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1. Principal issues arising from pre-visit review  

 

After a review of the available information in the Quality Review Panel of 2016, a scheduled visit was 

arranged to Paediatrics/Neonates at University Hospital Crosshouse as part of the 5 year visit cycle. 

Because of visits during 2016/17 from Health Improvement Scotland and the GMC National Review, it 

was agreed to postpone this visit until the 2017-18 training year. This is a joint visit with the 

Undergraduate team. A separate report will be written for the undergraduate visit. 

 

GMC National Training Survey Data 

UG 

There are consistently good and improving data for Glasgow students, with green flags against all 

indicators in 2017.  

There are 4 indicators for Dundee students which suggest a slightly poorer experience whilst in post, 

with amber ratings against: Assessment, Feedback, Teaching Equipment & Teaching Accommodation. 

 

Postgraduate NTS data 

Generally, feedback from this unit is very positive and compares well with other paediatric training 

placements throughout the region and the Scottish Deanery. There is no consistent signal which is 

common to all the trainees of various training programmes. There are some consistent signals from 

within each trainee group. These signals indicate both areas of satisfaction and possible concerns. 

 

GPST 

The most notable feedback comes from the GP Specialty Training Programme. It is overwhelmingly 

encouraging. There had been some deterioration to the GPST experience in 2016 with the emergence 

of pink flags for Clinical Supervision; Clinical Supervision Out of Hours; and Supportive Environment. 

However, GPST data from 2017 demonstrates green (good) feedback in the domains of Educational 

Supervision and Supportive Environment. 

Evidence form the GPST cohort in the Scottish Training Survey confirmed good experience with regard 

to Workload. There was a strong message from this data disagreeing with the statement that “culture 

within the unit was undermining to staff confidence.” 

There was some suggestion from STS and freetext comments that the rota could be improved. 

Freetext comments however, reinforced the positive; “Friendly supportive staff. Encourage asking 

questions. Very Supportive.” 

 

FY2 

Clinical Supervision data was generally good, however there is one outlier who is less satisfied. 
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There are suggestions that handover could be improved. 

In most domains of clinical environment and Educational Supervision Foundation trainees gave almost 

uniformly positive responses. However, two of seven respondents gave weak agreement to the 

statement that “the clinical environment undermined staff confidence.” There was a freetext comment 

noted as Deanery Review item (QA 5854) in which a GPST indicated undermining of FY2 trainee by 

senior staff within the unit. There had been no corroborating report from foundation trainee feedback at 

this time. 

 

Free text comments included “Best block I have ever had, never felt so supported and so many learning 

opportunities.” 

 

ST 

GMC NTS data indicated that the aggregated feedback from STs scored the local teaching poorly (Red 

flag). There is also a pink flag for induction, previously white.  

From the Scottish Training Survey feedback was generally good, with some suggestion that both 

teaching and induction could be more targeted to the needs of the trainees, and that feedback from 

senior staff could be improved. 

From the STS, for the statement “In this post I have regular informal feedback on my performance with 

regard to how I manage patients” five of eleven responses were in the disagree/ strong disagree fields. 

 

The data provided indicates that this post is generally well received by trainees. There is an engaged 

and supportive multidisciplinary team with a variety of learning opportunities provided. After discussion 

at the pre-visit conference call, there were some areas the panel wanted to focus on, where feedback is 

less positive: 

• Access to teaching: How are trainees released to attend the teaching sessions as this appears 

to be an issue for the ST trainees predominantly.  

• Induction: What information is provided to trainees on their roles and responsibilities. In addition, 

what processes are in place to provide a catch-up induction for those unable to attend on the 

scheduled date.  

• Undermining - There is some concern from historical data and a PVQ comment from a GPST 

regarding undermining behaviour of some senior staff. The panel should query what procedures 

are in place (and previous actions taken) to address any undermining concerns. We should also 

explore if this is a known long-standing issue. 

• Rota – Is there an excess of nightshifts? Are trainees being given a sufficient rest period after 

completing their nightshift rota? 



