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1. Principal issues arising from pre-visit review  

 

The reason for this visit is to investigate whether issues raised at the January 2017 visit had been 

addressed (Queen Elizabeth University Hospital (QEUH) site) and we were asked by NHS Greater 

Glasgow and Clyde (GG&C) staff & educational governance committee to also include trainers and 

trainees from Glasgow Royal Infirmary (GRI) rather than deal with each site in isolation as any issues 

arising may be interlinked.  

The issues raised at the previous visit to Queen Elizabeth site in January 2017 following a previous 

visit in February 2016 were that the visit was noted as being generally positive and the panel were 

pleased to see the specific actions which had been taken in response to requirements within the last 

deanery report. The panel highlighted the following points are being particularly positive:  

• Trainees show confidence in the Training Programme Director and feel supported by this 

individual.  

• Consultants in the department are accessible, approachable and supportive.  

• Consultant presence in the duty room has improved supervision and increased opportunities 

for informal learning & feedback.  

• Email feedback following out-of-hours work is valued and should continue to be improved.  

• The introduction of the blood cultures ward round is valued by trainees and BMS staff.  

• The introduction of the paediatric microbiology/ infection control training is viewed positively.  

• The induction package offered by the department is highly regarded by trainees.   

• The new trainee/ trainer/ service lead meeting is a good initiative  

  

There was, however, a significant concern which the panel felt had not been addressed since the 

previous visit. This was the lack of time in job plans for those with a named trainer role. It was felt that 

the lack of recognised time for training had contributed to a reported lack of consultant morale in the 

department. Although a revisit was not generally felt to be required, the visit chair clarified that if there 

was not demonstrable progress in regard to job planning within 3-6 months, then further action would 

be required which may include a deanery visit.  Trainees require clarity regarding the formal teaching 

requirements which must be protected and bleep-free.  Teaching should be mapped to the 

curriculum. The opportunity to continue current improvement of other issues (e.g. increasing trainee 

feedback, rota organisation and leave arrangements) should be explored collaboratively at the trainee 

Governance meetings.  
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The Deanery previously visited the Royal Infirmary site in February 2016.  Overall this was a very 

positive visit. The visit panel noted the substantial improvement made to the teaching environment 

since the last Deanery visit and commends the departmental staff for their engagement in the 

improvement process. The visit panel noted areas of Good Practice including the departmental 

Induction, approachable & supportive Consultant staff, the quality of Clinical Supervision and the 

collaboration with trainees to make departmental decisions such as rota design. The trainees would 

recommend this post and highlighted the enthusiasm of senior staff to teach and the ability to access 

a wide range of learning opportunities. The visit panel noted some issues which will require to be 

addressed including the lack of In-depth training in Paediatric Microbiology in the training programme 

and the fact that not all Consultants undertaking substantial training responsibilities actually have 

recognised time in their job plans for their roles as trainers.The visit panel felt that a re-visit to the 

department was not required at this time however, the Deanery will continue to monitor trainee data 

from the site/programme.  

At the pre-visit teleconference the panel decided that the areas of focus for the revisit were the 

perception of day to day workload, the provision of local teaching and are the trainees’ getting enough 

adequate experience to meet their curriculum requirements.  

2.  Introduction  

 
The West of Scotland Medical Microbiology training programme includes a variety of work experience 

that involves laboratory based practical work, laboratory management, clinical liaison, infection 

control, health protection and research & audit. Trainees within this programme train at two sites 

within NHS GG&C: Glasgow Royal Infirmary and the Queen Elizabeth University Hospital.   

 

The Queen Elizabeth University Hospital (QEUH) and Royal Hospital for Children is the largest 

hospital within NHS Greater Glasgow & Clyde Health Board and one of the largest acute hospitals in 

the UK. It has fourteen floors, with four wards on each floor and is home to major specialist services 

such as renal medicine, transplantation and vascular surgery.  

