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Date of visit 18 January 2019 Level(s) Foundation (FY), Specialty Trainee 

(ST) 

Type of visit Scheduled Hospital Royal Infirmary Edinburgh 

Specialty(s)  Neonatal Medicine Board Lothian 

  

Visit panel  

Peter MacDonald Visit Lead, Associate Postgraduate Dean - Quality 

Chris Lilley Programme Representative 

Jane Dymott Foundation Representative 

Timothy Jagelman Trainee Associate 

Alex MacDonald Lay Representative 

Hazel Stewart Quality Improvement Manager 
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Fiona Conville Quality Improvement Administrator 

 

Specialty Group Information 

Specialty Group Obstetrics & Gynaecology and Paediatrics 

Lead Dean/Director Amjad Khan 

Quality Lead(s) Peter MacDonald, Alastair Campbell 

Quality Improvement 

Manager(s) 

Hazel Stewart 

Unit/Site Information 

Non-medical staff in 
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2 

Trainers in attendance 5  

Trainees in attendance 7  

Feedback session: Associate Director of Medical Education (ADME), Midwifery Manager 
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1. Principal issues arising from pre-visit review  

 

A scheduled visit as part of the 5 year visit cycle was confirmed for all levels of trainees within the 

Neonatal department at the Royal Infirmary of Edinburgh as an output of the annual Deanery Quality 

Review Panel (QRP) for Obstetrics & Gynaecology and Paediatric specialties.  

 

On review of all available pre-visit information, there were no significant areas of concern identified. 

 

The visit team will take the opportunity to gain a broad picture of how training is carried out within the 

department and to identify any areas of innovation or good practice for sharing more widely. The visit 

provides an opportunity for trainees and staff within the unit/department to tell the Deanery what is 

working well in relation to training; and to highlight any challenges or issues, the resolution of which 

could be supported by the Deanery. 

 

2.  Introduction  

The Neonatal Unit (NNU) is based in the Simpson Centre for Reproductive Health in the Royal 

Infirmary of Edinburgh. It is a specialist neonatal unit offering care and treatment to acute and 

chronically ill babies born locally and from outside the area. Babies requiring surgery will be 

transferred to another hospital but may return to the NNU for post-operative recovery. 

The unit provides different levels of care depending on the needs of the baby. These levels are 

termed intensive care, high dependency care, special care and transitional care. In addition to these 

nurseries, there is accommodation for parents located on the unit as well as in the hospital. 

3.1 Induction (R1.13) 

 

Trainers: Trainers reported there is a well-established, structured and effective 2-day induction in 

place. They felt induction effectively prepared trainees to undertake their work during the day and out 

of hours. If a trainee is unable to attend the first day of induction, a tailored induction is provided. 

Trainers also reported that a timetabled induction is provided to all trainees returning out of sync, 

such as on return from maternity leave. Feedback following each induction is requested to review if 

any improvements can be made. 
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FY/ST1/ST2: Trainees reported they received a hospital and departmental induction. They felt that 

whilst the induction is comprehensive, and of high standard, it would benefit from some additional 

basic information about the day to day practicalities of working in the department, particularly on the 

post-natal ward. Trainees suggested that a brief discussion from a trainee who had recently worked in 

the department may meet this need and further improve induction. 

 

ST4 – ST8: Trainees reported that they all received a hospital induction, unless they had previously 

worked on the site. All received their passwords and login details as well as training on the TRAK 

system for those who required it. All trainees received a thorough departmental induction and 

reported that a tailored induction is provided to trainees returning from a career break or maternity 

leave. 

 

Non-Medical Staff: Staff felt that the induction was very intense as there is a lot of information to 

cover. Staff suggested that the induction is effective, but that there should be more follow-up training 

for prescribing at the start of post, as prescriptions and fluid charts often require to be amended. 

 

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

 

Everyone reported that there are 1-hour teaching sessions are held every morning: 

• Consultant led teaching Mondays and Wednesdays, 

• Practical teaching Tuesdays, 

• Interactive trainee led teaching on Thursdays, 

• Grand Round, case-based discussions or morbidity and mortality (M&M) based teaching every 

Friday 

All reported these sessions are protected and bleep free for all trainees starting at 8am. 

