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1. Principal issues arising from pre-visit review  

 

In March 2016 the deanery visited ‘oncology’ at Ninewells Hospital. At that time, 

‘oncology trainees’ reported that they were generally happy with their training 

experience and have good educational opportunities available to them.   

  

Weaknesses of medical/clinical oncology training were found to be: 

• the lack of formal regional teaching programme for higher trainees 

• a lack of clarity around consultant support and input into the care 

of oncology patients in HDU who have acute medical illness; and, 

• a lack of feedback on cases that trainees raise through DATIX.  

 

An action plan to improve these aspects was implemented by NHS Tayside and this 

action plan was accepted by the deanery. 

 

Data available for 2017 and 2018 indicated that there may be the need for ongoing 

improvements to the training environment in oncology at Ninewells Hospital. The 

below highlights the areas that may require improvement according to trainee 

responses from the most recent data sources as follows: 

• NTS 2017= National Training Survey (2017) 

• NTS 2018 = National Training Survey (2018) 

• PVQ = Pre-visit Questionnaire (2018) 

• STS = Scottish Training Survey (2018). 

 

The NTS data received by the deanery is, however, aggregated year to year due to 

the small number of trainees within the department.  

 

Issue Clinical Oncology Medical Oncology 

Adequate Experience   NTS 2017  
NTS 2018 

Clinical Supervision +OOH NTS 2017 
NTS 2018 
PVQ 

NTS 2017  
NTS 2018 
STS 
PVQ 

Educational Supervision  NTS 2017  
NTS 2018 



4 

 

Feedback NTS 2017 
NTS 2018 
PVQ 

NTS 2017  
PVQ 

Handover PVQ STS 
PVQ 

Induction   STS 

Patient Safety   

Teaching (formal)  NTS 2017  
NTS 2018 
PVQ 

NTS 2017  
NTS 2018 
STS 
PVQ 

Workload/Working Hours   

Study Leave    

Team Culture NTS 2017  
NTS 2018 
STS 

NTS 2018 
STS 

Environment/Undermining   

Learning from adverse incidents PVQ (Foundation 
Trainees) 

 

Educational Governance NTS 2017  
 

NTS 2018 
STS 

Overall Satisfaction  NTS 2017  
NTS 2018 

 

 

2.  Introduction  

 

This report is compiled with direct reference to the General Medical Council’s (GMC’s) 

Promoting Excellence - Standards for Medical Education and Training. Each section 

heading includes numeric reference to specific requirements listed within the 

standards.   

 

The panel met with trainers and non-medical staff as well as foundation trainees (FY) 

and specialty training registrars (STs). The department only has one core medical 

trainee (CMT) working in oncology; unfortunately, the panel were unable to meet with 

the CMT trainee on the day of the visit. 
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3.1  Induction (R1.13) 

 

Trainers 

Trainers stated that foundation/CMT induction is standard. It includes an introduction 

to staff, the Hospital at Night, Pharmacy, Radiology, Laboratory support, admin 

support and legislation. The first week is a combination of introductory talks by 

consultants and the wider multidisciplinary team; shadowing of the wards, and IT 

training sessions. Foundation year trainees (FYs) and CMT trainees are provided with 

a Ward Doctors Handbook with detailed information. 

 

Specialty trainees (STs) in both clinical and medical oncology receive a similar 

induction with an afternoon session targeted to their specific needs. This includes 

information on: the emergency medicine and acute care settings at NHS Tayside, and 

palliative care provided at Roxburghe House. New STs in clinical and medical 

oncology are supernumerary for a period of one month and do not start clinical duties 

until September. 

 

FY 

Most FYs confirmed receiving both a site and department induction however not 

everyone did as there was no provision for catch up induction for those who rotated on 

nights. Trainees commended the radiology session of induction and appreciated the 

‘tips and tricks’ session for making appropriate referrals. Overall trainees were 

satisfied with induction that covered their roles and responsibilities, and meeting staff 

members. 

