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1. Principal issues arising from pre-visit review  

 

The Deanery’s scheduled visit programme aims to visit each unit/location delivering training once 

every five years.  Accordingly, a scheduled visit was arranged to the Dermatology programmes in the 

North, East and West of Scotland.  South East Scotland Dermatology was visited in 2016. 

 

2. Introduction  

 

Dermatology is the medical specialty that deals with disorders of the skin in all ages of patients. It is 

primarily an out-patient based specialty. There are 4 Dermatology training programmes in Scotland 

(North, East, South East and West of Scotland), with around 26 trainees in the programmes across all 

regions. Due to recruitment vacancies at consultant level in the North of Scotland programme the 2 

trainees in the North programme were re-located to Ninewells Hospital in NHS Tayside (East of 

Scotland programme in May 2018.  

 

3.1 Induction (R1.13) 

 

North and East Trainers: The Training Programme Director (TPD) advised the panel the 2 trainees 

in North of Scotland programme had been re-located to the Ninewells Hospital in the East of Scotland 

programme. The induction programme in the North consisted of 2 parts, hospital and departmental, 

with the site induction taking place in morning, followed by departmental induction. A handbook was 

provided for trainees and the TPD would meet with the trainees to go over induction informally if they 

missed the initial session.   

 

In the East programme, induction consisted of site induction followed by departmental and 

programme induction. Departmental induction consisted of a tour of the department and ward, and 

trainee and TPD led presentations on what new trainees can expect. If a trainee missed induction, 

then they would have a one to one informal induction with the TPD and a senior trainee. The 

department were also working on developing a video induction for trainees who miss their induction. 

The TPD advised the panel that a junior doctor handbook and other useful information are also 

emailed to new trainees before they start. IT systems induction was previously covered by the 

hospital induction but is no longer the case and is now done as part of departmental induction. 
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North and East Trainees: Trainees described receiving good departmental inductions, departmental 

induction consisted of tours of the departments, introductions to staff and logistical information. 

Departmental induction also consisted of an induction booklet sent to trainees in e-mail. Suggestions 

for improvement were to consider an induction to IT systems as a trainee present had moved from 

NHS Lothian to NHS Tayside and were unable to access some of the local systems.  

 

West Trainers: Local unit induction was provided to trainees which included an online induction 

pack, which trainees were e-mailed before they started and was updated on a yearly basis. Induction 

also included an informal dinner that trainees were invited to and a buddy system which involved new 

trainees being allocated a Senior trainee for the first few weeks in post as a contact person. If a 

trainee missed initial induction, then a one to one session was arranged with the Training Programme 

Director. The TPD confirmed that all ST3 trainees were invited to meet with them at the start of their 

training.   

 

West Trainees: Trainees described good departmental and programme induction being provided to 

them. An induction booklet that had been developed by previous trainees was sent out to them before 

starting. Accessing IT logins was highlighted as difficult for trainees coming into Glasgow from other 

health boards and it had taken some of the trainees 6 months to get logins sorted out for all the 

systems they were required to access. Suggestions for improvements to induction, was to provide a 

separate induction to on-call as the rota in Glasgow as it covered all hospitals and was daunting to 

cover this for the first time as an ST3. Trainees highlighted the buddying system in place to be 

excellent.  

 

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

 

North and East Trainers:  The North programme provides Monday afternoon teaching, which 

consists of combined clinics and clinical pathology meetings. The TPD felt trainees were able to 

attend but at the moment there were only GPST’s in Dermatology in the North programme. Trainees 

were also able to access monthly regional teaching.  

The East programme provided teaching sessions on a Thursday afternoon which was a whole 

afternoon session of teaching, that included 4.00 pm sessions delivered by local and guest speakers 

and were interruption free. Teaching consisted of combined clinics, monthly pathology meetings and 

academic afternoons that both trainees and consultants participated in. The TPD advised the panel 
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that the trainees also get a one on one pathology teaching every month. A quarterly East of Scotland 

(EOS) educational meeting that was mapped to the curriculum was also available to the trainees. 

Most of the (EOS) sessions were organised by trainees themselves and they had access to a shared 

drive which contained materials to support delivery of sessions. 

