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Date of visit 23 May 2018 
 

Level(s) Foundation, Core and Specialty 

Type of visit Enhanced Monitoring 
 

Hospital University Hospital Hairmyres, 
East Kilbride 

Specialty(s)
  

Trauma and Orthopaedics 
 

Board NHS Lanarkshire 

  

Visit panel 
 

Professor Alastair McLellan Visit Lead and Postgraduate Dean 

Professor Adam Hill Associate Postgraduate Dean – Quality 

Mr Chris Lewis Royal College of Surgeons (Edinburgh) Representative 

Mr Robin Benstead GMC Representative 

Ms Jill Murray Quality Improvement Manager 

Name Redacted Lay Representative 

In attendance  

Mrs Fiona Conville Quality Improvement Administrator 

 

Specialty Group Information 
 

Specialty Group Surgery 

Lead Dean/Director Professor William Reid 

Quality Lead(s) Ms Kerry Haddow, Professor Adam Hill and Mr Phil 
Walmsley 

Quality Improvement 
Manager(s) 

Ms Vicky Hayter and Ms Jill Murray 

Unit/Site Information 
 

Non-medical staff in 
attendance 

6 

Trainers in attendance 8 

Trainees in attendance 4 1 x FY2, 1 x CST2, 2 x ST2 

Feedback session: 
Managers in attendance 

17 

 

Date report approved by 
Visit Lead 

18 June 2018 
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1. Principal issues arising from pre-visit review  
 

This visit is a follow up to the most recent Enhanced Monitoring visit on 28 March 2017. The 
visit team included College and GMC representation in line with the nature of the visit. The 
visit team investigated the issues previously highlighted and were informed of progress made 
towards their resolution. The visit team also used the opportunity to regain a broader picture of 
how training is carried out within the department visited and to identify any points of good 
practice for sharing more widely. 
 
In order to make the visit schedule more practical, CST and ST trainees were combined in 
one session for Trauma & Orthopaedics. 
 
NTS data for all trainees in Trauma and Orthopaedics highlights a number of pink flags: 
Overall Satisfaction, Clinical Supervision, Adequate Experience, Curriculum Coverage, 
Educational Governance 
 
Please note that the Foundation NTS data covers all surgical specialties at the site and not 
solely the specialty being visited. Issues highlighted by trainees include: 
 
Foundation Trainees  
NTS Data 
Red Flags – FY2 – Adequate Experience, Clinical Supervision, Study Leave, Supportive 
Environment 
Pink Flags – FY1 – Adequate Experience; FY2 – Clinical Supervision OOH, Feedback, 
Handover, Induction, Teamwork, Curriculum Coverage, Educational Governance and Overall 
Satisfaction 
Light Green – FY1 – Supportive Environment, Educational Governance 
 
The requirements following the visit in March 2017 are listed below: 
 

• Continuity of Clinical Supervision in theatre for trainees from one theatre session to the 
next must be developed to enable trainees to progress their skills and competence 
acquisition more efficiently. 

• The handovers are 4pm, 5pm and 8pm must be more formal. 

• Provision of a written handbook for specialty trainees. 

• SHO term: All reference to “SHOs” must cease. The SHO grade ceased to exist with 
the introduction of MMC and whilst it is colloquially used to refer to non-ST level 
trainees, the terminology has potential for misinterpretation regarding a trainee’s skill 
level and can give rise to patient safety issues. The solution to this issue requires 
system-wide initiatives involving Service, Scotland Deanery and Medical Schools.  

 

2. Introduction 
 
A summary of the discussions has been compiled under the headings in section 3 below. This 
report is compiled with direct reference to the GMC’s Promoting Excellence - Standards for 
Medical Education and Training. Each section heading below includes numeric reference to 
specific requirements listed within the standards. 
 
