohort of GP trainees were asked to complete the 

survey as they were in post from 01/08/2018 – 05/02/2019. 

 

2.  Introduction  

 

Victoria Hospital is one of two main hospitals in Fife and is located in Kirkcaldy. The hospital 

provides a wide range of services to patients across the region. 

 

The visit team met with Foundation year 2 (FY2) doctors, General Practice trainees (GP) and 

Obstetrics & Gynaecology trainees (ST) as well as trainers and non-medical staff.  

 

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 includes numeric reference to specific 

requirements listed within the standards. 

 

3.1 Induction (R1.13) 

 

Trainers: Trainers reported there is an effective induction in place. This includes a corporate 

hospital induction in the morning: issuing password, ID badges and IT training. There is a 

departmental induction in the afternoon of the same day. Feedback is sought following every 

induction to ensure that improvements can be made where needed. They also issue trainees 

with an induction pack, which is available online as well as a paper copy. This includes a “what 
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do I want to know” information document. This document is written by previous trainees to 

highlight information about the department that is of particular relevance to trainees. Trainers 

reported that a shorter half day induction, in addition to issuing the booklet, is provided to 

trainees who are unable to attend induction. Any trainees that start out of sync are provided 

with an individualised induction. Staff were aware of previous issues with access badges and a 

process has now been put in place to address this. 

 

FY2/GP: Trainees reported that not all had received an induction. Those that did receive an 

induction felt that it was comprehensive and effective, and they found the information booklet 

helpful. Trainees felt that the clinical induction was very useful as this provided them with 

information about common presentations and management for obstetrics and gynaecology. Not 

all trainees were able to attend the clinical induction due to rota commitments and no follow up 

training or copies of the presentation had been provided. GP trainees suggested that being 

provided with the induction booklet ahead of starting in the post would be useful as there is a 

lot of information within it and providing trainees with a catch-up induction if they were unable to 

attend would have been beneficial. 

 

ST: Trainees reported that most receive a hospital and departmental induction but those 

unable to attend the induction did not receive a catch-up induction. Those that attended the 

hospital induction felt that a lot was not relevant to them as it was more targeted towards junior 

trainees or was not relevant to working within obstetrics and gynaecology. Trainees also felt 

that the introduction to the Badgernet system was very brief and would have welcomed more 

in-depth training. Those that attended the departmental induction felt this worked well with a 

very welcoming and supportive team. They could not suggest any improvements to the 

departmental induction. 

 

Nursing and Midwifery Staff: Staff felt that there was an effective induction in place which 

enabled trainees to be well prepared and supported to start working within the department. 

Staff are included in the induction providing an early pregnancy talk and 30 minutes Badgernet 

IT system training. 
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3.2 Formal Teaching (R1.12, 1.16, 1.20) 

 

Trainers: Trainers reported that there is local consultant-led teaching held every Tuesday 

afternoon which all trainees are invited to attend. They advised the teaching programme varies 

each month, includes the multi-disciplinary team and covers variety of teaching events, such 

as: 

• CTG teaching 

• Clinical case management 

• Journal club 

• Morbidity and mortality meetings and, 

• Audit presentation. 

 

Trainers advised that there is also senior trainee led teaching sessions for junior trainees 

presenting common clinical scenarios. Trainers reported that all levels of trainee have 

protected time to attend their regional teaching sessions.  

 

FY2/GP: Trainees reported that there is local consultant led teaching every Tuesday afternoon. 

Attendance at this varied and depended on the rota. Trainees indicated that the teaching was 

not aimed at their curricula. FY2 trainees reported that a practical skills session delivered by a 

senior trainee was useful and would welcome more of these sessions. GP trainees have 

weekly regional teaching which they are able to attend. Foundation trainees have regional 

teaching every Thursday but indicated that they can struggle to attend this but will discuss 

concerns with their supervisor at their next meeting. 

 

ST: Trainees reported that there is weekly consultant led local teaching every Tuesday and this 

is bleep free, unless they are on-call. However, if a trainee works less than full time, they would 

not attend this if Tuesday is a non-working day. Trainees described a varied programme of 

local teaching with the schedule issued a month in advance, this includes: 

• Case based discussion 

• Journal Club, 

• Morbidity and mortality meetings and, 

• Audit presentations. 
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Trainees are able to attend their regional teaching sessions. Annually there are 8 sessions for 

ST1 – ST5 and 3 sessions for ST6+. 