 

Induction does not include a dedicated session on how to raise concerns. The 

handbook contains information about Datix and the protocols and procedures at NHS 

Tayside. Trainees who had attended Dundee medical school said they know about 

Datix from medical school.  

 

FY1 trainees found their shadowing week useful in preparing them for their roles. 
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ST 

Most ST trainees also received both a site and department induction however there 

was no provision for those who rotated out of synch with the main changeovers. 

Clinical Oncology trainees underwent a comprehensive month long induction 

programme. They felt that induction was thorough and included: shadowing the wards, 

clinics, the chemotherapy day unit, and radiography. The ability to spend time at 

Roxburghe House was included as part of induction this year and trainees appreciated 

the opportunity to see the interface between Ninewells Hospital and Roxburghe 

House. While Datix is covered within induction, trainees did not recall receiving 

information around whether there is a Board policy on how to raise concerns. 

 

Trainees who missed out on main induction because they started on nights or had 

rotated out of sync were not offered a formal catch up induction.  

 

Non-Medical Staff 

Non-medical staff consider that the induction for trainees is thorough. Feedback from 

trainees about induction is good. 

 

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

 

Trainers 

Trainers said that FYs and CMTs are based on the wards and take part in a hospital 

based tutorials relative to their stage of training. This includes some palliative care 

teaching. A VC link is set up with Forth Valley Royal Hospital for trainees based there. 

 

Oncology registrars give a presentation to FY/CMTs early in their attachment about 

oncological emergencies and provide practical advice for acute oncology on-call 

issues.  

 

For STs, there is a combined weekly teaching programme for both clinical and medical 

oncology trainees. This takes place on Fridays, lasts about an hour, and is consultant 

led. Teaching is varied and focuses on different tumour sites. There are also weekly 

radiotherapy teaching sessions and palliative care planning. Teaching takes place 
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even if there are a low number of trainees attending and it is time protected. Trainers 

said that teaching is generally well received by trainees. 

 

Clinical oncology trainees attend compulsory courses covering the four modules of the 

Royal College of Radiologists (RCR) exam in their first year of training. Topics include 

radiobiology, statistics, pharmacology and physics. These meetings are national 

meetings for all clinical oncology trainees in Scotland usually held in Glasgow. There 

are also specific radiotherapy training sessions for clinical oncology trainees and 

formal radiology teaching designed to assist with radiology treatment planning. 

 

Medical oncology trainees do not require the RCR qualification. There is no specific 

teaching programme available to them. 

 

All oncology trainees at Ninewells Hospital are encouraged to attend other external 

and regional/national educational meetings. Examples of such meetings are: Scottish 

Masterclass Series (2-3 per year held in Stirling); the Scottish Radiotherapy Research 

Forum (SCORRF), the Scottish Oncology Summit, and the European Society of 

Medical Oncology (ESMO). 

 

FY 

FY trainees said that there is dedicated FY1 teaching available fortnightly and 

fortnightly also for FY2s. Topics are relevant and include: sepsis; child health; and 

prescribing. This is usually lecture based teaching or a small clinical skills-based 

session using real-life examples. There is also simulation based training. Trainees 

have no problems attending teaching and confirmed that attendance is bleep free with 

pagers sent to the registrars. 

 

FY2s can attend clinics or be involved in radiotherapy planning.  

 

Very positive comments were made about the teaching environment in the 

department, their comments reflecting formal but also informal learning opportunities.  
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ST 

Clinical oncology ST trainees confirmed the weekly teaching programme described by 

trainers above.  Trainees feel that they can ask for particular topics to be taught by 

consultants based on educational need. Clinical oncology trainees confirmed that 

teaching time is protected. 

 

Clinical oncology STs receive about 5 – 6 hours of formal teaching per week on 

average. 

 

Medical oncology trainees attend the same weekly consultant led teaching sessions 

described above. Their formal teaching is limited to one hour per week. They have a 

journal club and can attend the Scottish Masterclasses. 

 

All oncology trainees made the observation that they would benefit from teaching that 

describes the evidence bases underpinning clinical decisions. 

 

3.3  Study Leave (R3.12)  

 

Trainers 

Trainers said there are no challenges in supporting study leave. 