Page 4 of 21 

 

• Feedback – There is disparity between the amount of informal feedback provided to FY2 and 

GPSTs compared with STs. The panel may want to enquire how informal feedback is provided 

to ST level trainees and how often it is provided. 

• Training Experience – How does the department ensure that FY2 and GPST are gaining a 

useful learning experience when working in the neonatal department. How are trainees made 

aware of and enabled to attend out-patient clinics? 

 

2.  Introduction  

 

Acute general paediatric services are based in two wards in University Hospital Crosshouse - the 

children's assessment unit (1A) and the inpatient ward (1B).  General paediatric clinics are held in many 

locations throughout Ayrshire. 

Neonatology is based in the Neonatal Unit at Ayrshire Maternity Unit, and at the University Hospital 

Crosshouse. UHC is a level III unit and looks after babies of all gestations.  

Community paediatrics is based at Rainbow House, Ayrshire Central Hospital in Irvine. Rainbow House 

continues to be developed and provides excellent facilities. Community paediatrics also provide out-

reach clinics throughout Ayrshire. 

 

3.1 Induction (R1.13) 

 

Trainers 

There is a good, effective departmental induction presentation. This covers areas such as ‘who’s who,’ 

how the department works, and the training experience trainees can achieve. There is a separate 

induction for neonatal medicine which covers areas such as neonatal resuscitation, how to do new born 

baby checks, and pharmacy guidelines. A catch-up induction is provided to trainees that are unable to 

attend. FY2 and GP trainees’ posts are split into general paediatrics and neonates. A refresher 

induction is provided to the trainees when they move from one unit to the other.  

 

The trainers suggested that the ST trainees should have a much shorter hospital induction as the 

majority of this is not relevant to them. 

 

FY2 

Trainees receive a satisfactory induction. This includes resuscitation training for those starting in the 

neonatal department. Those unable to attend are provided with the relevant paperwork and meet the 

one of the consultants.  
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GP 

Trainees receive a very thorough induction. The content covered is good and includes the rota and 

leave arrangements. Trainees confirm a catch-up induction is provided to those unable to attend. They 

could not suggest any ways that the induction could be improved further. 

 

ST 

There is a thorough hospital induction. Trainees indicate the majority of this induction is not relevant as 

it predominantly covers adult based medicine. Prior to starting in post, trainees are required to complete 

online learning modules including a prescribing module, which trainees found useful.  There is a good, 

informal departmental induction. This is delivered over the first few days in the post. Trainees meet with 

the consultant staff and are shown around the wards. 

 

Non-Medical Staff 

Staff reported an effective induction is in place. Ward staff receive notification of the trainees in each 

rotation and who their supervisors will be, which helps the welcome to the unit. The ward staff are happy 

to provide any additional guidance if required. 

 

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

 

Trainers 

The trainers described a variety of departmental sessions.  

There are monthly CME meetings. All trainees are invited, but it is aimed at ST trainees and consultant 

level. Attendance is protected, and a consultant will hold the pager. Other teaching provided includes: 

• Paediatrics case discussions every Friday 

• Neonatal teaching sessions every Thursday 

• Monthly neonatal peer review. 

Trainers reported that trainee attendance is expected at both teaching and departmental sessions. 

 

FY2 

Trainees are provided with a timetable of the neonates and paediatric teaching sessions. They can 

attend this departmental teaching, but it is not bleep free. All trainees will work with a consultant to 

deliver a joint presentation on a relevant topic at one of the sessions. Trainees did not report difficulty 

attending their regional teaching sessions which address the generic aspects of the Foundation 

Curriculum 
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GP 

Trainees have scheduled teaching sessions twice a week. Trainees find the sessions very useful and 

are only unable to attend if they are on-call. Staff are aware of these sessions and will try not to page 

the trainees unless it is an emergency. Trainees also attend GP specific teaching sessions, which they 

find very useful and relevant. This is provided to all GP trainees in the hospital and covers a variety of 

GP relevant topics. There is a 6-monthly rolling regional GP teaching programme and trainees are able 

to attend their required sessions.  

