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1. Principal issues arising from pre-visit review  

 

Following the 2017 Obstetrics & Gynaecology Quality Review Panel, a triggered visit was 

recommended to Obstetrics & Gynaecology at Ninewells Hospital. This was due to 7 negative outliers of 

5 red flags and 2 pink flags within the National Training Survey specialty trainee data. This was the 

fourth visit to the specialty in 5 years. The new 2018 NTS data was available by the time of the visit. 

 

Overall, there are a few areas of concern, but the current data is more positive. The main area of concern 

is the ongoing feedback that there are bullying concerns at the site. This would appear to be an issue 

experienced by trainees from both midwifery and consultant staff. This has been raised at previous visits. 

The persistence of this issue indicates that the actions undertaken by the department have not been 

sufficient enough to address this issue. Other data available suggest that there’s also some room for 

improvement with induction, which could improve the trainee’s experience right at the start of training. In 

addition, local teaching and IT access improvements require to be made. 

 

Given the number of previous visits and the variability of the survey data, there is a concern regarding 

how the department can consistently deliver better quality training environment for trainees. The main 

factor affecting the results would appear to be staffing levels.  

 
2.  Introduction  

 

Ninewells Hospital is a University teaching hospital and the main hospital within NHS Tayside. 

 

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 

 

As only one GP trainee was available on the day of the visit, the data from the PVQ will be included in 

the report to ensure anonymity and a more rounded view overall. 

 

3.1 Induction (R1.13) 

 

Trainers 

Trainers reported that the trainees receive a site induction once. As trainees spend almost their entire 

programme within Ninewells hospital, those who had undertaken Foundation training within Ninewells 
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would not be invited to attend when they become a GP or ST trainee. The departmental induction is 

provided to all trainees at the start of their post. This includes a tour of the department with the rota 

lead. It was felt that trainees were happy with the induction. A pack of relevant information is sent to all 

trainees in advance. The trainers were aware that some information was out of date and were currently 

working to update this.  

 

FY2/GP 

All trainees confirmed they received a hospital induction when they first started training at Ninewells. 

Trainees reported there was no IT training, and some did not have their login details. This meant that 

some were not able to do all their work at the start of the post. Trainees did receive a departmental 

induction but did not feel that it adequately equipped them to work in the departments. They reported 

the induction felt rushed and presenters were often called away.  

 

ST 

Trainees reported they received a hospital induction, but could not comment on what worked well, as it 

would have happened several years ago. It was suggested that training on how to use the IT systems 

would be beneficial. All received a department induction. This included discussion of their roles and 

responsibilities whilst in post, rota and a tour of the department. Trainees felt their induction equipped 

them to undertake their work in the unit. 

 

Midwifery/AHP Staff 

Nursing and midwifery staff felt unable to comment as they are not involved with the induction. They felt 

that they could make a valuable contribution to the induction but their offer to participate has not been 

utilised.  

 

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

 

Trainers 

Departmental teaching is provided every Friday afternoon. This is poorly attended as the rota will restrict 

most trainees from attending. The department plan to move the monthly risk management meetings to a 

Friday afternoon. These meetings provide trainees the opportunity to undertake a case-based 

discussion. In addition to the Friday teaching, trainees are invited to attend: 

• Cardiotocography (CTG) teaching 

• PROMPT 

• 3monthly audit meetings and, 

• Weekly incident reviews. 
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The Friday teaching is prepared by trainees and run by a consultant. There had been a GP lead to align 

teaching to their curriculum, but they have left the department. The department will look for another 

consultant to take up this role. 

 

FY2/GP 

There is consultant led teaching every Friday afternoon. Trainees reported however, they have only 

been able to attend at most 2 sessions in a 3-month period. Trainees reported they are encouraged to 

attend case reviews which are held on a weekly basis. Due to issues with nightshift allocation within the 

rota, GP trainees reported they have difficulty attending their regional teaching sessions. 

 

ST 

Trainees reported that formal teaching is held every Friday afternoon and is co-ordinated by a senior 

trainee. Teaching can include case-based discussions and is relevant to the required O&G modules. 