 

Nursing and Midwifery Staff: Staff reported that although they are not normally aware of 

when the teaching sessions are taking place, trainees will inform them when they are attending 

teaching and will do their best not to interrupt teaching unless necessary.  

 

3.3 Study Leave (R3.12)  

 

Trainers: Trainers reported that as long as sufficient notice (6 weeks) is provided, they can 

support study leave requests from a trainee. They felt it could be challenging if several trainees 

requested leave on the same date and approval for leave is given on a first come, first served 

basis. They advised that no trainee had raised an issue about access to study leave. 

 

FY2/GP: Foundation trainees reported it could be difficult to take study leave if they are on-call 

as they need to organise for another trainee to swap shifts. GP trainees had not yet had to 

request study leave but reported that they were advised that they can only ask for annual or 

study leave on a standard day rather than on-call or long day. 

 

ST: Trainees reported that they can easily request and take study leave. 

 

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

 

Trainers: Trainers are appointed to supervise ST trainees based on the trainee’s specialist 

interests. Trainers are informed through consultant meetings if there are known concerns about 

a trainee and meet with the trainee to discuss how they can be supported. Trainers reported 

that communication has improved from the deanery at highlighting to them if a foundation or 

GP trainee with known concerns is due to start and support is made available to such trainees 

from the consultant team, with additional support from the deanery and director of medical 

education. They did not feel that they had enough time, practically, for their educational role.  

 

FY2/GP: Foundation trainees had met with the educational supervisor at the start of their post 

and had discussed and agreed a personal development plan and audit interests. They were 
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informed who their supervisor is at induction. There are a further two formal meetings planned. 

Not all GP trainees had met with their clinical supervisor or were informed who their supervisor 

would be prior to starting in post. Those who had their initial meeting had discussed their 

personal development plan and how to meet their curriculum requirements in the post. 

 

ST: Trainees reported that they were informed who their supervisor would be prior to starting in 

post. They had formally met with their supervisor at least once since starting but had plenty of 

opportunities to meet with them informally.  

 

Nursing and Midwifery Staff: Staff reported that the senior consultant team are very 

approachable and trainees can easily access support from senior staff at all times. 

 

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

 

Trainers: Trainers reported that there is a weekly rota allocation for trainees to ensure they can 

attend the required clinics and theatre sessions as required from their curriculum. The trainer 

who had overseen the rota would review the weekly rotas every few months to determine if all 

levels of trainees were getting access to work relevant to their education. Trainers felt it can be 

challenging for senior specialty trainees to achieve enough gynaecology theatre sessions due 

to competing demands of trainees. However, trainers were not aware of any trainee that would 

fail to meet their competences and would expect trainees to highlight if there was any 

competency or procedural skill that they were having difficulty accessing to ensure this is 

addressed. Trainers reported that they discuss with FY2 and GP trainees about what their 

interests are and give advice on what they can expect to achieve during the post. Trainers felt 

that there was a very good balance between the time spent on educational and non-

educational tasks and have received positive feedback from trainees regarding the level of 

educational opportunities available to them. 

 

FY2/GP: GP trainees that have attended outpatient clinics found them useful and relevant to 

GP training. Foundation trainees reported that the department works to provide them with an 

experience relevant to their interests. They felt that the balance between educational and non-

educational tasks was good.  
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ST: Trainees reported that whilst theatre opportunities are limited, there are enough to ensure 

that they will meet their requirements. Trainees have regular clinic access, attending one to two 

clinics each week. Senior trainees have the opportunity to lead their own outpatient clinics with 

consultant oversight. They felt the balance was good between educational and non-educational 

work, with two to three standard days each week to achieve their competences.  

 

Nursing and Midwifery Staff: Staff contribute to the training of doctors through the multi-

disciplinary meetings, joint involvement with guideline development and delivering 

presentations during induction. 

 

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

 

Trainers: Trainers reported that they are aware of their assessment requirements for ST 

trainees through the specialty matrix. They will discuss assessment requirements with FY2 and 

GP trainees. They also advised that they highlight to the trainees that there is an expectation 

on them to highlight when they want an assessment completed, such as informing a consultant 

at the start of a theatre session that they want to use that session for completion of 

assessment. Trainers did not feel there were any issues preventing trainees from completing 

their required assessments but may need to be reminded to fill out the form. All had received 

training in how to undertake assessments. 