 

North and East Trainees:  Thursday afternoon combined clinics were available to trainees and 

provided good experience, during the clinic’s patients would be seen by both trainees and trainers 

and they would meet at the end to discuss the cases. Trainees also noted the regular programme of 

4.00pm sessions, which delivered through a regular programme that they were informed about 

through e-mail. Trainees estimated they got to an afternoons worth of teaching each week, with the 

4.00pm sessions protected and bleep free. The trainees also reported no difficulties getting to their 

regional teaching sessions.  

 

West Trainers: Trainers advised teaching was provided on the first and third Thursday of each 

month (audit meetings) and every Friday afternoon (different topic-based sessions).  A rolling rota of 

modules was in place, including specific pathology teaching to meet their requirements, that was 

often directly with pathologists. The trainees submit feedback at the end of training anonymously. 

Journal clubs were also available to trainees. The Friday afternoon sessions were protected time in 

which trainees would travel to Glasgow to attend in person. Trainers confirmed the teaching provided 

was linked to the curriculum.   

 

West Trainees: Formal time-tabled teaching was provided on Friday afternoons and took place from 

2.00 m – 5.00 pm. Trainees confirmed they were released to attend teaching in person and did not 

have to take study leave to attend, Friday afternoon sessions were protected and bleep free. Trainees 

also highlighted combined clinic teaching sessions that took place on Thursdays.  

 

3.3 Study Leave (R3.12)  

 

North and East Trainers: Trainers in the North and East programmes felt their trainees had no 

issues with accessing study leave.  

 

 North and East Trainees: No issues were highlighted by trainees regarding requesting or taking 

study leave.  
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West Trainers: Trainers did not feel there were any issues with trainees being able to access study 

leave and the Training Programme Director had recently done a review of the courses the trainees 

had attended using the information from Turas and found the access to study leave to be equitable.  

 

West Trainees: Although there was site to site variation, trainees were generally able to access 

study leave.  

 

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

 

North and East Trainers:  There were 2 Educational Supervisors in the North programme, although 

neither had responsibility for trainees at the moment due to trainee’s re-location to the East 

programme. The trainees would meet with their supervisors a minimum of 3 times per year formally. 

The TPD felt there was a good support network in the programme nationally across all regions.  

In the East programme the trainees were allocated supervisors before they started their posts and 

would meet with them a minimum of 3 times per year formally but often it was more often than this 

with some meeting with their trainees on a monthly basis. As Dermatology was a small specialty, the 

trainers felt information regarding trainees with known concerns was often passed on to the next team 

on an informal basis regularly to ensure the trainees are supported in their new posts. The TPD 

advised the panel that training, and trainees are also discussed at the weekly consultants’ meeting to 

try and identify and rectify any problems early. Trainers felt they had adequate time in their job plans 

to undertake their educational role.  

 

North and East Trainees: Trainees confirmed they had all been allocated Educational Supervisors 

and met with them formally 3 times per year although they met informally more regularly and, in some 

cases, once per month.  

 

West Trainers: Each unit had designated trainers that were recognised Educational Supervisors and 

each unit had their own processes for the allocation of supervisors to trainees. Trainers highlighted 

some variation in time they were able to allocate to their educational roles with newer consultants 

employed on 9 – 1 contract having less time available to them than consultants on other contracts.  
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West Trainees: Trainees present had all been allocated Educational Supervisors and were able to 

meet with them regularly as most worked with them on a day to day basis. Formalised meetings took 

place 3 times per year. 

 

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

 

North and East Trainers: Due to the North programme being a smaller programme, trainees would 

go to Ninewells for some competences but there were able to offer most of the curriculum 

competences locally. The East trainers advised their programme could provide all the trainees 

curriculum requirements. At each meeting with their Educational Supervisor and at the Annual 

Review of Competence (ARCP) trainers would go through all the competences with trainees, outlining 

what is required by the curriculum. This was done to ensure that trainees would meet all their 

requirements.  Trainees were encouraged to seize opportunities where possible and clinic experience 

was readily available.  

 

North and East Trainees: Trainees described a wide range of sub specialty clinics were available to 

them and in general a good training experience. Trainees were able to obtain most of their 

competences locally, although they noted Lymphoma experience was difficult to get locally, they 

could get this by liaising with the Oncology teams in Glasgow. The trainees noted their TPD as very 

supportive and their posts offered a good balance of training verses non -educational tasks, however 

it was acknowledged that this may be to do with the 2 trainees from the North programme joining the 

rota this year, which helped absorb the workload.  

