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1. Principal issues arising from pre-visit review  

 

The site was last visited in March 2017. The report from that visit highlighted concerns regarding 

attendance at teaching, access to study leave, induction, rota arrangements, feedback, and the volume 

of non-educational tasks. The visit panel issued 6 requirements which were considered to be 

adequately addressed in follow up action plans & reports.  

 

Requirements from previous visit: 

1. Induction – Lack of guidance on roles and responsibilities. Not all trainees received passwords. 

Ensure all trainees having functioning passwords prior to starting in post. Ensure all trainees 

receive a formal induction following rotation both internally (for GP trainees) and externally (for 

O&G trainees) from Raigmore. 

2. Feedback – formalise approach to TO1/TO2 feedback and increase face-to-face feedback in 

other assessments. 

3. Action plan to reduce the non-educational activity undertaken by junior trainees. 

4. Rota challenges - Improvements in FY / GP & ST1-2 rotas required to ensure the ability of 

trainees to get to teaching.  Rigid rota scheduling and gaps result in trainees attending teaching 

on day’s off. 

5. GP trainee access to clinics & Gynaecology vulnerable to service pressures. 

6. Educational resources – improve computer access for trainees 

 
Despite this activity survey data has remained poor. During the 2018 quality review panels the general 

practice and specialty groupings decided a visit should be triggered. 

 

2.  Introduction  

 

Aberdeen Maternity Hospital (AMH) is part of NHS Grampian, situated on the Foresterhill Site.  It is 

comprised of several different wards: the labour ward, Westburn, Rubislaw, Summerfield and Ashgrove. 

Across the different wards there are numerous rooms, with IT facilities available for the trainees. The 

hospital also has a number of seminar rooms, with IT facilities and these are regularly used for teaching.  

Additional teaching facilities are available at the Suttie Centre, located on the Foresterhill Campus, for 

laparoscopic training. Ultrasound training is delivered in the maternity hospital. The Gynaecology unit is 

in Ward 308 in Aberdeen Royal Infirmary. The work in the unit is mainly centred on acute receiving 

admissions, planned procedures & gynaecology oncology. 

 



 

Page 3 of 19 

 

Following the visit, a summary of the discussions has been compiled under the headings in section 3 

below.  This report is compiled with direct reference to the GMC’s Promoting Excellence - Standards for 

Medical Education and Training.  Each section heading includes numeric reference to specific 

requirements listed within the standards. 

 

3.1 Induction (R1.13) 

 

Trainers: Staff reported on a very thorough and effective departmental induction for all trainees. They 

ensure that specialty trainees (ST) already in post undertake out of hours and weekend shifts to ensure 

trainees are able to attend induction. They reported that following previous feedback, trainees that 

return to the department following working in Inverness are included in the induction. All trainees are 

provided with an electronic copy of the handbook, which covers information such as roles and 

responsibilities, working out of hours and how the clinics work. In addition, trainees are provided with a 

summarised version of the handbook which they felt was very useful for when trainees first start in post. 

The trainers felt that the hospital induction could be improved, if trainees were able to be given their IT 

passwords prior to starting but felt unable to change this as it was due to IT security protocols. 

 

FY/GP: Trainees confirmed that they received an induction to the hospital and departments. They felt 

the induction was very thorough but focussed on the obstetrics department. Whilst trainees did receive 

an induction to gynaecology and a brief tour of the department, they felt it was not as detailed as 

obstetrics. Some suggested that it would be useful to have copies of the presentations emailed to them 

and a more detailed induction to gynaecology would also be beneficial. All felt induction equipped them 

to undertake work in both department. 

 

ST1/ST2: Trainees reported they received a departmental and hospital induction. They felt the 

department induction was good and included: 

• presentations,  

• protocols and procedures,  

• introduction to staff, and a  

• tour of the department. 

 

ST3+: Trainees reported that they received a hospital and departmental induction. This included those 

who were returning to Aberdeen from their post in Inverness. 

 



 

Page 4 of 19 

 

Non-Medical Staff: Staff reported that they did not feel they were in a position to comment on 

effectiveness of induction. Midwifery staff are involved with induction, delivering a presentation to the 

trainees on the roles of the multi-disciplinary team. 