 

Trainers: Trainers reported a variety of other teaching opportunities, these included: 

• Journal club (led by consultants and middle grade trainees), 

• Image teaching and, 

• Clinical meetings 

 

Trainers reported that the Foundation regional teaching sessions are built into the FY2 trainee’s rota 

and ST trainees can join their regional teaching at the children’s hospital through video-conferencing. 
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The trainers had previously provided high fidelity simulation training but this had lapsed and was not 

currently taking place. Trainers reported that they plan to re-introduce simulation training. 

 

Trainees: Trainees reported that they are unlikely to attend the morning sessions when working on 

nightshift or the ITU (intensive treatment unit). Senior trainees also confirmed that there is a journal 

club every Wednesday which they are expected to attend unless they are dealing with a sick patient. 

Trainees can attend regional teaching, but some ST trainees felt that it was not essential due to the 

amount of local teaching available to them. 

 

Non-Medical Staff: Staff reported that they are aware of when teaching takes place and unless a 

situation cannot wait, they do not interrupt the teaching sessions. The morning teaching session is 

held during the nursing handover which also minimises disruption. 

 

3.3 Study Leave (R3.12)  

 

Trainers: Trainers felt they did not face any challenges to supporting study leave. 

 

Trainees: Trainees reported it is very easy to request and take study leave. 

 

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

 

Trainers: Clinical supervisors (CS) are allocated by one of the consultants. Educational supervisors 

(ES) for ST trainees are allocated by the training programme director (TPD) for the duration of the 

programme and may not be based in the department. The consultant responsible for allocations will 

tend to allocate the same CS to trainees returning from department or base it on their interests. 

Trainers reported that they are informed of any known concerns about a trainee by the educational 

supervisor and, if needed, liaise with both the ES and TPD. There is also a standing item on the 

consultant meeting agenda to discuss how best to support trainees. Trainers have access to small 

group meetings and online modules as well as deanery course to be trained and maintain their skills 

as a supervisor. They confirmed that they have time in their job plans for their educational role and 

this is reviewed at appraisal through recognition of trainers. 
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FY/ST1/ST2: Trainees reported they had met with their supervisor. The number of formal meetings 

varied dependent on how long the trainee had been in post. 

 

ST4 – ST8: Trainees reported they formally meet with their supervisor three times per post. All 

trainees had met their supervisor since starting their post and had met informally on several 

occasions. 

 

Non-Medical Staff: Staff felt that trainees can always access senior support quickly when it is 

needed and there is a clear escalation policy in place. 

 

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

 

Trainers: Trainers reported that they are aware of the curriculum requirements for ST trainees 

through communications from the college. There was some limited awareness within the consultant 

team of how the new Progress curriculum will affect ARCP requirements for next June. Trainers will 

discuss with FY2 trainees what learning outcomes they can achieve in the post during their initial 

meeting, and also highlight generic transferrable skills that they can achieve. Trainers reported that 

clinic time is built into the junior (ST1, ST2) rota and all trainees have governance days built into their 

rotas. They reported that these allocated days give trainees the opportunity to gain additional 

educational opportunities such as: to attend developmental clinics which may be off-site or use for 

study leave to attend courses. They also provide senior grid trainees with acting up experience to 

prepare them for their consultant role. Trainers felt that achieving skills such as intubation and 

inserting PICC (peripherally inserted central catheter) lines can be challenging as changing clinical 

practice is resulting in fewer opportunities, but they will encourage trainees to highlight any 

procedures they may still require to ensure all competences and procedural skills are met. Felt there 

was a good balance between educational and non-educational activities including completing 

immediate discharge letters (IDLs) which is built into a teaching session. 

 

FY/ST1/ST2: Trainees reported that they are exposed to a lot of learning opportunities to easily 

achieve their curriculum competences. In addition, it was felt that the post provided FY2 trainees with 

lots of transferable skills. Trainees felt there was not as much practical training offered but did not feel 

that any of their competences or learning outcomes would be difficult to achieve. Trainees reported 

that time to shadow at outpatient clinics is allocated in their rota. Trainees felt there was a good 
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balance between educational and non-educational tasks, with a good mix of experiences during 

different shifts.  