Some teaching sessions are available to senior trainees at ST6 and ST7 to help prepare them for 

consultant roles after completing training. Trainees can attend the sessions, unless they are in theatre, 

but the teaching is not bleep free. Trainees attend regional teaching once a month, attendance is only 

exempt where a trainee is working nightshift. Trainees can also attend CTG teaching on Thursday 

mornings.  

 

Midwifery/AHP Staff 

Staff have a good awareness of when local teaching events are taking place. They try to keep this bleep 

free unless there is an emergency. 

 

3.3 Study Leave (R3.12)  

 

Trainers 

Trainers felt they provided trainees with good access to study leave. They ensure that no clinics are 

held when events will require several trainees to take leave. 

 

FY/GP 

Trainees were unable to comment as no-one had requested study leave. 

 

ST 

Trainees have no issues requesting study leave. 
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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 

The training programme director (TPD) allocates educational supervisors to ST trainees. There is a 

designated consultant to act as the GP clinical supervisor to enable a better understanding of the 

curriculum. All have undertaken training for the supervisory role. 

 

FY2/GP 

Trainees had met with their educational supervisor at least twice at the time of the visit. Some of these 

meetings felt short, lasting only 15 minutes. 

 

ST 

Trainees meet with their supervisors approximately every 6 weeks, and more often for senior trainees.  

 

Midwifery/AHP Staff 

Staff felt that support for trainees, when required, has improved. They did however report that there is 

not always consultant supervision for the trainee undertaking the post-natal ward round. 

 

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

 

Trainers 

The department ensures any trainee undertaking ATSM has protected learning time. They utilise a 

matrix for ST trainees to list the learning requirements. The trainers reported that they do rely on the 

trainee to highlight any areas within the matrix that are deficient. As the trainees spend most of their 

programme in the department, there is an overall awareness of what skills trainees require to develop. 

They also highlight any relevant training courses. The trainers acknowledged that some operational 

procedures, such as KIWIs, can be difficult for trainees to achieve. This is being address by the 

purchase of a simulator and a new consultant with the skills to provide this training. Additionally, 

trainees will rotate out of Ninewells for 6 – 12 months to a hospital in Fife to ensure that trainees will 

achieve all of their required competences. The supervisors will set out an agreed learning plans with the 

GP and Foundation trainees during their initial meeting. They reported that a lot of teaching is provided 

to junior trainees during the ward round. 

 

FY2/GP 

Trainees felt that the post provided opportunities to easily meet their required competences. Access to 

outpatient clinics is available when trainees are working within Perth Royal Infirmary. GP trainees have 
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attended up to 6 out-patient clinics. All felt that their ability to attend clinics was restricted due to being 

bleeped out to go to the ward or write prescriptions. GP reported that have a lot of theatre sessions 

during their post and would appreciate more time in clinics. 

 

ST 

Trainees have good opportunities to develop both their procedural and clinical skills. The one area 

which is difficult to achieve is within operational deliveries and the use of a specific instrument. Some 

trainees have met this by receiving training on a dummy patient. Access to outpatient clinics is variable 

with some having attended 2 or 3 clinics over 5 months. Trainees can lead their own clinics, reviewing 

up to 8 patients. All patient cases are reviewed in advance by a consultant and trainees always have 

access to support during their clinic if required. It was felt that balance between service based work and 

educational opportunities was disproportionate for the lower grade trainees, but some trainees will try to 

make each case a learning opportunity. Some trainees reported a lack clarity around the management 

of patient results, particularly any results which are only available in paper format. Some indicated that 

this could result in significant delays to patient treatment. 

 

Midwifery/AHP Staff 

Staff are keen to provide training in areas such as foetal medicine. However, trainees are often called 

away to assist in another area such as the labour ward. There is no structured time in place for 

midwives to provide training. They are happy to discuss patient management suggestions with the 

trainees and vice versa. 

 

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

 

Trainers 

Trainers have a good awareness of the required assessments for trainees. The matrix is utilised for 

specialty trainees. The trainers will discuss the educational needs with GP and Foundation. There is an 

educational needs handover where trainees will highlight their training needs. It was acknowledged by 

the TPD that completing the assessment forms was not done by some trainers. This could impact on 

the trainee’s annual progression if there is a lack of evidence. The department are looking to address 

this through a pilot scheme – ‘what makes a good trainer’ – and this will also provide an opportunity for 

trainers to benchmark their assessments with each other. 