 

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

 

Trainers: Trainers reported that STs attend monthly teaching sessions which is both their local and 

regional teaching. This time is now protected and bleep free to ensure trainees can attend. In addition, 

the teaching is held on the same day as anaesthetics which means there are no elective gynaecology 

theatre sessions taking place. These teaching sessions are organised by the specialty trainees and are 

mapped to the curriculum. Trainers reported that there is no local teaching provided to foundation or GP 

trainees but that they were welcome to attend the local/regional ST monthly teaching. Trainers reported 

that GP trainees have allocated time to attend clinics and this offers trainees one to one teaching time 

through discussion of cases. Trainers reported that foundation and GP trainees are able to attend all 

regional teaching sessions. They felt that previous attempts at weekly lunchtime teaching tutorials were 

ineffective due to poor attendance. 

 

FY/GP: Trainees reported that there is no formal timetabled local teaching. They are invited to attend 

risk management meetings. All confirmed that they are able to attend their regional teaching. 

 

ST1-2: Trainees reported they attend monthly teaching which is protected and bleep free. The teaching 

programme is set by a senior trainee and has time built in for academic and audit work. There is also 

weekly CTG teaching which identifies interesting case which they can learn from. Trainees also attend 

the practical obstetric multi-profession training (PROMPT) course on an annual basis but did not 

undertake regularly emergency scenario simulation training. Trainees were aware of regular scenario 

training undertaken by midwifery staff but advised that they were not involved in these sessions. 

 

ST3+: Trainees reported they attend monthly formal teaching which is protected and bleep free. Topics 

for these teaching sessions are suggested by trainees. They reported they can attend emergency 

scenario training (PROMPT) courses every three to four months. A senior trainee provides gynaecology 

drills training for junior trainees twice a year. Trainees reported that they are aware of plans to introduce 

structured training opportunities within gynaecology and those undertaking advanced training skills 

modules (ATSMs) have protected time in gynaecology since August 2018. 

 

Non-Medical Staff: Staff reported that they will inform all non-medical staff when I trainee has 

highlighted that they will be attending teaching to ensure any disruption is minimal.  
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3.3 Study Leave (R3.12)  

 

Trainers: Trainers reported that it can be challenging to support study leave at times due to staffing 

levels and service demands. Nevertheless, no trainer had declined a study leave request. 

 

Trainees: Trainees reported that they found it easy to request and take study leave in their post. 

 

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

 

Trainers: Trainers reported that each provides supervision to specialty trainees and there are 

designated supervisors for FY1, FY2 and GP trainees. Trainers have allocated time to undertake their 

educational role with one hour per trainee 

 

FY/GP: All trainees had an allocated educational supervisor who they had met with. 

 

ST: Trainees reported they had an allocated educational supervisor who they met with regularly. 

 

Non-Medical Staff: Staff reported that they felt the trainees always had access to senior support and 

will encourage trainees to escalate any concerns to senior colleagues. 

 

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

 

Trainers: Trainers reported that there are specific supervisors for the various trainees in the unit. This 

ensures that they are aware of their trainees’ curricula needs. In addition, trainers reported that at their 

initial meeting with their trainees, they will discuss what their training needs are and support their 

personal development plan. They reported that they ensure trainees rota is mapped to the trainees’ 

learning needs and the college tutor has a list of all the requirements for the specialty trainees to ensure 

they can meet their curricula required. Trainers reported that there is protected rostered time for GP 

trainees to attend clinic.  

 

FY/GP: GP trainees reported that they have clinic time built in to their rota. The felt this was particularly 

useful to their training as it provided them with one to one teaching time. They suggested it was more 

difficult to attend gynaecology clinics, due to too many cohorts such as undergraduates and clinical 

fellows attending these clinics as well and felt that an increased exposure to these clinics would be 

more beneficial to their training as a GP. Foundation and GP trainees reported they would like a greater 

exposure to gynaecology. Foundation trainees felt that their time on the post-natal ward felt more 
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service based as they felt the majority of their time was spent completing immediate discharge letters, 

which over time provided little to no educational benefit to them.  