 

Glasgow Royal Infirmary (GRI) is one of the main hospitals within NHS Greater Glasgow and Clyde 

Health Board. The hospital serves North Glasgow and provides services including A&E, minor 

injuries, in-patient services and the West of Scotland Specialist Virology Centre.  
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The Glasgow Royal Campus is also home to the Scottish Microbiology Reference Laboratories 

(SMiRL), part of the Acute Services Division of NHS GG&C. There are four specialist services within 

these laboratories, each focusing on a different microorganism: Haemophilus, Legionella, 

Pneumococcus & Meningococcus; Meticillin Resistant Staphyloccus aureus; Parasite & 

Diagnostic   and Salmonella, Shigella & C. difficile           

As part of the visit process the Deanery visit panel met with non-medical staff, specialty trainees and 

consultant staff.   

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:  Trainees on both sites are given an induction booklet including a staff list, suggested 

reading list, useful training events and a checklist for on call work. They are also given a tour of the 

laboratory on the site they will be working in. Trainees rotate between both sites every few months so 

this process is usually only carried out once for each site.  

 

Induction is tailored to each trainee. This is possible due to the small numbers of trainees in the 

region.  

 

A possible improvement for the induction process proposed by trainers is to develop an on-call 

checklist with trainees to ensure that they fully understand it before starting an on-call shift.  

 
Specialty Trainees: When a trainee joins a new site, they undertake an online hospital induction 

which is said to be easy to use and can be done in their own time. It includes modules on fire safety 

and IT. When they join a new department they are introduced to all the staff and have a tour of the 

laboratories. They receive an induction pack which is very good.   

 

The trainees rotate frequently between the 2 sites so do not need to complete the induction each 

time.    

http://www.nhsggc.org.uk/about-us/professional-support-sites/microbiology/scottish-microbiology-reference-laboratories/scottish-haemophilus-legionella-meningococcus-pneumococcus-reference-laboratory/
http://www.nhsggc.org.uk/about-us/professional-support-sites/microbiology/scottish-microbiology-reference-laboratories/scottish-haemophilus-legionella-meningococcus-pneumococcus-reference-laboratory/
http://www.nhsggc.org.uk/about-us/professional-support-sites/microbiology/scottish-microbiology-reference-laboratories/scottish-mrsa-reference-laboratory/
http://www.nhsggc.org.uk/about-us/professional-support-sites/microbiology/scottish-microbiology-reference-laboratories/scottish-parasite-diagnostic-reference-laboratory/
http://www.nhsggc.org.uk/about-us/professional-support-sites/microbiology/scottish-microbiology-reference-laboratories/scottish-parasite-diagnostic-reference-laboratory/
http://www.nhsggc.org.uk/about-us/professional-support-sites/microbiology/scottish-microbiology-reference-laboratories/scottish-salmonella-shigella-c-difficile-reference-laboratory/
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3.2 Formal Teaching (R1.12, 1.16, 1.20) 

 

Trainers: Trainees on both sites access the Wednesday morning weekly teaching via 

videoconference to Edinburgh. This teaching is bleep free and is one of their 2 weekly teaching half 

day sessions. The other can be used for whatever they wish. Trainees are asked to provide a list of 

what they have used the session for to their educational supervisor. 

 

GRI Trainers: In addition to their 2 half days per week trainees also have access to a recently 

introduced journal club, a complex cases meeting, a bi-monthly respiratory meeting, ad-hoc practical 

sessions and multi-disciplinary (MDT) meetings in the Golden Jubilee Hospital.     

 

QEUH Trainers: Trainers reported that due to the shortage in consultant staffing and workload, 

consultants find it difficult to spend time on formal local teaching. Any teaching is mainly informal and 

on the job.   

  

Specialty Trainees: All the trainees attend teaching on a Wednesday morning for 1.5 hours via 

videoconference. If they do not wish to attend the teaching if they do not think that the topic is useful 

then they can use the time for something else. 

 

GRI Trainees: They attend a recently set up journal club and other meetings such as MDTs. If 

infection control meetings happen they can attend but there is no formal infection control teaching as 

such. 

 

QEUH Trainees: There is no local formal teaching.      

 

3.3 Study Leave (R3.12)  

 

Trainers: Trainees can access study leave and there is enough funding for trainees to attend courses.     

 
 

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

 

Trainers: Trainees are allocated to supervisors by the TPD and they tend to have the same 

supervisor for the duration of their training. All supervisors have attended the relevant training. They 
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have the required amount of time in their job plans and these roles are reviewed during their 

appraisals.    