The panel met with Trainers and non-medical staff and the following trainee groups: 
 
Foundation Trainees 
Core Trainees 
Specialty Trainees 
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3.1 Induction (R1.13) 
 
Trainers: Trainers reported that all trainees received a hospital induction which covers all the 
governance issues the trainees need to know. All trainees then receive a departmental 
induction which includes a tour of the wards, clinic area and theatres.  Any trainees unable to 
attend the departmental induction are met with at a later date. Any trainee who misses 
induction on the first day does not carry a page or work overnight until they have received 
induction. 
 
Foundation, Core and Specialty Trainees:  All trainees reported receiving a hospital 
induction which was comprehensive. All trainees received their IT passwords at induction. The 
trainees confirmed they had received a departmental induction which included a tour of the 
department, an explanation of the rota and departmental protocols. There is also an induction 
handbook that is issued to all trainees. 
 
Non-Medical Staff:   The Nursing team advised they are not involved with induction. The 
Extended Scope Physiotherapy (ESP) team have been invited to present but have not yet 
partisipated. 
 
3.2 Formal Teaching (R1.12, 1.16, 1.20) 
 
Trainers: Trainers stated that all trainees are able to attend their regional teaching with time 
built into the rota to facilitate this. There are also a number of teaching opportunities available 
in the department. There is a Trauma meeting every morning at 8.00-8.30am which is run by 
the Trauma On-call Consultant and is viewed as a teaching session as well as a handover. 
There is a weekly Orthopaedic teaching session on a Monday, a Radiology meeting on a 
Thursday and a hospital wide meeting on a Wednesday. All trainees are encouraged to attend 
as many of these opportunities as possible. 
 
Foundation, Core and Specialty Trainees:  Trainees confirmed they are all able to attend 
their regional teaching. There are numerous departmental teaching sessions, for example, 
there is a Monday lunchtime meeting that trainees can present topics at, a weekly Radiology 
meeting on a Thursday lunchtime which incorporates a monthly M&M meeting and, for 
Foundation trainees, there is ad-hoc teaching by the Specialty trainees. There is also a 
hospital wide Grand Round on a Wednesday. All trainees stated the Trauma meeting each 
morning is run as educational sessions and it is a very supportive learning environment. 
 
Non-Medical Staff:   The group stated the trainees are able to attend their teaching and there 
are no issues supporting that. There is a multi-professional learning opportunity at the 
Thursday Radiology meeting which all team members can attend. 
 
3.3 Study Leave (R3.12)  
 
Trainers: Trainers stated study leave is always supported and the process for applying for 
study leave is explained at induction. 
 
Foundation, Core and Specialty Trainees:  Trainees stated there we no issues with study 
leave being supported. 
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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 all Consultants in the department are Educational Supervisors. All 
have appropriate time in their job plans and are appraised on the role as part of their annual 
appraisal. 
 
Foundation, Core and Specialty Trainees:  Trainees stated they all had a named 
Educational Supervisor who they had met with and agreed learning objectives.  
 
Non-Medical Staff:   The group stated there is always someone providing supervision to the 
trainees. 
 
3.5  Adequate Experience (opportunities) (R1.15, 1.19, 5.9) 
 
Trainers: Trainers stated there are many opportunities for all grades of trainees. All 
Consultants have a sub-specialty and Specialty trainees are allocated to them by the Training 
Programme Director (TPD) on that basis. Following discussion at their initial meeting 
appropriate opportunities are identified for the trainees. The rota is designed to provide more 
training opportunities than service provision and it is flexible enough for trainees to change 
where they are working if an opportunity arises.  
 
Foundation, Core and Specialty Trainees: Trainees reported there are good opportunities. 
Foundation trainees are allocated time in theatre and clinics in week blocks so following a 
week on the ward they will be in theatre or clinic the following week. There is good exposure 
to trauma and clinics on the senior rota but on the middle grade rota appropriate opportunities 
are limited. CT2 and ST2 trainees, while at the same training grade, are on different rotas and 
this results in different training opportunities – specifically in relation to theatre sessions and 
clinics. 
 