 

ST1-2: Trainees felt that they work in a very supportive environment and their experience would enable 

them to meet their required competences. The ST2 trainees reported that they are in a more 

supernumerary post which enables them to undertake necessary procedures such as scans and 

laparoscopy training to meeting their curriculum needs. They also felt that this provided them with 

‘acting-up’ opportunities to prepare them for moving into their ST3 year. Trainees felt that their training 

was more obstetrics based and they need to seek out gynaecology experiences. However, none of the 

trainees felt that there were any competences that would be difficult to achieve. 

 

ST3+: Trainees felt it was good that they can highlight any areas they feel they need more experience 

in and they are encouraged to submit email requests to the consultants. They reported that training 

opportunities within obstetrics to meet their curriculum requirements was very good. Trainees felt that 

due to low patient numbers it was difficult meet some gynaecology competences and several trainees 

require to meet the same competence. However, trainees also highlighted that where a case provides 

them with educational opportunities, the consultant team work hard to maximise learning from this. 

 

Non-Medical Staff: Staff reported that they contribute to the training of doctors through Practical 

Obstetric Multi-Professional Training (PROMPT).  

 

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

 

Trainers: Trainers are made aware of their trainee’s learning needs at the start of their post and 

through the trainee’s online educational portfolio. Trainers felt that the trainees can easily achieve their 

portfolio assessments. The trainer for GP trainees reported they had been provided feedback on 

assessments by the GP training programme director (TPD). 

 

FY/GP: Trainees reported that they can get their assessments completed but at times, do require to 

send several reminders to their assessors to complete their assessments. 

 

ST1-2: Trainees felt they could easily complete the assessments required for their post. 

 

ST3+: Trainees reported it was easy for them to get their assessments completed. 
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Non-Medical Staff: Staff reported that they contribute to the assessments of trainees by completing 

multi-source feedback requests. 

 

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

 

Trainers: Trainers reported that there are opportunities for multi-professional learning through the 

PROMPT courses, Cardiotocography (CTG) teaching session and a variety of multidisciplinary 

meetings, such as: Risk management meetings and perinatal morbidity and mortality meetings. 

 

FY/GP: Trainees were aware of PROMPT and simulation training but no-one interview had had the 

opportunity to attend these courses. 

 

ST1-2: Trainees reported the annual PROMPT course, CTG teaching sessions and risk management 

meetings all provided opportunities for multi-professional learning. 

 

ST3+: Trainees reported the PROMPT courses, risk management meetings and multidisciplinary 

meetings all provided opportunities for multi-professional learning. Trainees reported that it can be 

difficult to attend meetings, due to staffing numbers, but they are all encouraged to attend. 

 

Non-Medical Staff: Staff reported that the PROMPT courses and risk management meetings provide 

opportunities for joint learning among trainees and non-medical staff.  

 

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

 

Trainers: Trainers reported that they actively promote undertaking quality improvement projects and will 

discuss what support trainees required. Trainers reported that trainees have the opportunity to present 

their competed QI projects at ?? meetings, which are held every 3 months. 

 

Trainees: Trainees reported that there are plenty of opportunities to undertake quality improvement (QI) 

projects. Trainees have the opportunity to present their audit findings at the risk management meetings 

or monthly teaching for ST trainees. 

 

3.9. Clinical supervision (day to day) (R1.7, 1.8, 1.9, 1.10, 1.11, 1.12, 2.14, 4.1, 4.6) 

 

Trainers: Trainers reported that staff can differentiate between the different stages of doctors in training 

through the trainee’s ID badge. New trainees are introduced to all staff. All staff, including trainees, who 
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are working on the labour ward have their name and level listed on a notice board. Trainers reported 

they also explicitly highlight which trainees are at FY1, FY2 and GP levels to try to ensure these groups 

of trainees are not expected to work beyond or less that their competency.  