 

Trainees: Trainees reported they had no issues with completing the assessments. They felt 

that these were completed in a fair and consistent manner. 

 

Nursing and Midwifery Staff: Staff reported they are complete assessments such as multi-

source feedback for trainees. 

 

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

 

Trainers: Not asked. 

 

Trainees: Not asked. 
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Nursing and Midwifery Staff: Staff reported a variety of opportunities for joint learning with 

trainees: 

• PROMPT courses, 

• Significant event review meetings 

• Tuesday afternoon multi-disciplinary meetings. 

 

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

 

Trainers: Trainers described a variety of quality improvement opportunities available to 

trainees. There is a chief registrar for quality improvement projects and they felt that there’s a 

lot of QI expertise within the team. Trainers will provide Foundation and GP trainees with a 

choice of QI projects relevant to their specialty. They advised that trainees can present their QI 

project findings at the Tuesday teaching session and some are also presented at national 

events. 

 

Trainees: Trainees reported that there are plenty of opportunities to undertake quality 

improvement projects in the department. Specialty trainees also have the opportunity to mentor 

junior trainees with their project. 

 

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 the department uses colour coded badge holders to identify 

the different levels of trainees. In addition, foundation and GP trainees have a different bleep to 

specialty trainees which aids staff to ensure the contact an appropriately experienced trainee 

when support is needed.  An email is sent out on a weekly basis which lists which clinicians are 

on-call and the contact numbers. None of the trainers were aware of any situations where a 

trainee had been left to cope with a situation beyond their competence. 

 

Trainees: Trainees reported that they are made aware of who is providing clinical supervision 

at each handover and can easily access the supervising clinician for support. None of the 

trainees felt they had been left to cope with a situation beyond their competence. Foundation 

and GP trainees reported that they are always asked if they have undertaken a procedure 

before requesting that they undertake any tasks. The ST2 trainee is supernumerary and only 
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works at night when there is an on-site consultant. All trainees reported that their senior 

colleagues were very approachable and accessible when support is required. 

 

Nursing and Midwifery Staff: Staff reported that everyone introduces themselves at every 

handover, which enables them to know what level of training each trainee is at. In addition, 

there are colour coded badges and a list of each trainee grade which identifies what tasks are 

appropriate for each cohort to undertake. Staff reported that trainees are supervised 

undertaking different tasks and procedures and consultants are satisfied that they are 

competent to undertake this on their own. They advised that Foundation and GP trainees also 

ensure that their management plans are reviewed by a senior trainee. 

 

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

 

Trainers: Trainers reported that feedback to trainees varies, dependent upon where they are 

working. Where trainees are involved in theatre work, feedback is immediate. There are also 

feedback opportunities during handover and during safety huddles. 

 

FY2/GP: Trainees reported that they receive constructive and meaningful feedback on their 

clinical decisions, although some felt they need to request feedback rather than it being offered. 

Trainees also felt that informal feedback from higher trainees was improving. 

 

ST: Trainees reported that they receive frequent, face to face, informal feedback which is 

mostly constructive and meaningful 

 

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

 

Trainers: Trainers reported that feedback is requested following every induction and at the end 

of a trainee’s post. Trainers also advised that a trainee representative attends the consultant 

meetings to feedback any current issues trainees may be experiencing and look into how these 

can be resolved. Trainers reported that the clinical lead is active in seeking feedback on the 

trainees’ experience. 
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FY2/GP: GP trainees were not aware of opportunities to feedback to trainers about their 

training experience. Trainees reported that they are aware of a survey they can complete at the 

end of their post and that they had completed a feedback form about their induction. None of 

the trainees were aware of the trainee representative. 

 

ST: Trainees reported that they provide feedback on their training experience through the royal 

college of obstetricians and gynaecologist annual survey. They also provide feedback through 

their regional trainee meetings. Trainees also felt that the college tutor is very approachable, 

and they would raise any training concerns with them.  