West Trainers: The requirements the curriculum and how it was implemented was tailored to the 

needs of the trainee. As the number of trainees was small in Dermatology, the Training Programme 

Director was able to e-mail the trainers with the requirements of the trainees rotating into their 

departments each year. The TPD advised the trainees rotate on an annual basis.  Over the course of 

the 4-year training scheme they spend 1 year in a local district general hospital and 3 years in 

dermatology units in central Glasgow.  The TPD felt this gives both broad general Dermatology 

experience as well as exposure to the range of specialty clinics available.  
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West Trainees:  Trainees felt an excellent learning experience was provided for them and highlighted 

the experience of rotating round all the sites as very good. Competences that were sometimes 

difficult to get, that were highlighted by trainees were Paediatrics experience which in Glasgow was 

provided as a 3 months block, which was described as quite intense and had been reduced recently 

from a 4-month block to a 3-month block, this had been raised with the Training Programme Director. 

Trainees overall felt the balance between time spent developing as a doctor verses time of no 

educational benefit as good.  

 

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

 

North and East Trainers: Trainers encouraged trainees to space their workplace-based 

assessments over the training year. They would also discuss the trainees progress with them 

regarding their assessments at their formal meetings at the beginning, mid-point and end of their 

posts to ensure they obtained the required numbers. Benchmarking of assessments was generally 

informally done in one to one discussion amongst the trainers and with the TPD. 

 

North and East Trainees: 

Although trainees felt they would be on course to complete the required assessments to meet their 

curriculum requirements, they noted Case Based Discussions and Mini-Cex assessments as difficult 

to get.  

 

West Trainers: Trainers were aware of what assessments trainees need to complete through the 

ARCP Decision aid. They felt although it was challenging they would meet number of workplace-

based assessments required by the curriculum. Trainers had completed Learnpro modules as training 

to prepare them to undertake Workplace Based Assessments. At the moment they hadn’t had an 

opportunity to do any national benchmarking of their assessments but as a National ARCP had been 

organised for this year, they envisaged doing this in future. 

 

West Trainees: Trainees found it relatively easy to complete workplace-based assessments and to 

get them signed off, they also felt they were assessed fairly and consistently. 
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3.7. Adequate Experience (multi-professional learning) (R1.17) 

 

North and East Trainers: The trainers and TPD noted combined clinics, skin cancer MDT, 

photobiology unit journal club, research meeting and the quarterly Quality meeting as combined multi-

professional learning opportunities, which involved Nursing and Allied Health Professional colleagues.  

 

North and East Trainees: Trainees highlighted leg ulcer clinics and the weekly consultant meetings 

that trainee representatives attended as multi-disciplinary learning opportunities.  

 

West Trainers: Trainers highlighted local governance meetings as multi-professional learning 

opportunities.  

 

West Trainees: Trainees noted Pharmacy based teaching sessions as multi-professional learning, as 

well as paediatric teaching sessions which they attended with Nursing colleagues. 

 

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

 

North and East Trainers: Trainees were required to undertake an audit project each year and would 

present their findings at one of the quarterly quality meetings. Trainers felt their programmes offered 

the trainees lots of opportunity to participate in audit and quality improvement projects. 

 

North and East Trainees: Trainees had no issues with accessing opportunities to engage in audit 

and quality improvement projects and activities.  

 

West Trainers: Trainers felt the trainees had lots of opportunities to undertake audit and quality 

improvement projects and were expected to complete 1 per year to meet their ARCP requirements.   

 

West Trainees: Trainees had no issues with accessing opportunities to engage in audit and quality 

improvement projects and activities. 
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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) 

 

North and East Trainers: Trainees were made aware of who to contact for support at induction and 

are also advised they should escalate any concerns they may have around working beyond their 

competence to their Educational Supervisor or TPD. The East trainers felt most of the time junior 

trainees at (ST3 level) would not be working in clinics unsupervised, although it had happened 

occasionally when consultants were absent in the past. Trainees at ST4 and above could run clinics 

themselves but it would be dependent on the trainee themselves and whether they were competent 

and comfortable to do so and with the support of other on-site consultants if required.  