 

FY/GP: Trainees reported that they always know who is providing supervision within the department 

and have access to the consultant in obstetrics. No-one felt that they had been left to cope with a 

problem beyond their competence. All felt most of their senior colleagues were very accessible and 

approachable if they asked for support. Trainees reported that they are less clear on who they should 

contact for support in the gynaecology wards, unless it was an emergency, and felt the approachability 

was dependent on which consultant they contacted. 

 

ST: Trainees reported they always have access to clinical supervision and know who to contact for it. 

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

reported that when they ask for help, senior colleagues are very accessible and approachable. 

 

Non-Medical Staff: Staff differentiate the different levels of trainees through conversations with the 

trainees. Every trainee’s grade and level is also listed on their ID badge. Whilst staff were aware of the 

different levels of trainee, they reported they were unclear of the specific differences in competency and 

experience of the various grades of the junior doctors (foundation, GP and ST1). Staff reported they 

were not aware of any instances where a trainee had to cope with problems beyond their competence. 

They did, however, report that they felt some less experienced trainees may try to undertake tasks 

which they felt should be passed to a senior colleague. 

 

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

Trainers: The trainers reported on a variety of ways feedback is regularly provided to trainees. This 

included: 

• Informal verbal feedback 

• ‘Hot’ debriefs – instant feedback either following a significant event or whilst carrying out 

procedures, and 

• Risk management meetings 

The trainers also ensure that where feedback is provided by email, this is titled “feedback” to ensure 

trainees are aware that the information they are receiving is feedback. 

 

FY/GP: Trainees reported that they receive regular feedback on the clinical decisions which is 

constructive and meaningful. 
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ST1-2: Trainees reported that they receive regular feedback on the clinical decisions which is 

constructive and meaningful. They also highlighted that the charge midwives are very good at providing 

verbal feedback to them. 

 

ST3+: Trainees reported that they receive feedback on the clinical decisions either via email or face to 

face. Trainees felt the face to face feedback was very constructive. Trainees also have the opportunity 

to gain feedback at the morning handover, following an out of hours shift, or select a case from out of 

hours to formalise and present to a consultant as a case-based discussion. 

 

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

 

Trainers: Trainers also reported a variety of ways they obtain feedback from trainees. These included: 

• Debriefs – trainers noted this was two-way 

• During the end of block review (although nothing is formally recorded) 

• From trainee reps who attend the consultant staff meetings. 

The trainers also reported that they had previously issued feedback questionnaires to trainees. 

However, if was acknowledged that due to trainees completing most of their training at the one site, 

there were issues with achieving anonymity and therefore no longer takes place. 

 

FY/GP: Trainees reported they were not aware of any opportunities to provide feedback to trainers 

about their training or experience. However, all felt that if they had any concerns about this, they would 

be happy to discuss this with the trainers. 

 

ST1-2: Trainees reported that they can provide feedback to trainers during their educational 

supervisor’s review. 

 

ST3+: Trainees reported they can provide feedback on the quality of their training through direct 

discussion with a consultant(s) or through the trainee representative. 

 

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

 

Trainers: Trainers reported that one has responsibility for co-ordinating the ST3+ rota and another for 

the junior rota (FY1 to ST1). Junior trainees are on a rolling rota and will change wards and or 

departments on a weekly basis. They felt this was the best rota for junior doctors following previous 

feedback that trainees were unhappy remaining in a single unit for a long period of time. Protected time 

is included for the GP trainees to attend clinics. The trainers felt that the rota is very challenging for ST 
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trainees due to gaps but they try to ensure trainees can gain good exposure to meet their learning 

needs and maximise training.  

 

FY/GP: Trainees reported that they rotate to different departments on a weekly basis. They felt that the 

weekly rotation was difficult at times due to a lack of continuity, particularly in the gynaecology ward. 

Trainees reported that the workload was very variable. They felt that, when the department is short-

staffed, the workload on the postnatal ward was very demanding as the wardround is not at a set time 

and may occur whilst the undertaking other tasks, such as IDLs and medication reviews for a large 

number of patients. Trainees reported that, due to the lack of continuity there could be implications for 

patient safety.. Trainees also felt that when they are short staffed, this can impact on their training as 

there is not enough time to learn and gain feedback. Trainees suggested that being allocated to a ward, 

particularly the gynaecology ward, for longer than one week would improve the rota. 