 

Trainees 

Trainees across all cohorts had been granted the study leave they had requested. 

 

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

 

Trainers 

Trainers told the visiting panel that they have begun to increase their pool of 

educational supervisors. Due to the small number of trainees, historically educational 

supervision has tended to fall to the same trainer. CMT supervision has been variable. 

 

The supervisors at Ninewells Hospital have undergone the formal ‘Recognition of 

Trainers’ approval process. The time allocated in job plans to provide supervision is 

being reviewed. 
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All Trainees 

All cohorts of trainees confirmed having educational supervision and did not raise any 

concerns about formal educational or clinical supervision. Trainees said it was easy to 

arrange meetings with their educational supervisor.  

 

Non-Medical Staff 

Non-medical staff said that there is now better support for FY and CMT trainees as 

there is a full team of registrars this year. 

 

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

 

Trainers 

With respect to clinics, trainers told the visiting panel that a trainees’ ability to attend 

clinic is dependent on the site at which the trainee is currently working (some trainees 

are based at Perth Royal Infirmary). On average, trainees attend 3 clinics per week. 

Trainers report there is a clinic room available about 75% of the time for trainees. 

Trainees sit in on clinics observing consultants for the first few weeks. As trainees 

develop confidence, they will then start to see patients themselves with in-clinic 

supervision of the consultant. 

 

Trainers advised that CMT and FY trainees also get access to clinics as required by 

their curriculum. Attendance at clinic is driven by the trainee. 

 

FY 

When asked about their training experience in oncology at Ninewells Hospital, FYs 

advised that they take care of the ward and conduct some ward rounds in which they 

can see patients on their own; trainees are, however, confident that they only make 

decisions that are within their competence. There is always senior support available to 

ask questions of. Trainees also carry out ‘a lot of practical procedures’.  

 

FYs expressed the view that it is a very complete learning experience in a very 

supportive environment. There are no competencies or learning outcomes that are 

difficult to achieve to meet their curriculum. 
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ST 

STs also stated that they can achieve the required competencies for their curriculum. 

Their work is very much focused on training and not service provision.  

 

One negative aspect of oncology training at Ninewells Hospital is that trainees do not 

obtain experience of chemotherapy toxicity cases. Trainees feel that this aspect of 

learning is important for training, but access here to this is limited.  There are also 

fewer head and neck referrals due to the small size of the unit; however, trainees 

comment that the positive aspect of working in a small environment is that you have 

much more involvement in cases and this helps enhance independent decision 

making. Working in a small centre also means there is more time to carry out research 

and look at evidence. 

 

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

 

All  

Trainers and trainees said there were no problems with assessment. It is easy to 

achieve the workplace-based assessments required for each curriculum.  

 

Non-Medical Staff 

Non-medical staff contribute to assessments primarily via the multisource feedback 

tool. 

 

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

 

Trainees can attend the Morbidity and Mortality (M&M) meeting and spend time in 

radiotherapy.  

 

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

 

Trainers 

Trainers advised that quality improvement activities and audit are supported. Trainers 

send a list of audit topics to trainees and trainees choose their own topic. Previous 
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trainees have presented their audit at the clinical effectiveness meeting (although it 

was noted that this meeting can be a bit ad hoc). Trainers felt there could be improved 

support for audit with encouragement to present at the oncology summit. 

 

FY 

FY trainees advised that they are sent a list of audit and quality improvement projects 

and are encouraged to undertake these or projects they identified themselves.  

 

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 said they are a small department and everyone knows everybody.  There are 

two allied health practitioners, two senior charge nurses and a radiographer. The 

colour of lanyards is used to denote the different training grades and this is helpful to 

both staff and patients.  

 

FY and CMT doctors are based on the wards and have their own room - everyone 

knows where to find them.  

 

STs also have their own registrar room. 

 

During the day, a registrar and a consultant are on site. Trainees are encouraged to 

seek senior advice within their own team. If no one is available onsite, trainees 

approach the person on-call. Trainees have not had to cope with problems out with 

their experience or competence.   