 

North and East Trainees: Trainees in general described having appropriate access to clinical 

supervision during the day but they highlighted issues of feeling unsupported in the out of hours 

period at some of the peripheral hospitals. A trainee based at a peripheral hospital described having 

no clinical supervisor for their first 3 weeks in post, it was highlighted that when consultants are on 

holiday at this peripheral hospital, there is no on-site support for them in Dermatology. Trainees 

acknowledged they could access support from other Medicine consultants when they required it. 

During clinic trainees at ST3 and above are supervised at the beginning of their posts but they often 

move to running clinics on their own when they felt confident to do so, this was generally done after 

discussion with their supervisor.  

 

West Trainers: A coloured badge system was in operation in most of the Dermatology unit, which 

made it easier for staff to differentiate between different grades of trainee and what is required of 

them at each stage of training. Introductions to staff at all levels was generally covered during each 

unit induction. On the out of hours pan Glasgow rota, the trainee’s grade is included. In the out of 

hours period, the consultants provide telephone advice to on-call trainees but will come in to provide 

support if required. Trainees at ST3 level were supervised by consultants during a clinic, if they were 

ST4+ they could run a clinic on their own, provided it agreed with their supervisor to do so. Support 

would be provided by an on-site consultant or over the phone. There could be occasions where sick 

leave could affect supervision in clinics, but this was thought to be a rare event and they were often 

re-organised to avoid this happening.  

 

West Trainees: Trainees felt they had access to clinical supervision when they required it and did not 

note any instances of having to cope with problems beyond their competence or experience.  
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3.10. Feedback to trainees (R1.15, 3.13) 

 

North and East Trainers: Trainers described feedback to trainees as being informal and available to 

trainees on a regular basis in clinic debriefs and formally through work place-based assessments and 

the 3 times a year formal meeting with their Educational Supervisors. During the out of hours period, 

feedback was often given the following day or at the time.  

 

North and East Trainees: Trainees described feedback as informal and they received feedback 

during the out of hours period either from the on-call consultant or in the morning after the night shift. 

They felt they could receive more feedback.  

 

West Trainers: Trainers advised feedback was provided to trainees during out-patient clinic debriefs 

which were standardised across the units and conducted after clinics.  

 

West Trainees: Trainees highlighted a recent survey they had completed around their perception of 

feedback had improved the feedback they now received. Feedback when received was felt to be 

constructive and meaningful. 

 

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

 

North and East Trainers: Trainers advised feedback was gathered from trainees during their mid-

point and end of year reviews and through their named trainee representation on the Specialty 

Training Committees and the consultants’ meeting. The TPD advised trainees are also encouraged to 

meet up monthly amongst themselves and the senior trainee will pass feedback to the TPD. This can 

be done over lunchtimes, end of clinics, etc. 

 

North and East Trainees: Trainees described formal opportunities to feedback as a group to trainers 

as limited, they would send representatives to the Specialty Training Committee and would take it in 

turns to attend.  But it could often difficult to meet as a group to gather issues and feedback into the 

specialty training committee and it could often be difficult to attend as it would clash with clinics.  

 

West Trainers: The TPD explained that trainees had raised complaints that they weren’t getting 

enough feedback, she conducted a questionnaire regarding it and found a mismatch between trainers 
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thinking they were giving a lot of feedback and trainees not being aware they were being given 

feedback. As part of the learning from the feedback, the trainers now clearly define or tell a trainee 

when they are being given feedback to make it clear to them.    

 

West Trainees: Trainees felt there were not many opportunities for them to provide feedback on their 

training as a group and would often be asked at the end of the training year for feedback rather than 

during it.  

 

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

 

North and East Trainers: Depending on the level of training, trainers would assess what training 

gaps were in a trainee’s experience and help them organise their timetable to address specific needs, 

all trainees would be allocated dedicated admin and research time. Trainers felt there were no rota 

issues that would affect patient safety or the trainees learning experience. The zero-hour days in the 

trainee’s contracts were highlighted as reasonable if the Dermatology posts were busy on-call jobs 

but this was not felt to be the case with Dermatology posts. As the trainees were required to take zero 

days after working on-call weekends, this meant they missed clinic opportunities on Mondays.  