 
Specialty Trainees: Trainees usually have the same supervisor for the duration of their training. 

Trainees have met with them regularly.  

 

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

 

Trainers: Trainers are aware of trainees’ different curricula as these are both on the college website 

and on a departmental shared drive. Trainees experiences tend to be overseen by the TPD and the 

trainees themselves let their supervisor know if they require more experience in a particular area. 

Some of the trainees are near to qualifying so they are given more consultant type roles. Trainers try 

to be proactive to a trainee’s individual needs.  

 

Experience in areas such as infection control and intensive care can be more challenging to achieve 

but when this type of work comes up they encourage trainees to become involved.   

 

The duty room is a good learning experience as there is a wide range of cases to discuss and these 

discussions are undertaken in real time.  Trainers highlighted that providing service is educational as 

it is what they will be doing when they become a consultant.    

 
Specialty Trainees: There is a good case mix on both sites. They feel that working in the duty room is 

routine but reflects the work that they will undertake when they become consultants. They feel that 

infection control experience can be harder to obtain as you don’t know when the work will come. 

When working out of hours as a trainee they are first on call for infection control calls so more 

experience in this area would be good.  

 

GRI Trainees: They have a good experience including leading ward rounds which is preparing them 

well for their consultant role. They can also attend specialist ward rounds which are very useful. 

 
QEUH Trainees: There is a good breadth of clinical calls. They can attend ward rounds and can gain 

experience in paediatrics and intensive care as these services are delivered on site.   
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3.6. Adequate Experience (assessment) (R1.18, 5.9, 5.10, 5.11)   

 

Trainers: Trainers have no issues in completing these assessments – they know what need to be 

done and have had training in how to undertake them.  

 
Specialty Trainees: Trainees have no issues in completing these assessments. They feel that they 

are fair and consistent.  

 

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

 

GRI Trainers: They have a weekly meeting with laboratory staff and lunchtime teaching sessions with 

biomedical scientists where public health professionals come to present. 

 

QEUH Trainers: On a day to day basis they reported that they are not very integrated with laboratory 

staff although there is representation from both staff groups on various working groups.   

 

Specialty Trainees: They attend combined meetings with scientists to discuss errors made in the 

laboratory.   

 

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

 

Trainers: There is support for audits and they encourage trainees on both sites to attend conferences 

where they present their posters. Previously one of the QEUH consultants maintained a list of 

potential audit topics however workload has prevented this continuing.  

 
Specialty Trainees: There is a list of audits on a shared drive that trainees can get involved in.   
 

 

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: There are not many trainees so it is easy to know which grade they are. However, the 

laboratory staff do not know what the grades mean in terms of experience.  Staff working on a ward 

have colour coded badges.  
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During the day trainees usually have a consultant working alongside them, out of hours they can 

contact the consultant who is on call. This is listed on the rota. 

 

When combined infection trainees start work in medical microbiology they are expected to discuss 

cases with the consultant. As although they have a number of years of medical experience they have 

little or no microbiology experience.           

 

Specialty Trainees: Trainees always know who is supervising them both in hours and out of hours. 

They feel that know when things could get complicated and seek help before that point. All of their 

consultants are said to be accessible and approachable.  

 

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

 

Trainers: After a trainee works out of hours they send an email to a generic inbox listing the CHI 

number of all the patients they have seen overnight or at the weekend. This is reviewed by the duty 

consultant and feedback is provided. During daytime hours decisions on complex cases are 

discussed when working in the duty room.   

 
Specialty Trainees: When handing over to the duty consultant after working out of hours feedback is 

usually provided at that point although the consultants in GRI are more consistent than those working 

in QEUH at providing this feedback. Some trainees are proactive at seeking feedback.    

 

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

 

GRI Trainers: The service lead regularly asks the trainees for feedback on how their training can be 

improved. An example of this is recent revisions to the rota based on trainee suggested feedback.  

 

GRI Specialty Trainees: The service lead asked trainees for suggested improvements as evidence by 

the most recent round of rota amendments. 