 

FY2/GP 

Trainees reported that senior staff are keen and happy to undertake their assessments. 
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ST 

Trainees reported that the ease of which they could complete their assessments was variable. This was 

due to the reluctance of some consultants to complete the assessments forms. In addition, the trainees 

felt that some clinical supervisors were not familiar with how to use ePortfolio, which could cause 

additional difficulties for completing assessments. All agreed that their assessments were completed in 

a fair and consistent way. 

 

Midwifery/AHP Staff 

Staff are happy to contribute to the assessment of trainees by completing multi-source feedback and 

TO1 forms when requested. 

 

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

 

Trainers 

Trainers reported a variety of multi-professional learning opportunities, including: 

• Multi-disciplinary team monthly case review meetings 

• PROMPT 

• Clinical effectiveness meetings. 

 

FY/GP 

Trainees reported that there are no formal sessions for multi-professional learning. Any opportunities 

are on an ad hoc basis. 

 

ST 

Trainees reported that nursing and midwifery staff can attend local teaching, but this does not happen 

often. At present the department are trialling holding CTG teaching after handover, which is attended by 

the multidisciplinary team. 

 

Midwifery/AHP Staff 

Emergency scenario training such as PROMPT and ALERT courses are attended by the 

multidisciplinary team. Staff reported there is a greater trainee attendance at the alert course. In 

addition, there is critical care and CTG teaching sessions which offer the opportunity for joint learning. 
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3.8.  Adequate Experience (quality improvement) (R1.22) 

 

Trainers 

Trainers regularly encourage trainees to participate in quality improvement projects. There reported that 

there a lots of QI opportunities and trainees can attend the 3 monthly audit meetings. 

 

Trainees 

All trainees reported there are various opportunities to undertake quality improvement (QI) project. The 

FY2 and GP trainees had not required to use these opportunities as they had already undertaken their 

QI work is another post. 

 

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 can differentiate between the different levels of ST trainees due to working with them over most 

of their training career. They reported that the health board was looking to implement the coloured 

badge scheme to identify the various trainee levels. The ensure trainees know who to contact for advice 

or support through discussion at handover and rota. The trainers were not aware of any instances 

where a trainee had to work beyond their competence. A staff shortage the previous year had resulted 

in some ST2 trainees acting up in a more senior role, but only where they had demonstrated the 

competence to do so, and there was always a consultant resident to provide support. The trainers 

reported that there is now a full complement of consultant staff which will enable separate consultant 

support for obstetrics and for gynaecology.  

 

FY/GP 

Trainees always know who to contact when support is required. The supervisors are approachable and 

accessible when support is requested.  

 

ST 

Trainees reported they always have access to clinical supervision and know who to contact for that 

supervision. None of the trainees felt they had been left to cope with a problem beyond their 

competency. Trainees reported that when support is requested, senior staff are approachable but felt 

that at times, they would need to be more insistent when requiring support and those in obstetrics were 

more approachable and accessible than those within gynaecology.  
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Midwifery/AHP Staff 

Staff are provided with a list which identifies the FY2 and GP trainees. The list however does not inform 

staff as to the level of ST trainee. Staff felt that this could be problematic as they do not know what 

experience level of trainee will attend when they are paged. Staff reported that support is available to 

trainees when needed. There was some concern regarding trainees being left to undertake ante-natal 

clinics on their own.  

 

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

 

Trainers 

Most feedback is given on the job. Where there has been an incident, individual feedback is provided to 

the trainee on a one to one basis. There is also an awards scheme called FAME, where trainees are 

nominated for good practice. Good practice by trainees is also highlighted in the newsletter. 

 

FY2/GP 

Trainees receive regular feedback, often on a daily, individual basis. They felt their feedback was 

constructive, with consultant discussion of their management plans and suggesting where they could 

make improvements. 

 

ST 

Trainees reported that they receive regular feedback, which is generally constructive, on their clinical 

decisions. 

 

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

 

Trainers 

Trainees can feedback on their experiences in the department to the workplace behaviour champion. 