  

North and East Trainers: Trainees felt their rota to be manageable both during the day and in the 

out of hours period, they described their main work to take place during the day between 9-5 and their 

out of hours shifts to not be as busy. They did not feel there were any rota issues that would have 

implications for patient safety.  

 

West Trainers: Each unit had their own rota for clinic experience and trainees rotate through different 

clinics to gain experience. As Dermatology is mostly an out-patient clinic-based specialty, this is when 

most of the trainee’s work took place. The out of hours rota was acknowledged to be not particularly 

demanding for Dermatology trainees. 

 

West Trainees:  Trainees felt their rota to be manageable both during the day and out of hours. They 

did not raise any rota issues that would have implications for patient safety or their training.  
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 3.13. Handover (R1.14) 

 

North and East Trainers:  Trainers described a verbal face to face handover between the hospital at 

night team to the ward doctors in the morning, there had been an issue previously with the hospital at 

night team finishing before the trainee’s morning shift started but the day shift start time was moved 

earlier to avoid this. Trainers felt handover provided lots of learning opportunities for trainees. The 

TPD advised Handover is formally written and emailed to all the ward doctors, consultants, and on 

call team. If there are patients who are unwell or complicated, a verbal handover is also done. 

Consultants were not physically present at handovers, as they would be in clinics, but handover was 

documented through e-mail and consultants were copied in to the e-mails. The TPD felt that the 

current system is safe for the 6 dermatology inpatients that they usually have and there has not been 

any issues highlighted at our quarterly clinical quality meeting.  

 

North and East Trainees: Trainees described handover as taking place day to day by e-mail, 

handover was not face to face in Dermatology and consultants were copied in to the e mails that were 

sent out. Handover was felt to be effective and consistent and trainees did not have concerns that it 

was fit for purpose, although it was acknowledged to be different from traditional Medicine handovers. 

Trainees described past issues with the move to new wards in Ninewells of Nurses not being aware 

of infusion patients, but this had since been resolved.  

 

West Trainers: Handover in Dermatology was acknowledged to be different to traditional handover in 

other medical specialties, it was mostly e-mail based with the consultant being copied in, rather than 

face to face with a consultant present. This was the case across most units, although the Queen 

Elizabeth University Hospital operated a face to face (white board) handover, that was ran each day 

in the doctor’s room.  

 

West Trainees: Trainees felt handover differed from site to site but was generally conducted through 

e-mail with consultants copied in if required, they advised they would not routinely copy the consultant 

in to all handover correspondence and would be dependent on how sick a patient was. They did feel 

that handover was safe and effective.  
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3.14. Educational Resources (R1.19) 

 

North and East Trainers: Trainers advised trainees had access to PC’s and libraries in both North 

and East programmes. Trainees in the North programme had advised of difficulties accessing patient 

information online when working on-call and the board had purchased tablet computer to resolve the 

issues. The TPD advised East trainees also have remote access to obtain patient information when 

doing non-resident on call. There is also a shared trainee folder which has all useful information 

relevant to training available for all trainees to access. 

 

North and East Trainees: Trainees described facilities as adequate, although they highlighted a lack 

of the Microsoft Office packages on some. The TPD advised standard Open Office was not as user 

friendly. 

 

West Trainers: Trainers described the facilities available to trainees in their units to be adequate and 

accessible to trainees.  

 

West Trainees: Trainees felt facilities available to them were adequate.  

 

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

 

North and East Trainers: Trainees could raise concerns individually with their supervisors or their 

TPD. Trainee representatives were invited to attend local consultant meetings and the specialty 

training committee and could use these forums to raise any concerns they have as a group. The 

trainers felt if they had a trainee in difficulty they would be able to seek advice from their colleagues, 

their TPD and if required the deanery.   

 

North and East Trainees: Trainees felt support would be available to them should they require it. A 

trainee in the group worked less than full time and felt well supported, she described her switch to 

less than full-time had happened quickly and was organised well. None of the trainee’s present had 

been on a career break.  

 

West Trainers: Trainers advised the trainees have a group that meets on a regular basis, which is 

chaired by a trainee and of which they provide a minute that is shared with the TPD, the trainees 
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would also raise any concerns they have as a group through their chair to the TPD. There was also a 

trainee representative that sat on the specialty training committee and could raise any trainee 

concerns with the committee. Trainers highlighted their TPD as very supportive and approachable if 

they had concerns about a struggling training, they also highlighted they could escalate concerns to 

the performance support unit at the deanery if required.  