Non-Medical Staff:   The group stated they provide assistance and advice to the Foundation 
trainees particularly when they start in post. 
 
3.6. Adequate Experience (assessment) (R1.18, 5.9, 5.10, 5.11)   
 
Trainers:  Trainers reported there are many opportunities for trainees to complete 
assessments and they actively encourage them to request completion of them.  
 
Foundation, Core and Specialty Trainees:  Trainees stated there are no issues completing 
their assessments. 
 
Non-Medical Staff:   The group complete multi-source feedback assessments for the 
trainees. 
 
3.7. Adequate Experience (multi-professional learning) (R1.17) 
 
Foundation, Core and Specialty Trainees:  Trainees stated there are opportunities to learn 
from and with Occupational Therapists, Physiotherapists, Specialty Physiotherapists, MINTS 
Minor/Major Injury/Illness Nurse Treatment Service (MINTS) nurses and Specialist nurses. 
There are MDT meetings that are attended by all team members. 
 
Non-Medical Staff:   The group advised that they attend a Radiology meeting on a Thursday 
lunchtime that is attended by all members of the team. 

 
3.8.  Adequate Experience (other) (R1.22) 
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Trainers: Trainers stated trainees are advised at the departmental induction how to become 
involved in an audit project. There are also opportunities in the department for trainees to 
present their audit.  
 
Foundation, Core and Specialty Trainees:  Trainees reported there are opportunities to 
undertake audits and the process is explained at induction. 
 
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 NHS Lanarkshire have issued colour coded name badges for 
trainees and there are posters displayed throughout the department to ensure everyone 
knows the grade of each of the trainees. Trainees are also told how to escalate any issues at 
induction. There is always clinical supervision available in the department. 
 
Foundation, Core and Specialty Trainees:  Trainees stated there is always clinical 
supervision available and they do not work above the level of their competence. Some 
trainees reflected they could be working below their level of competence due to the confines 
of their rota. 
 
Non-Medical Staff:   The group stated all grades of trainees have a colour coded badge and 
there are posters advising what colour represents which grade of trainee. This is particularly 
helpful for new members of the nursing team. 
 
3.10. Feedback to trainees (R1.15, 3.13) 
 
Trainers: Trainers reported trainees are given regular feedback both during the day and out 
of hours and particularly in the Trauma meeting each morning.  
 
Foundation, Core and Specialty Trainees:  Trainees stated they receive feedback when 
working on-call. The Trauma meeting also provides an opportunity to get feedback. 
 
3.11. Feedback from trainees (R1.5, 2.3) 
 
Trainers: Trainers advised they regularly ask their trainees for feedback. The TPD also asks 
for feedback from the trainees regarding the strengths and weaknesses of the unit. The ISCP 
trainer portfolio allows the trainers to request more formal feedback from their Specialty 
trainees. 
 
Foundation, Core and Specialty Trainees:  The trainees advised they were unaware of 
formal feedback mechanisms however their trainers regularly requested informal feedback. 
Although the trainees were aware of Chief Residents they did not believe there was a surgical 
Chief Resident and therefore nobody to represent them or to approach. 
 
3.12. Workload/ Rota (1.7, 1.12, 2.19) 
 
Trainers:  Trainers stated the rota is good for training with trainees able to attend theatre and 
clinic. There are also opportunities for trainees to change their allocated place of work if 
opportunities in theatre arise. 
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Foundation, Core and Specialty Trainees:  The majority of trainees reported the rota was 
good and did not impact adversely on their training or patient safety. There were some 
concerns regarding the appropriate experience being gained by some trainees on the middle 
grade rota instead of the senior rota. This rota was also described as being 70% service 
provision and 30% training. 
 
Non-Medical Staff:   The group advised the workload can be challenging for the Foundation 
trainees when only one is on shift. The trainee has to cover 2 Orthopaedic wards as well as 
the Emergency Department and other outliers who may need Orthopaedic input.  
   