There was also an example provided where there was an open forum discussion which resulted in 

changes to how constructive criticism feedback is given. There is also a pilot project being undertaken 

regarding their assessments, for trainees to provide internal feedback. This collates feedback from 

trainees about their trainer. The form is completed and passed to the trainer around 8 months later. This 

is to enable the trainer to address any issues faced when completing assessments. The TPD was 

aware that some trainees do not want their concerns to be pursued as they are spending the majority of 

their training time in the same site. The department had not yet found a way to address this. 

 

 



 

Page 10 of 18 

 

FY2/GP 

Trainees have had the opportunity to feedback to consultants regarding any concerns they have 

regarding their experience in the post. 

 

ST 

Trainees reported a pilot scheme is underway to enable trainees to provide anonymous feedback on the 

feedback they are receiving for assessments. 

 

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

 

Trainers 

Trainers acknowledged the organising the rota was challenging due to previous staff shortages and 

trainees requesting to work less than full time or to take time out of programme. It was felt that allowing 

trainees these opportunities would provide a better training experience overall. There is also a new 

electronic rota system being rolled out. This will better enable staff to identify where there may be gaps 

that needs to be filled.  

 

FY2/GP 

Trainees reported that the rota was adequate but that the GP trainees were allocated significantly more 

nightshifts than specialty trainees. They felt this could be divisive to the relationship between GP 

trainees and ST O&G trainees. Some trainees are working in different areas each day and have had 

little gynaecology clinical opportunities due to the rota. They agreed that changes to the allocation of 

nightshift and continuity of these shifts would make a significant improvement. 

 

ST 

Trainees felt the rota worked well. They acknowledged that the ST2 trainees work less nightshifts which 

are allocated on consecutive nights compared with FY2, GP and ST1 trainees. Senior trainees are on a 

rolling rota and felt this worked well. Some trainees felt that there could be some improvements to the 

rota to provide a better balance of clinical, theatre and ward experiences.  

 

Midwifery/AHP Staff 

Staff reported that the rota could change frequently. They were aware that the rota was negatively 

impacting on some trainees where some are allocated a lot of night shifts and required to fill gaps. 
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3.13. Handover (R1.14) 

 

Trainers 

Handover takes place 3 times each day. This will discuss patient management plans. Where there are 

concerns regarding a trainee’s management plan, feedback is provided outwith handover. The trainers 

always aim to conclude handover with positive feedback. 

 

FY2/GP 

Trainees reported all 3 handovers work well and involve the multidisciplinary team. The morning 

handover was highlighted as being particularly useful through discussion of cases and management 

plans. Discussion of learning outcomes from adverse incidents is also shared during handover. 

 

ST 

Trainees reported there are good robust handovers in place. Handovers are used as learning 

opportunities, but trainees felt that at times this was more critical than constructive when discussing 

their case management. 

  

Midwifery/AHP Staff 

Staff reported there is a good robust handover in place. This is attend by the multidisciplinary team and 

will discuss patient management and tasks for the day. Staff indicated that were there is a lot to discuss, 

handover can result in delays in other departments, such as maternity assessment.  

 

3.14. Educational Resources (R1.19) 

 

Trainers 

Trainers report there is access to computers in a designated room and the labour ward. There is good 

wifi access provided by the university.  

 

FY2/GP 

Trainees felt the resources were adequate but highlighted that some of the guidelines required to be 

updated. They also reported that they do not have wi-fi access within the department. 

 

ST 

Trainees reported that there is an excellent library on site, but at times it can be difficult accessing it. 

There is easy access to protocols. Trainees felt that access to guidelines could be improved and that 
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some guidelines required to be updated.  They suggested that having access to wi-fi across the site and 

a greater number of and access to computers would be useful. 

 

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

 

Trainers 

Trainees can raise concerns regarding their training or experience with the TPD or supervisor. The 

trainers sited an example where concerns were raised regarding the rota and they are looking at how 

this can be addressed in the future. There is also a workplace champion that the trainees can speak 

with. The trainers can raise concerns and be provided information on any trainee’s that may be 

struggling during the monthly doctors in difficulty meeting at the deanery. 

 

FY2/GP 

Trainees confirmed that there is support available to them if they feel they are struggling with the job or 

have any health issues. 

 

ST 

Trainees reported that support is available if required. Where trainees have had an extended period of 

absence, such as maternity leave, they will use keeping in touch days to ensure that their skills are 

maintained. They also felt that the department was accommodating where reasonable adjustments 

have been required. 