 

West Trainees: Trainees felt support would be available to them if they required it and were aware of 

who to contact. They highlighted the buddy they had been allocated when starting their post to be 

very helpful and supportive. There was one less than full time trainee in the group that felt well 

support through the process of moving to less than full time but felt the Paediatrics block they 

completed should be extended to 6 months as the allocation was 3 months, despite the trainee only 

being present half the time.  

 

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

 

North and East Trainers:  Trainers highlighted their weekly consultants’ meeting and the bi-annual 

Specialty Training Committees meeting as a forum for discussing training and education Quality. 

They were aware of whom their Director of Medical Education was and advised they invited them to 

their Specialty Training Committees meeting.  

 

North and East Trainees: Trainees highlighted their Training Programme Director and the Specialty 

Training committee as being responsible for how the quality of education was managed in their 

programmes.  

 

West Trainers: Trainers advised each site/unit had a training lead in place, who would be 

responsible for the quality of education and training provided in each site.  

 

West Trainees: Trainees highlighted the trainee representative on the specialty training committee 

as responsible for taking their concerns regarding the quality of training to the STC. They were 

unaware of who their Director of Medical Education was.  
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3.17 Raising concerns (R1.1, 2.7) 

 

North and East Trainers: Trainers described an open environment where trainees were encouraged 

to use Datix to raise concerns, which were discussed openly at clinical quality meetings. 

The TPD confirmed the weekly consultants meeting was a good forum for picking up subtle issues or 

concerns which can be addressed at an early stage. In the North programme the TPD felt concerns 

about not being able to deliver the trainees requirements for their own programme, prompted a 

proactive approach involving the DME to move the trainees to the East progrmame. By doing this, 

although difficult locally but was for the benefit of their trainees.  

 

North and East Trainees: Trainees confirmed they would raise any concerns about patient safety 

with their clinical lead or through Datix. Learning from Datix incidents were discussed at the Quality 

Meetings that took place 3 times per year. If they had any concerns about their own education and 

training they would raise them with either their Educational Supervisor and or Training Programme 

Director.  

 

West Trainers: Trainees were supported to raise any concerns about patient safety generally at 

clinic de-briefs, due to Dermatology being mainly an out-patient based specialty, they felt there was  

 

West Trainees: Trainees confirmed they would raise any concerns about patient safety with either a 

consultant colleague, clinical or educational supervisor or the Training Programme Director. 

 

3.18 Patient safety (R1.2) 

 

North and East Trainers: Trainers felt the environments in their programmes were safe for both 

trainees and patients. The TPD confirmed safety huddles were not routinely used in Dermatology for 

ward patients. Information on unwell patients was generally fed back in a formal way through e-mail 

and sometimes verbally, trainees were involved in this process, which trainers felt was safe for 

patients. The TPD advised that clinic patients, patient queries or concerns are discussed in clinic at 

the time between the trainees and supervising consultants, or at the end of clinic.  

 

North and East Trainees: Trainees had no concerns about patient safety in their units.  
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West Trainers: Trainers felt the environments in their units were safe for patients and routine 

systems were in place in all of them that monitored the safety of patients, such as safety huddles, in 

which trainees were involved. As most of the work took place during out-patient clinics, any issues 

regarding patient safety would be highlighted at clinic debriefs.  

 

West Trainees: Trainees had no concerns about patient safety in their units. 

 

3.19 Adverse incidents (R1.3) 

 

North and East Trainers: Not covered 

 

North and East Trainees: Not covered.  

 

West Trainers: Trainers highlighted Datix as the main system for reporting adverse incidents. 

Trainees would receive feedback after submitting Datix reports and learning from them would be 

discussed at Quality meetings.  

 

West Trainees: Trainees were aware of the procedures if an adverse incident was to occur in any of 

their units and highlighted Datix as the main system for reporting them. Those present that had 

submitted Datix reports, had received feedback on them and described their consultant colleagues to 

be supportive of them through this process.  

 

3.20  Duty of candour (R1.4) 

 

North and East Trainers: Not covered 

 

North and East Trainees: Not covered  

 

West Trainers: Trainers felt they supported trainees to be open and honest with patients when things 

had gone wrong.  