 

ST4 – ST8: Trainees reported that the post provided them with a good balance between having direct 

support from the consultant team and having autonomy to develop their skills. They felt that although 

there may be specific competences that cannot be achieved in the post, such as child protection, it 

would not affect their progression and those competences could be picked up during other posts. 

Trainees reported that they are not rostered on to attend clinics but had plenty of opportunities to 

shadow at consultant led clinics on their governance days. Trainees reported they do not have the 

opportunity built into the placement for them to independently see patients at any clinics. Trainees felt 

there is good balance between educational and non-educational activities as the consultant team 

actively encourage them to access the educational opportunities available. 

 

Non-Medical Staff: Staff reported that trainees often seek their advice when managing cases or 

writing prescription which they felt contributed to their training. 

 

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

 

Trainers: Trainers reported that they actively highlight opportunities to complete assessments and 

are proactive in completing assessments for trainees. Trainers reported they had not had the 

opportunity to formally benchmark their assessments against other trainers but will do this informally 

when undertaking end of post reviews but looking at all of the trainee’s completed assessments. 

 

Trainees: Trainees reported that they can easily complete their assessments, noting that the trainers 

often offer before the trainees has asked them to complete a form. All trainees felt their assessments 

were completed in a fair and consistent way. 

 

Non-Medical Staff: Staff reported they are happy to complete formal assessments as requested for 

trainees. 

 

 

 

 



Page 8 of 18 
 

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

 

Trainers: Trainers reported that the M&M meetings provide opportunities for multi-professional 

learning and daily teaching sessions are open to nursing staff to attend. They advised that there is a 

strategic aim in their quality strategy to provide more shared multi-disciplinary learning. Trainers also 

reported that they are working on reintroducing the high-fidelity simulation training which involves the 

multidisciplinary team. 

 

Trainees: Trainee reported that the M&M meetings are the main source of multi-professional learning 

opportunities. Some trainees reported that there is currently a lack of simulation training and would 

welcome this training being reintroduced. 

 

Non-Medical Staff: Staff highlighted a variety of opportunities for joint learning, these included: 

• M & M meetings, 

• Grand Round 

• Simulation Training 

Staff reported that simulation training had not happened for some time and would welcome the 

reintroduction of it. 

 

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

 

Trainers: Trainers reported that trainees are well supported to undertake quality improvement (QI) 

projects with each trainee encouraged to attend or allocated to a project within the QI team. 

 

FY/ST1/ST2: Trainees reported that the are assigned to the QI group at the start of their post and 

there are lots of QI opportunities. QI projects are discussed at the start of the trainee’s post and 

trainees have the opportunity to present their findings at the grand round. 

 

ST4 – ST8: Trainees reported that there are plenty of opportunities and all are involved in QI projects 

which will map to their curriculum needs. 
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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) 

 

Trainers: Trainers reported that the department has colour coded badges to differentiate between the 

different stages of training of the trainees. They reported that the contact details for advice and 

support are highlighted during the safety brief. They ensure that appropriate supervision is provided, 

with no trainee being expected to carry out work on their own that they do not feel competent to do. 

They reported that there is a very high level of supervision and they are not aware of any instances of 

a trainee being left to cope with a problem beyond their competence. 

 

Trainees: Trainees reported they are always aware of who to contact for supervision as this is 

covered during the safety brief. No-one felt they had been left to cope with a problem beyond their 

competence as their senior colleagues were very approachable and accessible if support is required. 

 

Non-Medical Staff: Staff reported they are aware of the different levels of trainee through discussion 

with them. They also remember those who had worked in the department before. They were not 

aware of any instance where a trainee had been left to cope with a situation beyond their 

competence. They highlighted that trainees were good at seeking advice from nursing staff to 

determine if a case required to be escalated to a senior colleague. 

 

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

 

Trainers: Trainers reported that the department is heavily consultant manned. This meant that there 

is almost always a consultant with the trainee to frequently provide feedback. Trainers felt that 

providing feedback as they go along was just part of what they do and that they provide a safe 

environment for discussion. 