 

QEUH Specialty Trainees: They haven’t specifically been asked but are sure that if they had ideas 

that the consultants would take them onboard.     
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3.12. Workload/ Rota (1.7, 1.12, 2.19) 

 

GRI Trainers: As mentioned in the feedback section the rota has recently changed. Further feedback 

will be sought on how the changes are working.  

    
QEUH Trainers: The rota is focused on clinical service due to workload pressures.  

 

Specialty Trainees: Out of hours work is said to be quite intense due to the low trainee numbers. 

There has been HR and British Medical Association input into the rota to ensure that it remains 

compliant.   

 

GRI Trainees: The daytime rota works well. Trainees and consultants are on the same rota.    

 

QEUH Trainees: The rota is primarily based in the duty room and there is not much time to attend 

meetings.  

 

3.13. Handover (R1.14) 

 

Trainers: Out of hours handover procedure is mentioned in the feedback to trainees heading. In hours 

any handover is done on a more informal basis as there is rarely anything to handover.    

 

Specialty Trainees: Trainees send an email to the duty consultant after working out of hours. Trainees 

are unable to access any information about patients in the Golden Jubilee hospital as they use 

different IT systems. In GRI information about intensive care patients can also be difficult to access 

as it depends on consultants keeping the trakcare system up to date.   

 

3.14. Educational Resources (R1.19) 

 

Trainers: Trainees on both sites have access to a library and computers. The computers are linked to 

an online resource that is more up to date than the books. They are able to access the IT systems 

remotely from home when they are on call. They are able to attend a variety of training courses. The 

videoconferencing facilities used for teaching work well.     
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Specialty Trainees: Generally, apart from the speed, the IT works ok and there is enough space. It 

would be useful when working in the duty room to have a headset for the phone and two screens to 

work between various IT systems.   

 

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

 

Trainers: If there are any concerns about a trainee this would be fed back to their supervisor and/or 

the TPD. In terms of career support the consultants recognise that this has been difficult to provide to 

those in the combined infection training programme.    

 
Specialty Trainees: The less than full time trainees think that their working arrangements were 

relatively simple to put in place. If they needed support for any reason they would approach one of 

the consultants.   

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

 

Specialty Trainees: The TPD looks after the management of education. There was a trainee 

representative but she is on maternity leave. One of the other trainees has attended some committee 

meetings to feedback trainee suggestions.     

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers: Trainees are encouraged to raise any concerns they may have with any of the consultants.  

 
Specialty Trainees: If they had any concerns they would raise them with the respective service lead 

and they are sure that these would be addressed. If their concern related to training they would raise 

that with their educational supervisor or with the TPD.   

 

3.18 Patient safety (R1.2) 

 

Trainers: Trainees are well supported and supervised. The environment is safe for patients.  

 
 
Specialty Trainees: They think the environment is safe for patients.  
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3.19 Adverse incidents (R1.3) 

 

Trainers: There is an active quality incident reporting system in place in the laboratories where all 

incidents are discussed.  

 
Specialty Trainees: These are reported using Datix. Any incidents are discussed at the weekly 

laboratory meeting, minutes of this meeting are circulated. 

 

3.20  Duty of candour (R1.4) 

 

Trainers: Trainees are always supported if something goes wrong. The responsibility of supervision 

lies with the consultant.  

 

Specialty Trainees: Trainees think they would be supported if something went wrong.    

 

3.21 Culture & undermining (R3.3) 

 

Trainers: Consultants on both sites work well as teams. In acute situations there has been some 

cross cover between sites. Consultants at GRI are trying to build relations with infectious diseases 

(ID) colleagues although this is difficult as there is no permanent ID presence at GRI. If trainees have 

any concerns about bullying or undermining behaviours they can raise these with their educational or 

clinical supervisor, the TPD or any of the other consultants.   

 

Specialty Trainees: Generally, the environment is very supportive and there is always support 

available particularly when working in the duty room.  

 

However, the trainees working in combined infection training feel that there is very little cross 

specialty working between consultants in medical microbiology and in ID which is counter to the 

stated aims of the GMC approved programme. The communication needs to be much better. 

Trainees feel undermined for discussing cases with ID.  
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3.22 Other  

 

Trainers: There is currently an ongoing pilot of team service planning in medical microbiology on both 

sites. They are hoping to have the results by July.  Consultants report having concerns about the 

current dual training programme (MM/ID) as they feel that the programme does not contain enough 

medical microbiology and that trainees are either leaving or opting to take up ID roles on completion.  