 

STs must have sign off to do more complicated procedures in radiotherapy. There is a 

cancer therapy workbook (included as part of induction), demonstrating the different 

levels of competence. Once full sign off is received, trainees have a basic level of 

competence to start treatment plans. 

 

FY/CMT trainees have no role in formulating treatment plans. 
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FY 

FYs stated they always have access to clinical supervision - each site has an 

allocated registrar. For them, the registrar is the first point of call if they have a 

complex question. It is an advantage that there is a full team of registrars at present. If 

a registrar is not available, FYs are happy to speak with the consultant. Senior 

colleagues are always accessible. 

 

The on-call registrar always announces themselves in the morning, or before they 

leave in the afternoon, so FYs are aware who to contact. FYs also advised that they 

can also phone the switchboard to reach the on-call consultant. FY trainees have 

never felt that they have had to work out with their competence.  

 

ST 

Both medical and clinical oncology STs said there is clear, consistent cross cover 

between consultants, both during the day and out of hours. The on-call consultant is 

accessible. STs they have had no problems with support and there is always someone 

to go to. 

 

Non-Medical Staff 

Non-medical staff stated they had no problems identifying staff due to the small size of 

the department and because of the lanyards. They also said they know when a new 

trainee has come to the department and they informally provide induction for them. 

 

Advanced nurse practitioners have taken on a greater workload to support trainees. 

 

3.10  Feedback to trainees (R1.15, 3.13) 

 

Trainers 

Trainers said that they give both informal and formal feedback to trainees. Informal 

feedback occurs daily on the wards as consultants are always present and trainees 

can speak to them at any time. Both consultants and nurses pop in and out of the 

clinic rooms daily and give informal feedback to trainees at clinic. 
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Formal feedback takes place at the 9am multidisciplinary handover for patients who 

are unwell or have been admitted overnight. A consultant is present at the 9am 

handover.  

 

Formal feedback also takes place in one to one meetings with trainees at the 

beginning, middle and end of an attachment when trainees meet with their educational 

supervisor. Workplace based assessments are also a formal feedback mechanism.  

 

FY 

FYs said that the informal feedback they receive is constructive. There are 2 

Consultant ward rounds typically per week that they participate in, that support their 

learning. 

 

ST 

Clinical oncology STs said they receive good levels of informal feedback from 

colleagues during the day. Feedback was not routinely given for their contribution to 

the management of acute admissions and for their work out of hours. Trainees said 

they would only receive feedback about their out of hours work if they specifically 

asked, or if they retrospectively looked at the patients’ notes to see what follow up 

action has taken place.  

 

Medical oncology STs said that they must actively seek feedback, but consultants are 

approachable when they do so.  

 

3.11  Feedback from trainees (R1.5, 2.3) 

 

Trainers 

Trainers said feedback from trainees is usually informal.  Feedback from trainees can 

be raised formally through their clinical or educational supervisor. Any problems raised 

in this way would be brought to the consultants’ meeting for discussion. Some trainers 

volunteered that they always request feedback from trainees they are supervising. 
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Trainers stated that in a small department it is difficult to get a good grasp on 

feedback. National survey results are aggregated and these can be difficult to 

interpret.  

 

All trainees give formal feedback on formal teaching content at Masterclasses and 

regional training. Feedback for inhouse teaching is also encouraged. 

 

Trainers acknowledged that there is not a junior doctor trainee forum. There had been 

discussions about implementing one with having hospital management present at that 

forum. 

 

FY 

FY trainees were unclear about opportunities for feedback. FYs were unaware of any 

formal meetings within the department where trainees could come together to offer 

feedback on their training. An ad hoc meeting was arranged to specifically address 

rota issues for FYs; a short notice gap in the rota has caused significant concerns.  

 

ST 

Clinical oncology STs stated that at meetings with their educational supervisors they 

are asked whether they have any feedback. Medical oncology trainees said that if an 

issue was raised by a trainee they were confident that there would be a fair 

opportunity to discuss it.  