 

ST 

Trainees attend the Friday teaching session with FY2 and GP trainees. Cases for discussion are 

selected by the FY2 and GP trainees. Trainees reported there is no specific local teaching offered at ST 

level: it is all joint with FY2 and GP trainees. The Specialty trainees reported that some of the 

Departmental meetings which had been identified by trainers as relevant for them were perceived to be 

“consultant only” including Clinical Governance, Morbidity and Mortality meetings and the “Peer Review” 

meeting. The trainees had not been aware of any Significant Adverse Event reviews within the 

placement. 

 

Middle grade trainees can attend a postgraduate certificate course every Tuesday. Trainees join some 

level 3 teaching sessions held in Glasgow via video conferencing. Teaching sessions are not formally 

protected, but staff are aware not to bleep the trainees unless it is an emergency. Trainees suggested 

that leading a journal club and supporting FY2 and GP trainees in delivering case presentations would 

improve their teaching experience. 

 

Non-Medical Staff 

The Advanced Neonatal Nurse Practitioner (ANNP) will hold the bleep for trainees in the Neonatal unit 

to protect their teaching time. Staff confirmed a consultant will hold the bleep for those in general 

Paediatrics. 

 

3.3 Study Leave (R3.12)  

 

Trainers 

There are no challenges in supporting study leave. 

 

FY2/GP 

Trainees find it easy to request and take study leave. The FY2 trainees that met with the panel had not 

requested Taster Sessions as part of their Study Leave, either in this block or previously. They were 
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undecided on the direction of their future careers and were not progressing to Specialty training posts 

immediately after FY2. 

 

ST 

Trainees indicated it can be difficult to arrange a swap due to a tight rota, but all had been able to 

access study leave. 

 

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

 

Trainers 

All trainers supervise specialty trainees. Educational Supervisor responsibilities for FY and CS 

responsibility for GPST are consolidated among a limited group of trainers who supervise a group of 

trainees. This ensures a greater familiarity with the different ePortfolios and curriculum requirements.  

All have received training for their role and some have undertaken additional training, such as the 

Doctors in Difficulty course. They are sometimes notified by the deanery if there are known concerns 

about a trainee and will discuss this when the trainee arrives. Trainers have time in their job plans for 

their educational role. However, there is less time available to new contract staff which limits their 

educational roles.  

 

FY2 

The trainees were only two weeks into their placements. This fortnight had also coincided with the 

Easter vacation period. As a result, not all trainees had met with their Educational Supervisors, but they 

were confident of doing so. Those who had met their supervisors agreed a personal development plan 

for what they want to learn from the post. 

 

GP 

Educational Supervisors are based in a GP practice. Trainees have no problems arranging to meet with 

their supervisors. All are allocated a consultant clinical supervisor on their first day in post. Trainees 

report their Clinical Supervisor has a good awareness of the GP curriculum and discussed what their 

learning needs are in the post. 

 

ST 

All trainees met with their Educational Supervisors. Personal learning plans have been discussed and 

the trainers have advised trainees on how best to achieve their learning outcomes. There had been a 

long delay in allocating a supervisor due to their absence. However, this was resolved within 2 weeks of 

the issue being raised by the trainee. 
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Non-Medical Staff 

Nurses reported the trainees have good access to and are well supported by senior staff.  

 

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

 

Trainers 

Trainers are aware of the curricular requirements for trainees and have specific supervisors for GP and 

FY2 trainees. They highlight learning opportunities and encourage FY2 and GP trainees to attend 

outpatient clinics (OPC). The department is able to cover the curriculum requirements but acknowledge 

the staffing levels and rota may prevent the exposure of Specialty Trainees to sub-specialty clinics. 

Trainers feel there is a good balance between educational and service work. 

The FY Educational Supervisors from the Neonatal unit were familiar with the Foundation Programme 

Curriculum and gave a good account of how opportunities in their unit mapped to it. 