 

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

 

Trainers: Trainers reported that there is tier based rota for ST3 – ST7 trainees. Those who are 

ST5+ and ATSM have relevant sessions identified with the ATSM lead to maximise the 

learning opportunities. The ST2 is responsible for co-ordinating the FY2 and GP rota and an 

ST6 trainee organises the ST3+ rotas. Both rotas have consultant oversight with allocation of 

on-call and out of hours shifts planned at the start of the post. They felt that they were able to 

prioritise the rota for the trainees undertaking ATSM but not to the detriment of the other 

trainee’s training opportunities. Trainers reported that rota gaps may affect training but that they 

try to plan ahead if the gaps are known. Where there is unexpected leave, such as sickness 

absence, trainers informed the panel of the standard procedures and whilst trainees may want 

to try to organise cover, it is the consultant’s responsibility to arrange ward cover, with a locum 

being requested if leave is known to last more the 3 days. 

 

FY2/GP: Trainees reported that the workload is variable and dependent upon patient numbers 

in the wards, but it is manageable both during the day and out of hours. GP trainees felt that a 

lack of admin time within their rota impacted on their workload when working in an outpatient 

clinic. They were aware that trainees had previously been allocated time and have raised this 

issue with their supervisors. Trainees reported that when they are working in theatre, they 

require to arrive for 8am but their allocated rota has an official start time 9. They advised the 

panel that they may be able to finish before 5 but it is dependent on the patient list. Trainees 

reported that their weekly rota is issued at short notice (5pm on Fridays for starting work on a 

Monday). This was highlighted as an issue for trainees who require hospital transport to 
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another local site as they do not have enough notice to book transport. Some trainees also felt 

the late issuing of the rota affected their work-life balance and they would not know if they 

would be required to work on a public holiday and therefore could not plan their leave and FY2 

trainees could not have their leave confirmed until the number of GP trainees taking up a post 

was known. They also felt that the on-call rota was exhausting due to all the long on-call shifts 

being in concentrated in blocks of three to four weeks. 

 

ST: Trainees reported that their workload is manageable during the day and out of hours. 

There were no concerns about patient safety or training in relation to the rota. They felt that 

having a midweek resident on-call consultant out of hours was very beneficial as it enabled 

trainees to have more standard days to maximise their learning opportunities. However, as with 

the FY2 and GP trainees, they felt that the weekly rota should be issued with more notice to 

enable the trainees to review patient casefiles prior to attending theatre or outpatient clinics, 

and also to be able to arrange transport to the other sites. 

 

Nursing and Midwifery Staff: Staff reported that gaps in the rota can impact on the trainees 

due to increased workload but did not feel the rota itself impacted on the trainees’ wellbeing. 

 

3.13. Handover (R1.14) 

 

Trainers: Trainers reported there at 3 handovers every day at 9am, 5pm and 9pm. The 

morning and evening handovers involve the multidisciplinary teams and use the electronic 

TRAKcare system to record handover. There is also a midwifery handover at 7am from which 

the midwifery lead will take to the morning handover. There is also a ‘watchers’ board which all 

staff are aware of for identifying sick patients. The gynaecology handovers are direct from ST 

to ST and FY2/GP to FY2/GP trainees, with each patient discussed and concerns raised. The 

handover includes a safety brief and has been surveyed to review how handover can be 

improved. Trainees can use handover as a learning opportunity by presenting cases and 

discussing their care plan with the wider team. 

 

FY2/GP: Trainees reported that there is a midwifery led handover at 9am and 9pm and 

includes a good safety brief. Trainees felt that having all staff introduce themselves at the start 

of the handover was useful as it ensured everyone was aware of each other’s roles for the day. 
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However, trainees felt that they can lose sight of the sick patient at times, although they are 

asked if there is anything they want to highlight at the end of the safety brief. They would 

welcome a more structured handover that focuses more clearly on the active clinical issues. 

Trainees reported that they have a limited opportunity to present cases following their night 

shift as this is often initially presented by a midwife, with some trainee input. Trainees reported 

that the gynaecology handover is directly between the same trainee cohorts.  

 

ST: Trainees reported there is a midwifery led handover with at risk patients being highlighted 

on the watchers board. They felt that handover was not as succinct as it could be and at times 

have to interrupt to ask more information about a patient. They suggested it would be more 

beneficial if the handover was consultant led. Trainees reported that gynaecology handover is 

direct to another doctor. 