 

Trainees: Trainees reported they receive regular constructive and meaningful feedback on the clinic 

decisions and management plans. 

 

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

 

Trainers and trainees reported that the trainees complete departmental surveys which cover areas 

such as: rota, bullying and undermining, workplace based assessments and supervisor meetings. In 
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addition, all reported that feedback on the quality of their experience will be provided via the National 

GMC survey (NTS) and Scottish training surveys (STS).  

 

Trainers reported the departmental survey is run three times per year. Meetings are held following 

each survey and anonymised minutes are circulated to staff. Where feedback provided is of a 

sensitive nature, the trainers will address this concern separately with relevant staff.  

 

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

 

Trainers: Trainers reported that trainees are involved in developing the rota to maximise learning 

opportunities. The rota is designed to enable trainees starting their shift in the morning to attend the 

daily teaching session before undertaking clinical work. They did not feel there were any rota issues 

that affect patient safety or training. 

 

FY/ST1/ST2: Trainees reported that the rota works well, is issued well in advance of starting the post 

and provides a good work-life balance. Some felt that the workload, at night, was high with a large 

volume of tasks. Trainees reported that the out of hours skill mix can be quite varied and at least in 

theory can range from an ST2 working with an ST8 to an FY2 working with an ST4. However, 

trainees did not feel there were patient safety implications due to the ST4 trainee not being placed as 

the senior trainee until they have been assessment by the department as competent to do so. 

Trainees were aware that they department are looking to increase the number of junior trainees on 

some out of hours shift from one to two, to see if this will help with the workload demands of some out 

of hours shifts.  

 

ST4 – ST8: Trainees reported that their rota and workload was manageable during the day. They felt 

that the out-of-hours workload was variable and overnight was heavily influenced by the experience 

level of the junior trainee they are paired to work with. Trainees felt that when an Fy2 is on night shift 

they can require much more support and often do not have the practical skills to allow the middle-

grade trainee to delegate tasks. This can effectively mean that the middle-grade trainee is trying to do 

the work of both middle-grade and junior tier. On quieter nights trainees did not feel this was an issue, 

but when the workload is heavy this could represent a potential patient safety issue. Trainees 

mentioned that there is some work ongoing to review the rota and this may address these concerns. 
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Non-Medical Staff: Staff were not aware of any concerns about the rota that may impact on the 

trainee’s wellbeing. 

 

3.13. Handover (R1.14) 

 

Trainers: Trainers reported there is an effective handover in place, morning and evening, which 

follows the SBAR (situation, background, assessment, recommendation) format. Trainers will 

highlight learning opportunities at handover and, where possible, recommend where a workplace-

based assessment can be undertaken. 

 

FY/ST1/ST2: Trainees reported there is a structured, comprehensive handover in place. Some felt 

that delivering the ITU handover when they are still early in their neonatal placement could be 

stressful but they felt the staff were supportive to them and it provided a lot of learning opportunities 

with constructive feedback. 

 

ST4 – ST8: Trainees reported that structured handover in place, but it could be improved. They felt 

that handover was long when working in ITU as the initial handover covers HDU (high dependency 

unit), postnatal wards and a safety brief, with an extended handover for those working in ITU 

following this. Some also felt that holding the post-natal and HDU handovers simultaneously in the 

same room could be distracting at times 

 

Non-Medical Staff: Staff reported there is an effective handover in place which follows the SBAR 

format, to highlight any sick patients to the next team. Staff were not aware if handover is used as a 

learning opportunity as they do not attend the medical handover. 
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3.14. Educational Resources (R1.19) 

 

Trainers: Trainers reported that there are a variety of educational resources available to trainees, 

these included: 

• Resource room, 

• Library, 

• Computer access, 

• Resuscitation training, 

• Simulation kits 

• Video conferencing facilities, and 

• Smartboard 

 

Trainees: Trainees reported that the educational resources could be better. They suggested that 

whilst there are adequate computer facilities for clinical work there is limited space and computer 

access within the doctors’ room for QI work. There is some access to more computers away from the 

department within the university building when on a governance day. 