 

FY2 

The post is split with trainees working in neonates for 2 months and paediatrics for 2 months. Trainees 

highlighted good learning opportunities within paediatrics. Trainees found clerking in patients provided a 

good variety of learning opportunities. They do feel that there are limited learning opportunities within 

neonates, because it is so specialised. They also reported difficulties in completing Workplaced 

Learning Assessments relevant for their curriculum. Nonetheless, trainees are confident that they will 

achieve the competences required over the duration of their four-month placement. They are 

encouraged to use their float weeks to attend clinics and feel that there is a good balance between 

training and service work. Trainees are not allocated to clinics or signposted to clinic attendance beyond 

encouragement. Therefore, their attendance at clinics is not expected. 

 

GP 

Trainees are confident they will meet their required competencies. Working in the GP referral unit was 

particularly relevant to their training, providing trainees the opportunity to initially review a patient and 

follow a care pathway through to discharge. This offers trainees multiple opportunities to meet various 

aspects of the curriculum. They receive valuable feedback on the patient management plans which is 

relevant to the GP curriculum. Specialty trainees will also direct trainees to cases which are particularly 

relevant to general practice. Trainees are provided with a lot of consultant led teaching opportunities 

when working in the in-patient ward and can attend out-patient clinics during their floating weeks. There 

is a good balance between training and service-based work.  
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GPST representatives were asked why this placement gets consistently good feedback in this domain 

from successive cohorts within their programme. They reported that the support available to them from 

nursing staff and consultant staff is good, and that the access to knowledgeable specialty trainees is 

excellent. They attribute this beneficial access to the absence of specialty ST1 and ST2 level trainees 

within the unit, which gave them a more recognisable and defined role in the team. 

 

ST 

Trainees like the variety of experiences and case exposure in the post. Senior trainees are also offered 

the opportunity to act-up in a consultant role. Trainees indicate the rota can be quite tight at times. This 

makes attendance at sub-specialty clinics and achieving these specialist competencies more difficult. 

There are no concerns at meeting the general paediatrics curriculum requirements. Trainees attend a 

lot of general paediatrics clinics as these are protected in the trainees’ rota. They can discuss their 

cases and learning, with a consultant, following the outpatient clinics. Those based in community posts 

regularly attend clinics. These are initially supervised until the trainee is competent to undertake 

supervised clinics. 

 

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

 

Trainers 

The trainers believe trainees can easily achieve their required assessments. They highlight educational 

opportunities which can be used for their assessments. 

 

Trainees 

All trainees find it very easy to get their assessments completed. FY2s highlight that night shift offers 

numerous learning opportunities as they present all new patient cases to a senior trainee. GP trainees 

find it more difficult to complete assessments in neonates as it is more specialised. All felt their 

assessments were completed in a fair and consistent manner. 

 

Non-Medical Staff 

Staff will complete multisource feedback forms as part of the trainees’ workplace-based assessments 

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

 

FY2/ST 

Trainees reported that they work with pharmacy and nursing staff. All attend the morning handover. 

However, it is not evident that there are any joint learning opportunities undertaken with the multi-

professional team. 

 

GP 

Patient simulation scenarios provide opportunities for multi-professional learning. 

 

Non-Medical Staff 

Staff reported a varied of joint learning opportunities within the department. This included: 

• Case discussion at ward rounds 

• Peer review of Neonatal adverse events  

• Shared handover 

 

 

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

 

FY2 

The trainees who we saw were not aware of any quality improvements (QI) projects available within the 

department. They were not aware of who to contact if they wanted to undertake a QI project but would 

be happy to discuss with their supervisor. Again, we note that the group of trainees we saw had only 

been in this placement for two weeks and those two weeks had coincided with the Easter vacation 

period. 

 

GP 

Trainees are aware of quality improvement opportunities and would know who to contact if they wanted 

to be involved. 

 

ST 

Trainees have plenty of opportunities and are encouraged to participate in quality improvement projects. 
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3.9. Clinical supervision (day to day) (R1.7, 1.8, 1.9, 1.10, 1.11, 1.12, 2.14, 4.1, 4.6) 

 

FY2 

Trainees report there is good supervision in place. They have little interaction with the consultant staff, 

reporting that their supervision is predominantly provided by the specialty trainees. Some felt 

apprehensive when dealing with certain cases because of their inexperience, but were always aware of 

who to contact for support. Trainees indicated they would ask a specialty trainee to attend if they 

required to seek consent for a procedure.  