  

STs also confirmed that there is not an opportunity to come together as a group to 

discuss training or issues with training.  

 

3.12  Workload/ Rota (1.7, 1.12, 2.19) 

 

Trainers 

Trainers advised that the registrar rota is good at present. In the past, vacant posts at 

registrar level had been a problem and the rota needed to be shared with palliative 

care doctors. 
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Problems with the FY/CMT rota are not within the control of the department. At 

present there are 7 trainees shared between oncology and haematology. One trainee 

has recently resigned leaving a gap in the rota. There have been discussions with 

Human Resources about how to manage the rota gap. 

 

The post remains unfilled and trainers spoke to trainees affected. Solutions proposed 

were locum shifts or more zero days. Trainees decided they would rather do locum 

shifts than more zero days (zero days take them away from their training). They are 

currently monitoring the rota to ensure it is compliant with the European Working Time 

Directive. 

 

FY 

FY trainees confirmed the above. The rota was an issue since the resignation of a 

colleague, precipitating a rota gap and FYs informed that they had contacted the 

British Medical Association to try and help resolve problems with the rota. Hitherto the 

rota has been ‘perfect’. 

 

ST 

Both medical and clinical oncology trainees are happy with the rota. It is organised by 

one of the registrars. Trainees seldom need to work beyond their rostered hours. 

There are more registrars this year than in previous years to cover the on-call rota. In 

the past they had managed by working more out of hours shifts between them.   

 

3.13  Handover (R1.14) 

 

FY 

FYs said departmental handover is very good. Handover takes place at 9am in the 

morning and again in the evening.  Handover between oncology and haematology is 

suboptimal because haematology doctors do not attend the oncology handover to 

receive information on their patients and what has happened overnight. 

   

There is no formal written record of handover. There is an ‘oncology wall’ that is 

updated daily.  The trainees perceive that the handovers support safe care of 

‘oncology’ inpatients and support their own learning.   
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ST 

STs advised that handover in the morning is rarely attended by the consultant, but by 

all FYs/CMTs and most STs.  

 

Handover is not used as a formal learning opportunity, but trainees try and do that 

amongst themselves.   

 

Non-Medical staff 

Non-medical staff confirmed the above. They stated that 9am handover is led by the 

nurse in charge or sometimes a consultant. Nurses felt that handover is a learning 

opportunity. 

  

3.14  Educational Resources (R1.19) 

 

FY 

Due to time constraints the visiting panel did not get the opportunity to talk to FYs 

about educational resources. 

 

ST 

Clinical oncology trainees considered that there are not enough work 

stations available for planning. 

 

Medical oncology trainees stated that they do not really need access to the work 

stations. Journals they require for training are available at the Education Centre. 

 

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

 

There were no concerns raised by either trainers or trainees about seeking support if 

faced with difficulty. 
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Non-medical staff 

Non-medical staff were also satisfied with the support available in the department. 

There was one instance where a staff member had to raise a concern about a trainee 

and they were comfortable doing so. 

 

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

 

Trainers 

Trainers said that because oncology is a national training programme it is quality 

managed on a national basis. Exam results also feed into that.  

 

The Training Programme Director ensures that survey results are disseminated 

locally.  

 

FY 

FYs are not aware how the quality of their education and training is managed. If they 

had any concerns about their training, they would raise it with their educational 

supervisor. 

  

ST 

STs would raise any formal feedback to their educational supervisor who they 

consider would feed back to other consultants to improve training.  

 

Medical oncology trainees stated that there is no formal teaching specific to medical 

oncology. They also said that trainees need to take the initiative to provide feedback. 

 

3.17  Raising concerns (R1.1, 2.7) 

 

Trainers 

Trainers would raise any concerns about trainees with the relevant local lead. 

 

All trainees 

Trainees reported that if they had a concern about patient safety they would raise it at 

the time to either senior medical colleagues or nursing staff subject to the nature of the 
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concern. If they had major concerns, they would bring this to the attention of their 

educational supervisor.   