This is concerning for future workforce requirements for Glasgow. 

 

Specialty Trainees: Trainees scored this post between 3 and 8.  

 

Non-Medical Team: As the panel met with service managers rather than scientists (who have more 

interaction with trainees), the question guide was not used and an overview was provided instead. 

 

Laboratory services in Greater Glasgow & Clyde are now delivered on 2 sites rather than 5. They are 

in the process of introducing automated specimen processing. There is a single management 

structure on each individual site. Service managers and training managers from each site work with 

the service leads from each department to ensure that trainees have access to appropriate training. 

 

Inpatient work from Inverclyde Royal Hospital, Royal Alexandra Hospital in Paisley and the Vale of 

Leven Hospital has been moved to Glasgow Royal Infirmary. The General Practice work has been 

moved to the Queen Elizabeth. They report that there is more out of hours work at the Queen 

Elizabeth as there are more on-site specialist/tertiary services such as children’s, intensive care and 

acute medical receiving. This work tends to be more complex. 

 

They feel that joint learning with medics and scientists is useful.  

 

Work in the duty room is pressured on both sites but the service managers have only ever seen 

consultants supporting trainees.          

 

 

 

 

 



13 
 

4. Summary  

 

Is a revisit required? 

 

Yes 

X  

No Highly Likely  

 

Highly unlikely 

 

 

We will not be undertaking a full quality management visit but would like to undertake a fact-finding 

meeting with CIT trainees in QEUH around October time to see how things have progressed against 

the action plan from this visit.    

 

Positive aspects of the visit were: 

• The induction on both sites is comprehensive. 

• The environment on both sites is supportive with trainees being well supervised at all times 

including when working in the duty rooms. 

• The clinical lead at GRI is very proactive. 

• Trainees on both sites have access to excellent online educational resources and endowment 

funds. 

• The handover after working out of hours on call is valued by trainees. Trainees working in the 

GRI receive useful feedback after working these shifts. Trainees in the QEUH could benefit 

from similar feedback. 

 

Areas that are working less well: 

• The relationship between medical microbiology and infectious diseases is not perceived to be 

positive, leading to trainee concern about future careers at the end of GMC approved 

programmes.  This needs to be improved as it is both a service and a training issue. 

• The QEUH site would benefit from more multi professional interaction between medics and 

biomedical scientists. 

• There is little formal local teaching in the QEUH due to trainer reported workload pressures.  

• Improvement in resources: Trainees would benefit from using headsets in the duty room and 

double screens when checking patient results in multiple IT applications. 

• Data entry on Trackcare in GRI ITU should be improved for the benefit of OOH management. 

• Greater trainee representation/feedback is required at STC, QEUH site and consideration 

given to establishing a GGC MM Forum. 
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5.  Areas of Good Practice 

 

Ref Item Action 

5.1 The environment on both sites is supportive with 

trainees being well supervised at all times including 

when working in the duty rooms. 

n/a 

5.2 The clinical lead at Glasgow Royal Infirmary is very 

proactive. 

n/a 

5.3 Trainees on both sites have access to excellent online 

educational resources and endowment funds. 

n/a 

 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1 Trainees would benefit from using headsets in the 

duty room and double screens when checking 

patient results in multiple IT applications. 

 

6.3 Data entry on Trackcare in GRI ITU should be 

improved for the benefit of OOH management 

 

6.4 The QEUH site would benefit from more multi 

professional interaction between medics and 

biomedical scientists. 
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7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 A regular programme of formal local teaching 

should be introduced, appropriate to the curriculum 

requirements.  

9 months 

from date of 

visit  

All trainees in 
QEUH 

7.2  The relationship between medical microbiology and 

infectious diseases is not perceived to be positive 

on either site. This needs to be improved as it is 

both a service and a training issue. 

9 months 

from date of 

visit 

All trainees on 

both sites 

7.3 A trainee forum should be established and 

supported so trainees can safely raise concerns 

and provide feedback. 

9 months 

from date of 

visit 

All trainees on 

both sites 

 

 