 

GP 

Trainees are always aware of who is providing clinical supervision in the department. This is clarified at 

handover each day. Trainees report that all staff are approachable and accessible when additional 

support is required. They have never had to cope with a situation beyond their competency.  

 

ST 

Trainees are always aware of who is providing clinical supervision in the department. Senior colleagues 

are always accessible and approachable when support is required. Trainees are happy to phone for 

additional support during out of hours. None of the trainees has ever had to work beyond their 

competency level. 

 

Non-Medical Staff 

There is a coloured badge system used for identifying different levels of trainee. Trainees will also 

introduce themselves in discussions with staff. At commencement of post, a list is distributed among 

ward staff which gives the trainees name, photo, allocated pager number and supervisor. The staff are 

not aware of any situation where a trainee had to work beyond their competence. If this was witnessed, 

staff would raise this issue with a consultant. 

 

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

 

Trainers 

There is regular dialogue with trainees on management plans. They discuss areas for improvement on 

an individual basis. There is formal feedback through case-based discussions. Trainers would like more 

time to sit and discuss cases to deliver regular feedback when in the assessment unit. Where there has 

been an adverse or difficult incident, there is an initial ‘hot debrief,’ followed by a formal review process 

and final debrief, which includes shared learning outcomes.  
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FY2 

Trainees receive constructive and supportive feedback on clinical decisions.  

 

GP 

Trainees receive useful feedback from their workplace-based assessments. Good feedback is also 

provided by specialty trainees which is relevant to GP training. 

 

ST 

Trainees receive regular, constructive feedback. They have an ongoing dialogue with the consultants 

discussing patient management throughout the day.  

Feedback for those in the community tends to be more forthcoming if there have been any issues. In 

community placements, more feedback would be welcomed, both formally and informally. 

 

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

 

Trainers 

Trainees provide feedback at their end of post meeting. Feedback is also provided through the Scottish 

and National training surveys. 

 

FY2 

Trainees were unaware of any opportunities to feedback to trainers on their experience in the post. 

 

GP 

Trainees have been asked to provide feedback on what they would like to be taught within the neonatal 

post. 

 

ST 

Trainees were unaware of any opportunities to feedback to trainers on their experience in the post. 

 

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

Trainers 

Float weeks are built into the trainees’ rotas. Trainees are expected to use these weeks to attend 

clinics, take study leave and annual leave. Trainers are aware of rota and workload pressures due to 

some gaps in recruitment. This has resulted in trainees being unable to attend sub-specialty clinics. 

There are no concerns about patient safety from the rota.  
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FY2 

Trainees reported that the workload is variable but manageable. They indicated that the transfer from 

working longs days to day shift is exhausting. They are aware that the rota is compliant with regulations 

but suggested having a rest day following their long day week would be beneficial.   

 

GP 

Trainees echoed the request from FY2s that a rest day post night shift would be beneficial. One trainee 

elaborated and suggested that a return to clinical work for a day shift after a weekend of nights left them 

tired and functioning poorly. However, the trainees as a group did not think that the rota pattern placed 

patients at risk. They also acknowledged that accumulation of days not at work as annual leave was a 

beneficial aspect of the rota, rather than using these days for acclimatisation after a shift change. The 

trainees were less keen to pursue the idea of additional acclimatisation time if it meant reduced leave 

elsewhere.  

 

Our conclusions are that FY and GPST trainees have a well-staffed rota which ensures workload is 

manageable. There are no patient safety concerns in relation to the rotas.  

 

ST 

Rotas are issued, 2 to 3 weeks in advance. Trainees indicated that the rota is tight but manageable. The 

community child health rota is very flexible. However, if a trainee undertakes an academic role, it is their 

CCH clinic time, rather than on-call time which is reduced. Some indicated that having some 

administrative time built into the rota, following an out-patient clinic would be useful.  