 

ST1-2: Trainees felt that the workload in the labour ward could be unpredictable but were not 

overwhelmed by it. Trainees felt happy to contact a senior trainee to request support or advice if 

needed. Trainees felt the workload from midnight could be heavier if there is a gynaecology emergency. 

This is due to the senior trainee requiring to attend the gynaecology department in the other hospital 

with the junior trainee continuing to undertake work within obstetrics in the maternity hospital. Trainees 

did not feel that there are any issues with the rota that impact on patient safety or their training. 

 

ST3+: Trainees felt that the workload was manageable but could be unpredictable in the labour ward. 

Trainees reported that the workload overnight was less but felt that the distance between obstetrics and 

gynaecology departments can cause  concern,if a few emergencies occur at the same time as there is 

no trainee based in the gynaecology ward between midnight and 8am. Trainees felt the often there were 

no issues during out of hours and that they would normally contact a consultant if additional support is 

required. 

 

Non-Medical Staff: Staff reported they were not aware of any concerns about the rotas for trainees that 

would impact on their wellbeing. Staff felt that they had been previous issues in relation to the amount of 

on-call and out of hours shifts but felt that a lot of effort and changes had been made to improve the 

rota. 

 

3.13. Handover (R1.14) 

 

Trainers: Trainers reported on an effective and structured obstetrics handover held twice daily. They 

reported handover is multidisciplinary with attendance from charge midwives, trainees and 
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anaesthetists. This involves a full discussion about each patient, which can provide learning 

opportunities to staff. There is also a less formal handover at 4pm which trainers reports was more 

similar to a ward round. The discussion provides learning opportunities. Trainers reported a less 

formalised structure handover occurs within gynaecology and from trainee to trainee. This involves a 

verbal handover between trainees with the use of paper spreadsheet.  

 

FY/GP: Trainees reported there is a good, structured, consultant-led handover in obstetrics. Trainees 

felt that there were some issues with the gynaecology handover, which is between the junior trainees 

with no senior oversight, due to the rota. They felt at times this was rushed and could result in some 

information being missed in the written handover and there may not be a verbal handover.   

 

ST1-2: Trainees reported there is a very good handover in place in obstetrics. Trainees felt the 

gynaecology handover was more hectic but did not raise any concerns. 

 

ST3+: Trainees reported there is a very good handover in place in obstetrics but felt the gynaecology 

handover was less effective, in part due to there being no trainee in gynaecology from midnight and lack 

of structure.  

 

Non-Medical Staff: Staff reported that they are not involved in the obstetrics handover but join in at the 

wardround. Staff felt that the wardround worked well and trainees have the opportunity to ask questions 

to use the ward round as a learning opportunity. No-one was able to comment on the gynaecology 

handover. 

 

3.14. Educational Resources (R1.19) 

 

Trainers: Trainers reported there is computer access in doctor’s rooms in both the gynaecology and 

obstetrics departments as well as 5 university computers within the maternity hospital. There is also 

access to laparoscopic training and other simulation training within the hospital grounds. 

 

FY/GP: Trainees reported a lack of access to computers for educational purposes. They suggested 

having a separate room in the maternity hospital would be useful as they often get disturbed if 

accessing a computer in the ward. Trainees were aware of computer access outwith the maternity 

hospital, but felt it was not possible to access this if they were wearing scrubs as they could not leave 

the hospital and it would take too much time to change. 

 

ST1-2: Trainees reported there are adequate facilities and resources to support learning. 
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ST3+: Trainees reported there are adequate facilities and resources to support learning but suggested 

more 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: Trainers reported that trainee reps can feedback any ST trainee concerns about training 

during the senior staff meetings. If trainers have concerns about a trainee this would be reported to the 

educational supervisor and, if necessary the TPD. Trainers reported on a variety of support 

mechanisms available for doctors in difficulty which included: 

• Workplace behaviour champion 

• Occupational Health 

• Local Deanery office 

• Performance Support Unit (PSU) 

Trainers reported that all of the support mechanisms available to trainees are signposted at the start of 

the trainee’s post. 