 

Nursing and Midwifery Staff: Staff felt the handover worked well and follows the SBAR format 

and includes a safety brief. They reported that in addition to the electronic copy of the handover 

there is a board to highlight the high-risk patients.  

 

3.14. Educational Resources (R1.19) 

 

Trainers: Trainers reported a variety of resources available to support learning, these include: 

• Simulation room to practice procedural skills such as laparoscopy 

• Education Centre 

• Good wi-fi connection, and 

• Lots of computers, including 5 within the doctors room 

 

FY2/GP: Trainees felt there were good resources to facilitate learning in the hospital. This 

includes emergency scenario training which some trainees were due to attend in the near 

future. 

 

ST: Trainees reported they can attend the emergency scenario training which is held 3 – 4 

times per year. They felt that the department required more computers. They also felt that they 

had limited access to the laparoscopy box to practice procedural skills and that the equipment 

within the clinical skills room was basic and more relevant to teaching medical students.  
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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) 

 

Trainers: A senior O&G trainee regularly attends the consultant meetings where trainee 

concerns can also be fed back to the trainers. Where a trainer feels that their trainee is 

struggling, they work with the trainees to ensure that they meet their competency requirements 

and if required, escalate concerns to the deanery to provide additional support. 

 

FY2/GP: Not asked 

 

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

professionally or personally. Some of those interviewed were working less than full time. This 

could be challenging for some trainees if the competences they required to achieve were not 

available to them on their working days, however they confirmed that this has been raised with 

their supervisor and is being addressed.  

 

Nursing and Midwifery Staff: Staff reported that if they have any concerns about a trainee’s 

performance they would escalate this to a consultant. They were confident that any concerns 

would be effectively addressed by the consultant team with the appropriate support provided to 

the trainee. 

 

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

 

Trainers: Trainers reported that the quality of education and training delivered in the hospital is 

the responsibility of the director of medical education. Any concerns regarding training issues 

can be discussed at the specialty training committee meetings which includes attendance by 

deanery staff to ensure they are aware of any concerns and how they are being resolved. 

 

FY2/GP: Not asked 

 

ST: Trainees reported there is a chief registrar who can highlight concerns in relation to the 

quality of education and training being received. The chief registar is aware of who the director 

of medical education is and their role in relation to training. Trainees were also aware that their 
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training can be discussed at the specialty training committee meetings to highlight to their 

training programme director. 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers: Trainers reported they have an open door policy for trainees to raise concerns about 

their training. Trainers felt that trainees could raise patient safety concerns with any consultant. 

 

FY2/GP: Trainees reported that they would raise concerns about patient safety with the 

midwifery staff and may escalate to a consultant if required. Where there are concerns 

regarding training, foundation trainees reported that they would raise this with their educational 

or clinical supervisors and escalate to the foundation programme director and GP trainees 

would raise this with the consultant responsible for teaching. 

 

ST: Trainees reported that they have raised concerns in relation to the relocation of the 

gynaecology ward and its suitability for patients. Trainees reported that they are aware that 

discussions are ongoing to address this. 

 

Nursing and Midwifery Staff: Staff reported that concerns are raised through the datix system 

and there is a clear ‘red, amber, green’ (RAG) escalation policy in place to effectively address 

concerns. 

 

3.18 Patient safety (R1.2) 

 

Trainers: Trainers felt that the environment was very safe for trainees and patient. Trainers 

however, were aware of the concerns regarding the distance to travel between obstetrics and 

gynaecology wards if there is an emergency in both units. Trainers reported that the concerns 

have been escalated and the hospital is currently reviewing how to improve this in the longer 

term. Trainers reported there are regular safety huddles in addition to handovers and ward 

rounds to monitor the safety of patients.  

 

FY2/GP: Trainees reported that they would have no concerns if a family member or friend was 

admitted to the department. Trainees did however feel that there were patient safety concerns 
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regarding boarded patients. Trainees reported that due to a large number of medical patients 

being boarded in to the gynaecology ward, a number of gynaecology patients required to be 

boarded out. Trainees felt that there was a lack of communication regarding where patients 

have been boarded out, for example following surgery, where they are not always aware of 

patients they should be providing care for.  