 

Non-Medical Staff 

Staff have no concerns about the impact of workload or the rota on the trainees’ wellbeing. 

 

3.13. Handover (R1.14) 

 

Trainers 

There is an effective, structured handover in place for both paediatrics & neonates. There is a 

contribution from nursing staff with a summary from a separate nursing handover . Learning points are 

discussed at the end of the handover. 

 

Trainees 

Trainees report a good effective handover is in place with a patient safety brief at the end. The current 

group of FYs indicated that the handovers were very good and offered no suggestions on how they 
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could be improved. The GPSTs reported that they are well led, with good attendance and that they are 

well structured. There is a written and electronic copy available. All staff are in attendance. The morning 

handover discusses all patients, admissions, day-case patients and those admitted overnight. Trainees 

can present a case during handover. This can be used as a learning opportunity if there is time 

available.  

 

Non-Medical Staff 

There is a good and effective handover in place.  

 

3.14. Educational Resources (R1.19) 

 

Trainers 

There is a library on site and IT facilities. The department has a simulation baby and child which are 

used to provide regular ward-based simulation training. 

 

Trainees 

Trainees have access to good library and IT facilities. In addition, there is useful simulation training 

delivered in general paediatrics 

 

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 feed back their concerns about training through the Specialty Training Committee (STC) 

as well as training surveys. The hospital is looking to re-establish an on-site training committee, but the 

department has still to determine what role it will have within this committee and if there will be a trainee 

representative. Trainers share their impressions of all trainees at their monthly meeting and advise 

educational supervisors if appropriate. The trainer group is confident that this method of group 

assessment will be able to provide a written record of the management of trainees who need additional 

support, if required. Trainers are comfortable providing careers advice to FY2 trainees looking to 

specialise in paediatrics. However, they are less certain about how to give careers advice to FY2 

trainees who wish careers out with paediatric specialties.  

 

FY2 

There is good support available to trainees. No-one works less than full time or has required any 

reasonable adjustments in the post. 
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GP 

No trainee has required additional support from the department. All are confident that they would be 

supported if they have any concerns either in their job or with their health. 

 

ST 

Trainees feel they would be well supported if they were struggling with the job or in another way. 

Trainees working less than full time feel that their training arrangements are working well, and the 

department has been very supportive.  

 

Non-Medical Staff 

Staff would discuss any concerns with the trainee’s 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 

Trainers have a good understanding of the educational governance process. 

 

Trainees 

Trainees were unable to describe the support network available beyond the paediatric department 

within the hospital or its interface with NHS Education for Scotland. 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers 

Trainers encourage trainees to discuss any patient safety concerns and submit a datix report if required. 

Both paediatrics and neonates hold regular peer review meetings. These meetings discuss any adverse 

incidents and lessons learned. Trainers report that all staff are actively invited to attend the meetings.  

 

FY2 

Trainees would raise any patient safety concerns with the charge nurse, on-call consultant or specialty 

trainee. They would be happy to raise concerns about their training with their supervisor. Trainees were 

confident any concerns would be effectively addressed, as the unit is very training orientated. 

 

GP 

Trainees would raise any patient safety concerns with the charge nurse, on-call consultant or specialty 

trainee. Therewas a lack of awareness of the M&M meetings. 
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ST 

Trainees would raise patient safety concerns with the clinical director and at handover. The Specialty 

Trainees did not give a convincing account of the clinical governance structures within the department, 

including Morbidity and Mortality meetings and the reported Peer review. 

 

3.18 Patient safety (R1.2) 

 

Trainers 

Patient safety is discussed at every morning handover. 

 

Trainees 

Trainees would be happy if a relative was admitted to the department. They highlighted that it was a 

very safe environment for patients and training.  

 

3.19 Adverse incidents (R1.3) 

 

Trainers 

Adverse incidents are reported through the Datix system. Peer review of these incidents is used as a 

learning opportunity for trainees. Trainers agree that adverse incidents involving trainees are not 

discussed at peer review as it was having a negative impact on the trainee(s). Discussion of an incident 

involving a trainee, and any feedback on learning outcomes is done on an individual basis. 