 

Midwifery/AHP Staff 

If staff had any concerns regarding a trainee’s performance, they would highlight this to the clinical or 

educational supervisor. 

 

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 

The TPD will forward suggestions for improvements to the Associate Postgraduate Dean. In addition, 

the TPD will share any good practice learning from TPD meetings. There is also an annual trainers’ 

away day.  
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Trainees 

 

There was a general lack of understanding of the educational governance structures. Trainees reported 

they were not aware of a trainee forum within their department, but some were aware of trainee forums 

in other departments. 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers 

Trainers encourage trainees to raise any patient safety concerns with them directly or via clinical 

governance forms. There are risk management meetings which trainees can attend, adverse incident 

reports are reviewed here. 

 

FY2/GP 

Trainees would raise any patient safety concerns with senior staff and these would be addressed. 

Trainees gave an example of concerns they had in relation to their education and training but it was not 

evident that any action had been taken. 

 

ST 

Trainees reported they would raise any patient safety concerns with the supervisor and through the 

datix reporting system. They were confident that these concerns would be listed to and address by the 

multidisciplinary team. 

 

Midwifery/AHP Staff 

Concerns regarding patient safety can be raised with the midwives or consultant staff as well as through 

datix reporting system. Staff felt they are supportive to trainees when concerns are raised by support 

from some consultants was variable. 

 

3.18 Patient safety (R1.2) 

 

Trainers 

Trainers felt their department provided a safe environment for patients. There are a variety of routine 

systems and meetings in place to monitor the safety of patients. These include: 

• Maternity dashboard 

• Pro-operation huddle 

• Handover 
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• Morbidity & mortality meetings. 

Trainees are encouraged to attend and participate in all of these events. 

 

FY2/GP 

Trainees would have no patient safety concerns if a friend or relative was admitted to the department. 

They highlighted that patients are checked regularly; that there are 3 effective handovers and 

consultants are easily accessible to provide additional support. 

  

ST 

Trainees did report any concerns about the quality and safety of care of patients that are admitted.  

 
Midwifery/AHP Staff 

Staff felt the environment is safe for patients. No patients are boarded out from obstetrics. There are 

daily safety huddles, even when the unit is very busy, to review the workload and ensure everyone is 

aware of what is currently happening in the wards. 

 

3.19 Adverse incidents (R1.3) 

 

Trainers 

Adverse incidents are reported through the datix reporting system. Feedback from adverse incidents is 

shared via newsletters and risk management meeting. There are also local adverse incident reviews 

(LAIRs). Feedback from these incidents is sent directly to whomever submitted the report. 

 

FY2/GP 

Trainees reported that adverse incidents are reported through the datix reporting system. Trainees are 

encouraged to submit Datix reports, but there can be a reluctance to do so as the system is very time 

consuming. A survey was issued to ask why trainees may not submit a datix but the trainees had not 

heard the outcome or actions taken since completing the survey. Feedback from adverse incidents is 

provided through discussion at handover. Trainees were not aware of being sent communications from 

risk management meetings. 

 

ST 

Trainees reported they would report an adverse incident through the datix reporting system. They 

confirmed that feedback is provided if they submit a datix report. Some trainees felt that the system of 

shared learning from an adverse incident could be improved. 

  



 

Page 15 of 18 

 

Midwifery/AHP Staff 

Adverse incidents are reported through the datix system. Staff felt that the datix system is not easy to 

navigate and takes too long to complete. In addition, there have been times where it was not clear who 

had responsibility for submitting a datix which could cause disagreements.  There are local adverse 

incident reviews, but information following these reviews is not shared with staff that were not part of the 

review. There is weekly risk management meeting, attended by the multi-disciplinary team, and 

information discussed at these meetings is shared via the newsletter or email.  

 

3.20  Duty of candour (R1.4) 

 

Trainers 

The supervisor and TPD meet with any trainee involved in an event where something went wrong. 

There is a wellbeing centre to provide support to all staff. When required, consultants will provide ward 

cover for trainees to enable the trainee to recover from an incident they have been involved in. 

 

FY/GP 

None of the trainees had been involved in an incident where something went wrong. They were 

confident that they would be supported if this were to happen. 