 

ST: Trainees felt that due to the size of the relocated gynaecology ward, there were potential 

risks to patient confidentiality which could affect patient care as some issues are of a very 

sensitive nature. As on-call doctors will work mostly in the obstetrics ward, trainees felt that 

they would have some concerns if a family member or friend was admitted to gynaecology and 

required emergency action due to time taken to get from obstetrics ward. 

 

Nursing and Midwifery Staff: Not asked 

 

3.19 Adverse incidents (R1.3) 

 

Trainers: Trainers reported that adverse incidents are discussed at the risk management 

meetings where there is an emphasis on team learning. Where a trainee is involved, the 

trainers advised that they will provide direct feedback to the trainee and encourage them to 

submit a reflective log entry. 

 

FY2/GP: Trainees reported that they use the datix system for reporting adverse incidents and 

there is follow-up discussion following an incident. Trainees reported that these reports can be 

used as teaching opportunities. 

 

ST: Trainees reported that they use the datix system for reporting adverse incidents. Significant 

incidents are discussed at the significant adverse events review meetings. Trainees reported 

that they did not always receive feedback following submission of a datix report.  

 

Nursing and Midwifery Staff: Staff advised that adverse incidents are reported through the 

datix system. All submissions are reviewed and can be escalated to a significant adverse event 

review. Trainees can attend and be involved in the discussion at these review meetings which 
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are multidisciplinary. Learning from events, both positive and negative, are shared with trainees 

including an action plan for any changes that will be undertaken.  

 

3.20  Duty of candour (R1.4) 

 

Trainers: Trainers reported that they promote an open, transparent, no blame culture. They felt 

that by promoting this culture supports trainees to be open and honest if something goes 

wrong. 

 

Trainees: Trainees felt that they would be supported if they were involved in an incident where 

something went wrong. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers: Trainers felt they are a friendly and approachable unit and encourage trainees to 

discuss any issues with them. They felt there was a conscious effort made develop team 

working. There is a workplace behaviour champion who trainees are informed of to contact 

should they experience any bullying or undermining issues. Trainers were not aware of any  

incidents where a trainee has received comments that were felt to be undermining. 

 

FY2/GP: Trainees felt they worked within a good team that provides a supportive environment. 

None of the trainees had experienced any bullying or undermining behaviours. One trainee 

reported they had overheard discussion of a patient management plan which was not as 

professional as they would have expected (i.e. contained implied criticism). Trainees reported 

that they would raise any concerns about bullying or undermining behaviours with their 

supervisor. 

 

ST: Trainees felt there is a good team culture in the department. None of the trainees 

interviewed had experienced or witnessed any bullying or undermining behaviours and all were 

comfortable that they would know how to report any concerns. 

 

Nursing and Midwifery Staff: Staff felt there was a good team environment in the department 

due to not having a hierarchy system and having education involving the whole multidisciplinary 
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team. They reported that there are clear policies in place for reporting any bullying behaviours. 

Staff were not aware of any incidents where trainees had felt bullied or undermined within the 

department. 

 

3.22 Other 

Trainees were asked to rate their experience in this post on a scale of 0 (worst) to 10 (best). 

The scores provided were: 

 

FY2/GP – Range: 6 – 9, Average: 7.2 out of 10 

ST – Range: 7 – 9, Average: 8 out of 10 

 

As no trainee rated the post at 10 out of 10, they were asked what would be the one thing that 

would improve their experience to bring it up to, or closer to, 10 and also what they felt was 

particularly positive about the post. All levels of trainees highlighted the very supportive 

environment with a very approachable consultant team. GP trainees suggested that including 

family planning clinics would be of greater relevance to their future career. All trainees felt that 

the current location of the gynaecology ward was problematic due to the significant distance 

from obstetrics where the on-call doctors are often located. They are aware that this concern is 

shared with the consultant team and that the hospital is reviewing this issue to agree a long-

term solution. The other area all trainees indicated would improve the post is the provision of 

the weekly rota with much greater notice. 

 

4. Summary  

 

Positive Aspects of the Visit 

• There is a very positive culture in the department with good team working 

• Very approachable and easy access to senior consultant support  

• Processes are in place to seek formal feedback from trainees at the end of their post to 

identify areas for improvement and implement changes to facilitate these improvements. 

• Ease of access to appropriate assessors for trainees to easily complete assessments 

• Strong focus on quality improvement within the department with targeted, relevant 

projects for all trainee cohorts. 
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• Provision of a separate clinical induction for trainees with a focus on clinical scenarios 

and procedural tasks. 