 

FY2/GP 

Trainees would report an adverse incident through the Datix system. No training on using Datix has 

been provided. There is a noticeboard within the neonatal department which highlights any learning 

outcomes following an adverse incident. Trainees are also invited to attend the morbidity and mortality 

meetings in the neonatal unit. 

 

ST 

Trainees are encouraged to complete a Datix report. This can be discussed at the peer review 

meetings. However, ST trainees are unaware of these meetings. Learning points are provided at 

handover following peer review.  

Trainees are not aware of the results of any significant adverse reviews within the unit. The trainer 

group acknowledged that Significant Adverse events occur infrequently within the department, perhaps 

once every few years, therefore trainees were unlikely to be aware of these events. 

 



Page 17 of 21 

 

3.20  Duty of candour (R1.4) 

 

Trainees 

Trainees were confident that they would be supported by the department if they were involved in an 

incident where something went wrong. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers 

Trainers had no concerns about bullying or undermining in the department. They were aware of historic 

incidents of undermining by a senior nurse. This was formally addressed at the time. Trainers will 

regularly ask trainees for feedback to ensure that this issue has not persisted. 

 

FY2 

Trainees have not witnessed or experienced any bullying or undermining behaviour whilst working in the 

department. They were not aware of any such issues from previous cohorts of FY trainees in the 

hospital. They were able to acknowledge that there may be difficult characters among the staff of the 

unit, but that these difficulties were not sufficient to merit avoiding those staff members. They did not 

think that this would impact upon patient care. 

Overall, the trainees reported that there is good team work in the department with supportive and 

approachable staff. 

 

GP 

Trainees highlight that the department has a very supportive and approachable team. They have no 

concerns about bullying or undermining in the department. When asked about difficult characters in the 

unit, the cohort of trainees agreed that there may be some, but no more than in other units and that it 

would not have a result on patient care.  

 

ST 

Trainees feel they work with a nice and very supportive team. No-one had experienced or witnessed 

any bullying or undermining behaviour since starting their post. 

 

Non-Medical Staff 

The group report that there is a good culture of team-work within the department. There is no culture of 

bullying or undermining within the department. The group are aware of historical incidents and 
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completed a Compassionate Connections course. They make a conscious effort to be aware of the 

impact of what and how they communicate.  

 

4. Summary  

 

Overall, this is a very supportive unit that has a very good understanding of all the different trainee level 

requirements and which clearly values training. This is evident from the trainees’ overall satisfaction with 

training ratings for this post. 

 

FY2 Overall Satisfaction – Range: 8 – 9, Average: 8.33 out of 10 

GP Overall Satisfaction – Range: 8 – 9, Average: 8.5 out of 10 

ST Overall Satisfaction – Range: 7 – 8, Average: 7.75 out of 10 

 

This visit confirmed the impression of the pre-visit data that this placement plays an important and 

valuable part in several postgraduate training programmes. There were many areas of good practice. 

 

The department is an engaged and enthusiastic training environment. FY2 and GPST trainees placed in 

the unit gain experience which matches their curricular requirements. The difficulties of providing 

service commitment in a specialised area such as the Neonatal Unit is acknowledged within the 

department and mitigated by good co-ordination among Educational and Clinical Supervisors. The 

contribution of the nursing staff with extended roles is also valuable for trainees. It is notable that both 

FY and GPST trainees report a significant portion of their clinical supervision is provided by ST 

Trainees.  

 

Handover is an integral part of the unit. Its consistency in both structure and personnel attending, in 

addition to the frequency of occurrence, gives trainees a support which is reflected in excellent feedback 

 

Trainees have feel that their rotas could be organised better. However, additional time for 

acclimatisation after antisocial hours would be to the detriment of other periods of absence such as 

annual leave. There was no consistency in the evidence that the rota caused excessive tiredness and 

poorly functioning doctors, and the request for alterations to the current rota was not supported by the 

trainees with whom we met. 