3.13. Handover (R1.14) 
 
Trainers: Trainers reported the 8am Trauma meeting is also the morning handover meeting 
and all patients admitted the day before are discussed. There is also a spreadsheet on a 
shared drive that has details of all patients and that information is accessible to all team 
members including Hospital Emergency Care Team (HECT), MINTS nurses and the Trauma 
Nurse. The pre-visit information stated the handover spreadsheet is updated following each of 
the handovers throughout the day. 
 
Foundation, Core and Specialty Trainees:  Trainees advised the morning Trauma meeting 
is a handover meeting with all patients seen by the on-call team the previous day discussed. 
There is a spreadsheet on a shared drive that is updated as the meeting progresses and all 
members of the wider team have access to it. There is also a handover at 5pm between the 
day Specialty trainee and the evening Specialty trainee. There is a further handover at 8pm 
between trainees on the middle grade rota. 
 
3.14. Educational Resources (R1.19) 
 
Trainers: Trainers stated there is 24-hour access to the library which has a good range of 
current Orthopaedic books. There are 3 doctors’ rooms for junior trainees, Specialty trainees 
and SAS doctors all with IT facilities. There is also access to Orthopaedic cases simulation 
training. 
 
Foundation, Core and Specialty Trainees:  Trainees advised there is a good library which 
they can access as well as good IT facilities. 
 
3.15 Support (R2.16, 2.17, 3.2, 3.4, 3.5, 3.10, 3.11, 3.13, 3.16, 5.12) 
 
Trainers: Trainers advised there is a regular Consultant meeting where trainees are 
discussed and if additional support is required it would be provided by either the TPD or the 
trainee’s Educational Supervisor. 
 
Foundation, Core and Specialty Trainees:  Trainees advised they had no experience of 
requiring additional support however they believed the department would be 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) 
 
Foundation, Core and Specialty Trainees:  The trainees were unaware who is responsible 
for their training and education on the hospital site. 
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3.17 Raising concerns (R1.1, 2.7) 
 
Trainers: Trainers stated they encourage trainees to report any concerns either to their 
Clinical or Educational Supervisor or any Consultant.  
 
Foundation, Core and Specialty Trainees:  Trainees stated they would speak to the Senior 
Charge Nurse, the On-call Consultant or their own Supervisor if they had any concerns. 
 
Non-Medical Staff:   The group stated any concerns are reported to the Consultant, the 
Senior Nurse or hospital management. Any concerns are addressed immediately and used as 
a learning experience going forward. 
 
3.18 Patient safety (R1.2) 
 
Trainers:  Trainers reported the department is safe for patients with mechanisms in place in 
the event of issues. The department rarely boards patients but has some boarded patients on 
the wards (usually medical boarders). 
 
Foundation, Core and Specialty Trainees:  Trainees stated there are no issues with 
patients in the Orthopaedic department. However, trainees did express concerns about the 
safety of patients coming in through the Emergency Department. The trainees stated that 
different Consultants in the Emergency Department treated patients in different ways (the 
example of patients with particular fracture dislocations) which were not recommended by the 
Trauma and Orthopaedic Consultants; this may have reflected the absence of locally agreed 
protocols. 
 
Non-Medical Staff: The group stated patient safety had improved overnight now that there 
was an Orthopaedic trainee on overnight as previously the department had to rely on a 
General Surgery trainee and HECT. 
  
3.19 Adverse incidents (R1.3) 
 
Trainers: Trainers stated Datix is used to report adverse incidents and incidents are then 
discussed at the Consultant meetings or the M&M meetings. There is also a hospital wide 
M&M meeting were incidents are shared for wider learning. 
 
Foundation, Core and Specialty Trainees: Trainees advised they use Datix to report 
incidents but no trainees had used the system in their current placement so were unsure of 
the feedback mechanism in the department. 
 
Non-Medical Staff:   The group stated Datix is used to report incidents and they automatically 
go to the Senior Charge Nurse for sign off. If the Datix involves a trainee then the Senior 
Charge Nurse would speak to a Consultant. 
 