• Good access to local teaching for ST trainees which is relevant to the curriculum. 

Less Positive Aspects of the Visit 

• Teaching & Induction 

o FY2 and GP trainees have difficulty accessing local teaching relevant to their 

curriculum 

o Not all trainees were able to attend clinical scenario teaching and no 

arrangements have been made for a catch-up session. 

o Not all trainees were able to attend procedural skills section of induction and no 

follow-up session has been arranged. 

o Not all trainees received training on the Badgernet IT system before undertaking 

clinical work. 

o Although Badgernet training is provided at induction, it was felt that this was 

insufficient for trainees to be confident in understanding how to use the system. 

o It was unclear to the GP trainees whether they could expect to receive training in 

relation to family planning within this placement. If this is routinely delivered it 

would be helpful to make clear how and when this is done. If it is not routinely 

available it would be appropriate to consider how this can be delivered as it is 

highly relevant to their training.  

• Handover 

o Although there is a comprehensive handover in place, there can be an excessive 

amount of information which is less clinically relevant and could result in 

important information about sick patients being overlooked. 

o Missed learning opportunities within handover as trainees do not have the 

opportunity to present cases they have managed. 

• Gynaecology Ward 

o The relocation of gynaecology to ward 9 has potential patient safety implications 

due to the distance from the other departments. This is compounded by 

inadequate space and lift issues. 

o The distance between obstetrics and gynaecology wards can impact on trainee 

workload as small tasks can build up during the day. 
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• Rota Issues 

o The blocks of on-call and out of hours work for foundation and GP trainees can 

be exhausting. Trainees felt that they would benefit from shorter, more spaced 

out blocks to reduce fatigue. 

o The very late planning of the weekly rota is preventing trainees from adequately 

preparing for their work the following week and prevents planning leave during 

public holiday periods. 

o The junior trainees felt some degree of responsibility placed on them to try to sort 

out cover for their own sick leave. It is clear that the consultant team do not 

expect this to be the case but this could be made more explicit to the trainees 

(possibly being asked to flag up sickness on the trainee “WhatsApp” group 

contributes to this impression). 

 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

 

5.  Areas of Good Practice 

Ref Item Action 

5.1 Flattened hierarchy within the department which 

promotes a supportive team culture 

 

5.2 The department, in particular the college tutor, are 

proactive in seeking trainee feedback on their 

experience in the department. 

 

5.3 Good access to and relevant teaching for ST trainees  

 

 

 

 

 

 

 



 

Page 22 of 23 
 

6. Areas for Improvement 

 

Ref Item Action 

6.1 Induction The department should provide catch-up clinical scenario and 

procedural skills sessions for trainees unable to attend this section of 

the induction. In particular, FY2 and GP trainees as this was reported 

to be very helpful to new trainees. 

6.2 Adequate 

experience 

The department should provide GP trainees with more training 

opportunities relevant to their future career, such as family planning 

clinics.  

6.3 Handover The department should review their handover arrangements in 

obstetrics to ensure that it focuses on highlighting the appropriate 

and relevant clinical information. 

6.4 Handover Handover should be used as a learning opportunity 

6.5 Rota The department should review the block on-call allocations as some 

trainees felt this caused excessive fatigue. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Page 23 of 23 
 

7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 All trainees must have effective system training 

(especially with regard to BADGERNET) that 

adequately prepares them for working in the 

department. 

21 

November 

2019 

All cohorts 

7.2 A regular programme of formal teaching should be 

introduced appropriate to the curriculum 

requirements for FY2 and GP trainees 

21 

November 

2019 

FY2 and GP 

7.3  Rotas must be issued in a timely manner - there 

are two aspects to this: 

1. Trainees should know 6 weeks in advance 

whether they can take annual leave or take 

a Public Holiday off. 

2. The weekly departmental rota determining 

what trainees are doing on a day to day 

basis on days that they are already rostered 

to work should be finalised and distributed 

10 days in advance. 

 

21 

November 

2019 

All cohorts 

7.4 The site must develop an effective system of 

tracking and managing boarded patients and 

ensuring appropriate clinical ownership & oversight 

of patient care. 

21 

November 

2019 

 

 

 