 

FY/GP: Trainees reported there is support available to them if required. Those working less than full 

time (LTFT) felt the department had been very accommodating to their needs. 

 

ST1-2: Trainees reported there is support available to them if required. They felt the department was 

very supportive and adjustments, such as phased return, are accommodated. 

 

ST3+: Trainees reported there is excellent support available to them from the TPD, who is very 

approachable. Some trainees work LTFT and felt the department was very accommodating to meeting 

their needs. 

 

Non-Medical Staff: Staff reported that if they had concerns about a trainee’s performance that could 

impact on patient safety, they would initially discuss this with the trainee and also highlight any concerns 

to the trainee’s 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: It was reported that the Clinical tutor and TPD have a good understanding of trainee 

expectations and ask trainees to highlight any areas of training that require to improve or have greater 

access to. Training issues can be discussed at STC and minutes are shared with ADME. 
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FY/GP: Trainees had no awareness or understanding of the educational governance structures within 

the hospital. 

 

ST: Trainees reported that there is a trainee rep for both junior and senior trainees who can raise 

concerns at the senior staff meetings. However, trainees were not aware of how this fed into the 

educational governance structures in the hospital. 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers: Trainers reported that trainees are encouraged to raise any patient safety concerns during 

handover, directly with the consultant involved or through datix. Where there is an immediate concern in 

obstetrics this would be raised to the on-call team. 

 

FY/GP: Trainees reported they would speak to a senior trainee or consultant if they had any concerns 

about patient safety. If trainees had a concern about their training the reported they would raise this with 

their clinical supervisor and if needed, escalate to their educational supervisor or training programme 

director. 

 

ST: Trainees reported they would speak to the on-call consultant if they had any patient safety concerns 

and would escalate their concerns to their educational supervisor if needed. Trainees reported they 

would report concerns about their education and training to their educational supervisor or college tutor 

 

3.18 Patient safety (R1.2) 

 

Trainers: Trainers reported they had no concerns about patient safety due to the high level of 

supervision available. Trainers were aware that workload out of hours can be high with trainee’s 

covering obstetrics in the maternity hospital and gynaecology in the royal infirmary. However, they did 

not feel that raised any concerns as the departments are a 5-minute walk away and high-risk patients 

are kept in the maternity hospital where the nightshift staff are based. Trainers reported on a variety of 

routine systems to monitor patient safety, these included: risk management meetings and handover.  

 

FY/GP: Trainees reported they would have some concerns if a patient became unwell in gynaecology 

overnight. This was due potential delays if the senior trainee was in theatre or dealing with another 

emergency. Trainees reported they would contact the on-call consultant if this happened but still had 

some concerns due to potential delays in treatment. 
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ST1-2: Trainees reported they would have no concerns if a friend or family member was admitted to the 

department. No patients are boarded out from the obstetrics and gynaecology departments, but they do 

board patients in to the gynaecology department. Trainees did not have any concerns about boarded in 

patients as patient care is still the responsibility of the relevant specialty, not gynaecology. 

 

ST3+: Trainees reported they would have no concerns if a friend or family member was admitted to the 

department. 

 

Non-Medical Staff: Staff felt the department provided a safe environment for patients. In addition to 

ward rounds, staff reported that there are daily hospital-wide huddles to highlight any concerns, such as 

staffing levels, and trainees will attend these huddles. 

 

3.19 Adverse incidents (R1.3) 

 

Trainers: Trainers advised that adverse incidents are reported through the datix system. All incidents 

are reviewed on a tiered system with appropriate input from staff and discussion at risk management 

meetings. Where feedback would be unique to a single trainee, this is provided from the trainee’s 

educational supervisor. Trainers reported that they try to take a more team-based approached to 

feedback following an adverse incident to promote a shared learning experience for all staff. 

 

Trainees: Trainees advised that adverse incidents are reported through the datix system. They have 

attended some of the obstetrics risk management meetings which they felt were very useful. Trainees 

felt that these meetings had a no blame culture and were an educational benefit. They advised that 

shared learning from adverse incidents is sent to trainees by email.  