3.20 Duty of candour (R1.4) 
 
Trainers: Trainers reported trainees would be supported if involved in an incident and it is 
always the Consultant who would speak to the patient or family. Trainees would be 
encouraged to complete a case-based discussion (CBD) to reflect on the incident. 
 
Foundation, Core and Specialty Trainees: Trainees stated the Consultant group is very 
good at speaking to patients and families and they would be confident they would be 
supported if involved in an incident. 
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3.21 Culture & undermining (R3.3) 
 
Trainers: Trainers advised of a number of mechanisms that have been put in place to support 
trainees should they encounter any undermining. Previously issues had been raised by 
trainees interacting with the Emergency Department but there is now a regular meeting 
between the Clinical Leads of both departments and no issues have been reported. There are 
also 2 Chief Residents that trainees can approach to discuss issues without Consultant 
involvement.  
 
Foundation, Core and Specialty Trainees:  Trainees reported a good supportive culture 
within the department.  
 
Non-Medical Staff:   The group stated there is a supportive and open culture in the unit and 
no issues of undermining were raised. 
 
4. Summary  
 
This was a very positive visit. Huge improvements have been noted in these training 
environments over the series of visits conducted in association with the GMC’s enhanced 
monitoring process since 2014. This reflects the leadership of the Chief Executive, Medical 
Directors and the Director of Medical Education but crucially also the engagement and 
commitment of the Consultant trainers in Trauma & Orthopaedic Surgery. The improvements 
are such that the Deanery will make a recommendation to the GMC to consider de-escalation 
from enhanced monitoring. 
 
What is working well: 
 

• The culture supporting education and training in Trauma & Orthopaedic Surgery. 

• The daily Trauma meeting – that presents excellent training opportunities as well as 
supporting handover (via the ‘trauma list’) and feedback on trainees’ contributions to 
patient care. 

• The learning from incident reporting, with effective use of Datix that ensures feedback 
is generally provided to trainees who submit concerns via this route, and that feeds 
learning through departmental and hospital morbidity and mortality meetings.  

• Excellent range of local teaching meetings for Trauma & Orthopaedic Surgical 
trainees; that are accessible to trainees, some of which are ‘protected’ by being ‘bleep 
free’. Also, the trainees can access their regional teaching programme.  

• FY2 training in Trauma & Orthopaedics provides week-long scheduled opportunities in 
theatre and in outpatient clinics. 

 
What is working less well: 
 

• While University Hospital Hairmyres, East Kilbride has a Chief Resident programme 
and provides a trainee forum, there was a surprising lack of awareness of both among 
the trainee cohorts we met. 

• Trainees of similar grades (eg, CST2 & ST2) should have access to the same training 
opportunities. 

• The experience of medical patients boarded in orthopaedics. 

 
  



Page 9 of 9 

 

Overall satisfaction scores:  
 
Foundation, Core and Specialty trainees – ranging from 6-9 with an average of 7.5 
 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 
5.  Areas of Good Practice 
 

Ref Item Action 

5.1 The daily Trauma meeting presents an excellent 
training opportunity as well as supporting handover. 

 

5.2 Provision of week-long scheduled opportunities for 
FY2 trainees in theatre and outpatient clinics. 

 

 
6. Areas for Improvement 
 

Ref Item Action 

6.1 Awareness should be raised of the Junior Doctors 
Forum and the role of the Chief Resident as both are 
very positive mechanisms of feedback for trainees. 

 

6.2 Locally agreed protocols covering the management of 
patients with fracture dislocations should be co-
produced by the ED & T&O consultants. 

 

 
7. Requirements - Issues to be Addressed 
 

Ref Issue By when Trainee 
cohorts in 
scope 

7.1 Trainees of similar grades (eg, CST2 and ST2) must 
have access to the same training opportunities. 

23 Feb 
2019 

 

 