 

Non-Medical Staff 

Non-medical staff said they would raise concerns directly to medical staff and would 

also use the Datix system. If they felt their concern was not resolved, they would 

escalate it to management. Non-medical staff were confident that they would be 

supported raising concerns and that concerns would be handled appropriately. 

 

3.18  Patient safety (R1.2) 

 

Trainers 

Trainers did not have any concerns about patient safety. There are boarded patients 

at times, but these patients are admitted to nearby wards to ensure that they continue 

to receive appropriate care by the oncology team. Only low risk patients are boarded. 

 

Trainers advised that there is a fortnightly management meeting where the senior 

charge nurse can raise any adverse incidents. There have been no significant events 

in recent years.  

 

FY 

FY trainees stated that initially there was some confusion with boarders. When they 

first started working at Ninewells Hospital, they themselves looked after the patient on 

the ward for which their patient was boarded. A senior nurse raised this and it was 

agreed by all staff that only a trainee at CMT level or above should review boarded 

patients. 

 

Boarders are sometime received in the oncology ward but these are usually 

haematology patients.  Foundation trainees had no concerns over the quality or safety 

of care in this environment. 

 

ST 

STs advised that medical boarders to the oncology ward are seen daily by the team 

looking after them. FYs have responsibility on the oncology ward to ensure the patient 
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is well. They have a contact number to get in touch with the relevant senior should the 

patient become unwell.  

 

Oncology registrars are responsible for oncological patients who are boarded to other 

wards. Registrars ensure that these patients are reviewed as regularly as they would 

be if they were on the oncology ward.  

 

Non-Medical staff 

Non-Medical staff did not raise any specific concerns about boarded patients or 

patient safety. They felt the environment was safe.  

  

3.19  Adverse incidents (R1.3) 

 

Trainers 

Trainers said that Datix is the tool used to report adverse incidents and feedback is 

given on the outcome to those who raise the Datix. There are also regular M&M 

meetings where near misses or significant events that have occurred in the ward are 

discussed. Trainers said that any member of staff within the department is welcome to 

attend the M&M meeting. It is led by a senior trainee in oncology and is usually well 

attended. Most of the consultants attend, as do the advanced nurse practitioners and 

ward doctors.  

 

FY 

FYs reported that their supervisor would be the first point of contact to raise concerns. 

Trainees said they would also feel comfortable approaching a clinical lead or registrar.  

 

FYs know how to submit a Datix and would be happy doing so. One trainee had raised 

a Datix and a consultant came and spoke with them about the incident. The 

resolution was satisfactory. A full detailed conclusion was sent by email as a means of 

formal feedback. It was noted that Foundation trainees undertake a module on Datix 

submission. 
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ST 

One ST offered that they were involved in an incident where other members of staff 

felt that his behaviour had not been particularly helpful. His consultant spoke with 

them for more information and was very supportive of the trainee. The incident was 

felt to have been managed appropriately. 

 

ST trainees confirmed attending M&M meetings. STs stated that the FY/CMTs are 

encouraged to attend, but often do not. 

 

Non-Medical staff 

Non-medical staff also confirmed that trainees are invited to attend M&Ms. STs attend 

but FY and CMT attendance is variable.  

 

3.20  Duty of candour (R1.4) 

 

All cohorts of trainees and non-medical staff felt they would be supported if they were 

involved in an incident where something went wrong.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

 
3.21  Culture & undermining (R3.3) 
 

All cohorts of trainees and non-medical staff felt that Ninewells Hospital is a supportive 

work environment and all senior colleagues are very approachable and helpful. They 

reported they were able to raise concerns had there been any around undermining 

and behaviours in the department; they felt supported. ST trainees have felt 

undermined on occasions in relation to referrals from acute medicine, but they 

attributed this to pressure of work in that department and having raised this with their 

‘oncology’ consultants, they have felt supported. 

                                        

Non-Medical staff 

Non-medical staff commented that they have done a lot of work recently to support 

team culture. Nursing staff, pharmacists and other professional groups contribute to 

the multidisciplinary team culture that is supportive of doctors in training. Senior 

nursing staff feel it is appropriate to challenge any inappropriate behaviours and report 
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them. Everyone is aware of what is acceptable, and everyone has a responsibility to 

ensure that dignity at work and team culture is maintained.   