 

Non-Medical Staff: Staff reported that adverse incidents are reported through the datix system. All 

reports are reviewed and, where necessary, will be taken to the risk management meetings for further 

discussion. Staff reported that the datix system has a check box which can be used to indicate if there is 

any shared learning from the incidents. Following the risk management meetings staff reported that an 

email is sent to all staff to provide them with the shared themes of learning from the incidents reviewed. 

 

3.20  Duty of candour (R1.4) 

 

Trainers: Trainers reported that they support trainees to be open and honest by leading by example 

and having open discussions with trainees when something has gone wrong. They remind trainees that 
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it is best practice to be open and honest. There is also counselling available to trainees if they are 

involved in still births or miscarriages to give support to trainees. 

 

FY/GP: Trainees felt that support would be provided from senior colleagues if they were involved in an 

incident where something went wrong. 

 

ST: Trainees were not asked. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers: The trainer felt the new trainee-midwife mentoring system would provide opportunities to 

improve team culture. Trainers were aware that, at times, trainees were concerned about the way they 

were spoken to by some midwifery staff, and the mentoring scheme would help both groups to gain a 

better understanding of each other’s points of view in addition to their roles and responsibilities. Trainers 

reported that they clearly signpost who trainees should escalate any bullying or undermining concerns 

too. This included the educational supervisors and workplace behaviour champion. 

 

FY/GP: Trainees reported they have a supportive and positive relationship with the consultant team. 

However, Foundation trainees felt that their relationship with senior midwives in the labour ward was 

poor. This had been raised with their supervisors and was improving but trainees felt the relationship 

was deteriorating again. Foundation trainees felt that they could not ask questions. GP trainees were 

unclear how they would raise a concern about bullying or undermining behaviours. 

 

ST1-2: Trainees reported they have a good relationship with all staff. The felt the midwives are very 

supportive and thought the mentor scheme with the charge midwives was working very well. Trainees 

reported that they had not experienced any bullying or undermining behaviour in the department. 

Trainee reported that they would raise any concerns about bullying or undermining behaviours with the 

clinical or educational supervisor. 

 

ST3+: Trainees reported they have a good relationship with consultants and most midwives. Trainees 

felt that some senior midwives were initially difficult to deal with and made trainees feel uncomfortable, 

but this improved over time. Trainees reported that undermining of junior trainees did happen at times 

but senior trainees would offer support. Trainees reported, that the TPD will take action if informed of an 

incident and is very supportive. 
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Non-Medical Staff: Staff reported that they did not feel there was a culture of bullying or undermining 

within the department. They acknowledged that at times, there may be clashes between staff due to the 

stress of a situation, but that this is followed up with a discussion to reflect on the event and how this 

was managed. Staff reported that if they were to witness any bullying or undermining behaviours, they 

would be comfortable in highlighting that the behaviour was not acceptable. Some staff were aware that 

there had been a workplace behaviour champion who had been very effective but had left in April 2018. 

They were not aware if they had been replaced. Staff reported that they were not aware of any trainees 

having received comments that were felt to be undermining. 

 

3.22 Other 

Overall Satisfaction:  

FY/GP: Range 5 – 8, Average 6.5 out of 10 

ST1-2: Range, 8 – 10, Average 9 out of 10 

ST3+: Range, 6 – 10, Average 7.75 

 

4. Summary  

 

The visit panel found an engaged, approachable and supportive group of training who were focussed on 

improving the training environment for trainees. It was evident that department was working hard to 

address the requirements from the previous visit. However, the panel felt there were some concerns 

highlighted on the day that would require further action with the likelihood of a further revisit being taken 

in 12 – 18 months’ time.  

 

Positive aspects of the visit 

• Supportive, approachable and engaged consultant group 

• Workplace based behaviour champion 

• Introduction of the charge midwife/ST1 mentoring scheme promotes shared learning and 

understanding of both midwifery and trainee roles 

• Good departmental induction received by all level of trainee 

• Excellent obstetrics handover which is used as a learning opportunity 

• Trainee representatives at junior, middle and senior O&G ST levels to feedback trainee 

concerns at consultant management meetings. 