 

West Trainees: Not covered 
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3.21 Culture & undermining (R3.3) 

 

North and East Trainers: The trainers felt an open and supportive environment was in place for 

trainees in their programmes. Trainees could report any undermining or bullying behaviours to their 

supervising consultant or TPD. They were not aware of any trainees being subjected to bullying or 

undermining behaviours.  

 

North and East Trainees: Trainees described their consultant colleagues as very supportive and 

they had not been subjected to or witnessed any behaviours that were considered to be undermining 

or bullying behaviours and would be happy to raise any concerns if they did, with their supervisor or 

Training Programme Director.  

 

West Trainers: Trainers felt they provided and open and supportive environment for trainees. They 

were not aware of any undermining or bullying incidents that had taken place.  

 

West Trainees: Trainees described their consultant colleagues as very supportive and they had not 

been subjected to or witnessed any behaviours that were considered to be undermining or bullying 

behaviours and would be happy to raise any concerns if they did, with their supervisor or Training 

Programme Director.  
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4. Summary  

 

The visit panel found a very positive training experience was being provided for trainees in 

Dermatology across the North, East and West of Scotland Dermatology programmes. There were 

several positive aspects highlighted below along with some areas that require improvement.  

 

Positive aspects of the North and East programmes: 

• Departmental and programme induction is good 

• Local teaching at Ninewells is of a high standard and includes protected (1 hour) bleep free 

• There is a good range of training opportunities including combined clinics 

• Enthusiastic and approachable trainers with allocated time in their job plans  

• Study leave is easily available to trainees 

• Patient Safety – Learning from Datix reports is discussed at 3 monthly Quality meetings 

• North Training Programme Director identified the need to move trainees from the North of 

Scotland programme to the East of Scotland programme in order that appropriate supervision 

could be provided to trainees when it was unable to be provided in their own region 

 

Less positive aspects of the North and East programmes: 

• Hospital IT induction – East region 

• Supervision in clinics – only trainees with documented competence to do so should work in a 

clinic, without in-clinic, on site supervision. 

• Improved arrangements for contacting the on-call consultant – when the on-call consultant is 

working on a peripheral site 

• Specialty Trainee Committee, Trainee Representative – Ensure that a Trainee Representative 

can attend the STC 

• Handover – The consistency of handover, needs to be reviewed to make sure it’s working 

optimally   
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Positive aspects of the West programme: 

• Multiple green flags acknowledged in GMC NTS survey results 2018. 

• Programme induction is good. 

• Buddying system – senior trainee buddying junior trainee working well. 

• Weekly Friday teaching strongly commended and mapped to curriculum. 

• Thursday afternoon teaching on challenging cases with invited external speakers was also 

commended by trainees. 

• Enthusiastic and engaged trainers and Training Programme Director. 

• Coloured badge system for identifying grades of trainees and supporting clinical supervision. 

• Workshop on feedback and as a result, trainees are now made aware of when they are being 

given feedback.   

• STC has consistent trainee representation.  

• Datix feedback and discussion at governance meetings. 

 

Less positive aspects of the West programme:  

• Not all supervisors have dedicated time in job plan. 

• IT induction of pan Glasgow on-call rota. 

 
 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

5.  Areas of Good Practice 

 

Ref Item Action 

5.1 Buddying system for new trainees in the West programme.  Consider extending to 

the North and East 

programmes 
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6. Areas for Improvement 

 

Ref Item Action 

6.1 Handover  Handover arrangements should be reviewed to ensure they are consistent 

and are working optimally in both the East and West Dermatology 

programmes 

 

 

7. Requirements - Issues to be Addressed 

 

Ref Issue Programme By when Trainee cohorts 

in scope 

7.1 Trainees must be provided with clearly 

identified seniors who are providing them 

with support during out of hours cover for 

all clinical areas they cover.  

 

East  17th 

January 

2020 

ST3+ 

7.2 ST3 trainees must not undertake 

outpatient clinics without access to on-

site, in-clinic consultant supervision.  

East 17th 

January 

2020 

ST3+ 

7.3  All trainees must have timely access to IT 

passwords and system training through 

their induction programme.  

 

East and 

West  

17th 

January 

2020 

ST3+ 

 

 