 

4.  Summary  

 

This was a very positive visit, with few areas requiring improvements to fully meet the 

GMC’s standards.  

 

All groups of doctors were asked to rate their overall experience of their placement 

and the average scores are presented below: 

 

Foundation:  Range = 8 - 9, Average = 8.6 out of 10  

ST3+:   Range = 7 – 9, Average = 7.8 out of 10. 

 

Aspects that are working well: 

• Trainees were very positive about their training and gave high overall satisfaction 

scores.  

• There is a very engaged body of trainers and engagement also of the wider 

multidisciplinary team in delivering medical education and training.  

• The availability and access of senior staff should be commended (both registrars 

supporting FYs and consultants supporting registrars). There is always senior 

support available and trainees always know who they can contact for support.  

• The delivery and content of the teaching programme has improved for higher 

trainees since the last visit.  

• Foundation and higher trainees can access formal local and regional educational 

opportunities.  

• The quality of the induction programme for clinical oncology.  

• Support for trainees to undertake quality improvement projects. 

 

Aspects that are working less well: 

• Absence of a system to ensure that all acute oncology admissions undergo 

consultant review by the evening of admission (some patients may not be reviewed 

until the following day).   
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• Lack of routine feedback to trainees on their management of acute oncology 

admissions to inform their learning.  

• Lack of haematology trainee input to the morning oncology-haematology handover 

for the handover of overnight issues relating to haematology inpatients.  

• Lack of a written record of what is handed over.  

• The absence of a system to ensure induction, including departmental induction, is 

provided to all trainees including those who miss out on main induction because 

they start on nights or rotate out of sync.  

• Lack of a routine forum engaging group/s of trainees with education leads and the 

management team to receive, discuss and respond to feedback around their 

experiences of training.  

• More junior trainees tend not to engage with M&M meetings; their attendance 

should be an expectation.  

• While trainees indicated they felt able to raise concerns, they were not aware of a 

robust process for doing so; clarity would be achieved by formalising the process 

for raising concerns. Some trainees were also unfamiliar with the Datix system.  

 

Is a revisit required? 

 

Yes No Highly Likely Highly unlikely 

 

5.  Areas of Good Practice 

Ref Item Action 

   

 

6. Areas for Improvement 

Ref Item Action 

6.1 Handovers should be supported by a written 

record of what information has been handed over, 

and ideally be archived. 

FY, CMT, ST3+ 

6.2 FY & CMT trainees should attend M&M meetings. FY, CMT 

6.3 Teaching should ideally include reference to the 

evidence base that underpins clinical decisions. 

ST3+ 
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7.  Requirements - Issues to be Addressed 

Ref Issue By when Trainee 

cohorts in 

scope 

7.1 Senior review of acute Oncology admissions 

and of the management plans instituted by 

doctors in training must occur ideally by the 

evening of admission for those presenting 

during the day, and by the following morning 

for those presenting later.   

22 July 

2019 

ST3+ 

7.2 A process for providing feedback to doctors in 

training on their input to the management of 

acute oncology admissions must be 

established.   

22 July 

2019 

ST3+ 

7.3 Handover processes must be improved to 

ensure there is a safe, robust handover of 

patient care of Haematology inpatients in the 

morning.  

22 July 

2019 

FY, CMT, 

ST3+ 

7.4 A process must be put in place to ensure that 

any trainee who misses their induction session 

is identified and provided with an induction 

(including departmental induction). 

22 July 

2019 

FY, CMT, 

ST3+ 

7.5 The board must have a robust policy detailing 

how staff, including doctors in training, can 

raise concerns, including use of Datix, and this 

should be promoted in the induction 

processes. 

22 July 

2019 

FY, CMT, 

ST3+ 

7.6 A trainee forum should be established and 

supported so trainees can safely raise 

concerns and provide feedback on their 

experiences of training. 

22 July 

2019 

FY, CMT, 

ST3+ 

 

 
  