 

There are challenges in ensuring that FY and GP trainees gain outpatient clinic experience within the 

placement. Attendance at outpatient clinics could be improved by allocation of clinics within the rota or 

more active encouragement to attend clinics. Specialty trainees have a good general paediatric clinic 
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exposure. This post could be improved further by enabling specialty trainee attendance at subspecialty 

clinics. We think that this is a reasonable request, if reflected in Personal Development Plans and co-

ordinated by the Educational Supervisors 

 

Specialty trainees merit teaching which is targeted to their curricular needs. Currently they feel that the 

educational needs of FY and GPSTs are reflected within the department. Whilst we heard of a variety of 

educational opportunities from trainers, this was not known to the specialty trainees. The educational 

benefits of departmental meetings need to be made more explicit to trainees. Options of trainee led 

teaching such as journal club or case presentations seem reasonable 

 

There is a lack of understanding of the educational support structures available to trainees. The 

department will require to be more explicit in highlighting the educational governance structure to 

trainees. 

 

There are some improvements that require to be made but overall, it is evident that this department 

values their trainees and the importance of a good training experience.   

 

Positive aspects of the visit 

• Trainees give a strong endorsement of the clinical unit as a learning environment. 

• Educational Supervisors are familiar with curricular outcomes and can link them to experience 

available in the unit particularly for Foundation and GP Training Programmes 

• Educational activities are incorporated into the daily activities of the clinical team. The 

educational activities cross professional boundaries. 

• The distribution of trainees among Educational Supervisors is organised very well. 

• There is good co-ordination between the Neonatal and General Paediatric supervisors. 

• There are regular and structured handovers which include learning outcomes from adverse 

incidents. 

• Colour coded badges are used to identify the experience of trainees. In addition, all staff are 

informed of each trainee’s grade and who has supervisor responsibility for them. 

• Handover is an integral part of the unit and receives excellent feedback from trainees. Its 

consistency in both structure and personnel attending 
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Less positive aspects of the visit 

 

• There is insufficient awareness of the formal educational opportunities within the department 

from Specialty Trainees 

• There is a lack of timetabled formal teaching for specialty trainees  

• Specialty trainees merit teaching which is targeted to their curricular needs. Options of trainee 

led teaching such as journal club or case presentations seem reasonable. 

• The Specialty Trainees indicated that they had a limited involvement in Clinical Governance 

meetings within the department. 

• There is insufficient signposting or allocation of Foundation and GP trainees to outpatient clinics 

• The trainees within all programmes did not have an awareness of the Educational Governance 

structures within the placement and within the hospital.  

• The educational benefits of departmental meetings need to be made more explicit to trainees. 

Their attendance and participation at departmental meetings needs to be facilitated. 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

5.  Areas of Good Practice 

Ref Item Action 

5.1 Very supportive and engaged staff  

5.2 Signposting GP trainees to relevant cases  

5.3 GP specific teaching  

5.4 Colour coded badges are used to identify the experience of 

trainees 

 

5.5 Regular and structured handovers which include learning 

outcomes from adverse incidents 
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6. Areas for Improvement 

 

Ref Item Action 

6.1 Educational 

Governance. 

There should be clear signposting of the educational governance structure 

within the hospital.  

6.2 Educational 

opportunities 

Both formal and informal educational opportunities within the placement 

should be explicitly outlined to trainees. 

6.3 Clinic 

experience 

Foundation and GPST trainees should be allocated to outpatient clinics 

6.4 Clinic 

experience 

As part of a co-ordinated PDP Specialty trainees should attend 

subspecialty outpatient clinics. 

6.5 Support Supervisors should be able to provide foundation trainees with some 

generic career advice beyond their own specialty or signpost them to an 

appropriate contact. 

 

7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 There must be timetabled formal teaching provided 

which is relevant to the Paediatric Specialty curriculum. 

6 months ST 

7.2 Trainees must be informed about educational support 

networks within the hospital and on contacts for raising 

concerns about the training experience 

6 months FY2/GP/ST 

 