 

ST 

Trainees reported that if they are involved in an incident where something went wrong, support and 

discussion of the incident is provided by the clinical lead. 

  

3.21 Culture & undermining (R3.3) 

 

Trainers 

There is a workplace behaviour champion in place. The department is working to improve the team 

culture by holding social events for staff. The TPD, however, is aware of a recent undermining incident 

this was not addressed formally as the trainee did not want to pursue it due to working in the same site 

for the duration of their programme. The TPD acknowledged that any bullying or undermining concerns 

must be addressed, but felt it was difficult to do so if a trainee is not willing to submit a formal complaint. 

 

FY2/GP 

Trainees felt there was a supportive environment from the clinical team and senior colleagues. No-one 

had witnessed or experienced any bullying or undermining behaviour. If required, trainees would report 

their concerns to the bullying and diversity champion. 
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ST 

Trainees felt that some colleagues did not always provide a supportive environment. At times trainees 

felt they had been undermined which impacted on their confidence. Trainees also reported that they are 

unlikely to report any bullying or undermining issues now due to a perceived lack of action by the 

department. 

  

Midwifery/AHP Staff 

Staff felt the team culture had improved. Staff advised that a consultant that was known to be 

unpleasant, no longer worked in the department. Staff did not feel that there was a culture of bullying or 

undermining within the unit. They were aware of concerns raised by some trainees but did not feel that 

these concerns demonstrated any bullying or undermining behaviours. They felt it was a supportive and 

welcoming department.  

 

3.22 Other 

 

Overall satisfaction scores: 

FY2/GPST - Range: 5 - 7, Average: 6.3 out of 10 

ST – Range: 4 - 7, Average: 5.7 out of 10 

 

4. Summary  

 

The department has made improvements to the trainees’ overall experience since the 2017 GMC 

survey results. However, there were consistent reports of concerns from doctors in training around 

experiences of or witnessing of undermining behaviours.  The doctors in training perceive lack of action 

and tolerance by the management team despite incidents being reported. In addition, due to lack of 

action and the fact trainees will remain at the same site for the majority of their programme there was 

also a strong reluctance to raise any concerns regarding these behaviours. Due to the persistent 

concerns regarding bullying or undermining behaviours and regular fluctuations of the trainees’ 

experience within the department, it was felt that a revisit should take place within 18 months to review if 

the improvements made had been maintained and if the department has developed an effective system 

to address the bullying and undermining concerns raised. 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 
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5.  Areas of Good Practice 

Ref Item 

5.1 All trainees reported that most supervisors are very supportive and provide regular 

informal feedback 

5.2 There is a robust, structured handover in place, which is used as a learning 

opportunity 

5.3 Trainees are encouraged to undertake Quality Improvement Projects 

5.4 Pilot Feedback project to look at what is working well and what needs to be improved 

is underway 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1 Induction The department should look into how to best utilise the midwifery 

experience into the induction 

6.2 Clinical 

Supervision 

The department should undertake the “say no to SHO” scheme to 

enable staff to differentiate the different training levels of trainees. 

6.3 Rota The department should review the junior rota to determine if there can 

be a better system for junior trainees working nightshifts 
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7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 There must be a zero tolerance culture of bullying and 

undermining behaviours.  

Immediately All cohorts 

7.2 There must be a site and departmental induction 

provided to all new trainees irrespective of where they 

completed their medical degree and/or Foundation 

programme. 

13 July 2019 All cohorts 

7.3  The departmental induction must ensure that trainees 

are prepared to undertake the work in their post 

13 July 2019 All cohorts 

7.4 The department must ensure the rota will enable trainees 

to attend their regional teaching sessions. 

13 July 2019 GP  

7.5 There must be a process that ensures trainees 

understand, and are able to articulate, arrangements 

regarding Educational Governance at both site and 

board level 

13 July 2019 All cohorts 

7.6 The department must ensure a process is in place to 

review patients results when a trainee is on leave. This 

process should be made clear to trainees. 

13 July 2019 ST 

7.7 Guidelines used by doctors in training and provided by 

the department must be up to date 

13 July 2019 All cohorts 

7.8 Wi-fi must be provided to support the learning needs of 

doctors in training. 

13 July 2019 All cohorts 

 

 