• Regular, constructive and positive feedback provided to trainees 
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Less positive aspects of the visit 

• Some patient safety concerns during out of hours when emergency transfer is required from 

obstetrics department to gynaecology theatre. 

• Although trainees like the rota, there were some concerns raised regarding a lack of continuity 

from changing departments each week. 

• Gynaecology handover is less structured, and some information may be missed. 

• Although it is positive that clinic time is rostered for GP trainees, gynaecology clinics are often 

oversubscribed resulting in these not being accessible to junior trainees. 

• Lack of regular emergency drill scenarios 

• Junior trainees often do not feel their role is valued in the department 

• Workload on the gynaecology ward can feel excessively busy/demanding for trainees due to the 

various tasks to be undertaken along with multiple ward rounds. 

• There is no trainee representative for Foundation and GP trainees to raise concerns to the 

consultant group. 

• There is no trainee forum as an alternative to trainee reps to discuss and raise concerns from 

trainees at all levels 

• Lack of a visual aide, such as colour coded badges, to easily differentiate the various levels of 

trainees 

• Lack of obstetrics & gynaecology specific local teaching available to foundation and GP trainees 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

5.  Areas of Good Practice 

Ref Item Action 

5.1 Very engaged, approachable and supportive consultant team  

5.2 Introduction of the charge midwife/ST1 mentoring scheme 

promotes shared learning and understanding of both 

midwifery and trainee roles. 

 

5.3 Good departmental induction received by all level of trainee.  

5.4 Clinic time is built into the rota for GP trainees.  

5.5 Trainee representatives at junior, middle and senior O&G ST 

levels to feedback trainee concerns at consultant management 

meetings 
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5.6 Excellent obstetrics handover which is used as a learning 

opportunity. 

 

5.7 Regular, constructive and positive feedback provided to 

trainees 

 

5.8 Designated supervisors for Foundation and GP trainees 

enables greater understanding of curriculum requirements. 

 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1 Lack of awareness of 

workplace behaviour 

champion 

Although it is positive that there is a workplace behaviour 

champion. There was a lack of awareness from trainees of 

this role. 

6.2 Lack of access to 

gynaecology clinics 

The department should look at ways to improve access to 

gynaecology clinics for GP and specialty trainees 

6.3 Lack of trainee forum Although there are trainee representatives, there is a lack of 

a trainee forum which also includes foundation and GP input. 

The department should look to develop a trainee forum where 

concerns from all levels of trainee can be discussed and fed 

back to trainers. 

6.4 Lack of regular emergency 

drill scenarios 

Although the department does offer PROMPT training. 

Attendance at this course is variable. The department may 

want to review how attendance at these courses can be 

improved or try to involve all levels of trainees in the 

emergency drills run by midwifery staff. 

6.5 Lack of formalised 

gynaecology wardround 

The gynaecology wardround should be more formalised to 

prevent frequent interruption to trainees undertaking tasks. 

6.6 Concerns have been 

expressed by trainees about 

doctor cover for emergency 

gynaecology patients and 

their transfer overnight 

The department may want to involve the trainee reps to look 

at rota options for gynaecology cover out of hours between 

midnight and 8am to address the concerns raised by trainees. 
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7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 Gynaecology handover must be formalised and happen 

consistently in all ward areas to ensure safe handover 

and continuity of care. 

22 August 

2019 

All cohorts 

7.2  A regular programme of protected local teaching should 

be introduced, appropriate to the curriculum 

requirements for trainees 

22 August 

2019 

FY2, GP 

7.3 The department must ensure that emergency 

gynaecology patient care is not compromised out of 

hours 

22 August 

2019 

All cohorts 

7.4 The discontinuity of ward placements for trainees must 

be addressed as it is compromising quality of training 

and the safety of the care that doctors in training can 

provide. 

22 August 

2019 

FY2, 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. 

22 August 

2019 

All cohorts 

7.6 The level of competence of trainees must be evident to 

those that they come into contact with. 

22 August 

2019 

All cohorts 

 