 

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 it is made clear at induction that trainees can feedback any concerns 

on their training experience to anyone in the department and highlight that the staff have an open-

door policy. Career support is individualised to match the needs of each trainee’s career pathway. 

Time is built in to the rota to enable FY2 trainees to access taster weeks and clinic sessions for their 

preferred specialty. Trainers will also provide support to senior ST trainees, such as mock interviews, 

in preparation for becoming a consultant. 

 

Trainees: Trainees reported that support is available to them if needed. All felt the consultant team 

were very approachable. They were aware of reasonable adjustments, such as rota adjustments, 

being accommodated to support a trainee’s particular needs. 

 

Non-Medical Staff: Staff reported that they would speak privately to a trainee if they had concerns 

about a trainee’s performance. If this required more senior support, staff would escalate their 

concerns to a consultant and inform the trainee they were escalating their concern. 
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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 reported that they work within the neonatal care collaborative. This involves a 

variety of sub-group workstreams including quality and governance. There is an annual review day to 

present the work undertaken by the sub-groups for which management and deanery colleagues are 

invited to attend. 

 

FY/ST1/ST2: Trainees had no awareness or understanding of the educational governance structures 

in place for managing the quality of education and training that they receive. 

 

ST4 – ST8: Some trainees were aware of who the director for medical education is but were unclear 

as to their role within the quality management of education and training. There are regular specialty 

training committee meetings to which trainees are invited to highlight any concerns to feedback to the 

deanery. Trainee can also raise any issues at the TPD ‘tea party’, which is held on a monthly basis. 

 

3.17 Raising concerns & Patient Safety (R1.1, 1.2 & 2.7) 

 

Trainers: Trainers reported that the department has a clear escalation policy for raising patient safety 

concerns. This is highlighted to trainees at induction. Trainers felt they promote a learning culture not 

a blame culture and encourage trainees to attend and participate in the risk review meetings where 

learning from adverse incidents is shared. 

 

FY/ST1/ST2: Trainees reported that patient safety concerns are highlighted during the safety brief 

and if required, a datix report is submitted. 

 

ST4 – ST8: Trainees reported that they would raise any patient safety concerns with a senior 

colleague. They also highlighted the departments has a clear escalation policy flowchart to raising 

patient safety concerns. 

 

Non-Medical Staff: Staff reported there is a clear escalation policy in place to raise concerns about 

patient safety. Concerns are discussed during the safety brief and at weekly MDT meetings.  
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3.18 Adverse incidents (R1.3) 

 

All cohorts reported that the datix reporting system is used to report adverse incidents. Trainees can 

tick a box on the datix form to request feedback. An initial debrief is undertaken in the department, 

following an emergency situation, to discuss what had happened. There is shared learning at the 

M&M meetings where the incident reports are discussed. 

 

3.20  Duty of candour (R1.4) 

 

Trainers and trainees reported that duty of candour is built into the daily safety brief to discuss any 

incidents where something went wrong in an open forum. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers: Trainers have an open-door policy and encourage trainees to raise any concerns if they felt 

undermined or bullied. They run a feedback survey three times per year in which it specifically asks 

about undermining behaviour. Trainers were aware of a couple of occasions where a trainee had felt 

they had been spoken to in an unsupportive manner and this was resolved through discussions with 

relevant staff. 

 

Trainees: Trainees felt they worked in a very supportive environment. No-one had witnessed or 

experienced any undermining or bullying behaviours and would be comfortable to raise any concerns 

with a consultant. 

 

Non-Medical Staff: Staff reported there is a good team environment in the department. They 

highlighted a quality improvement project is underway for building a happy team and developing 

relationships. They were not aware of any undermining or bullying behaviours within the department. 
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3.22 Other 

Trainees were asked to rate their overall satisfaction of their training experience in the post on a scale 

of 0 (very poor) to 10 (excellent). The results were as follows: 

 

FY2 – ST2: Range – 6-9, Average – 8 out of 10 

ST3+: Range – 8 – 9, Average – 8.38 out of 10 

 

As no trainee gave the post 10 out of 10, they were asked what improvements could be made. The 

junior cohort suggested that being given additional training in practical procedures would be useful, 

particularly for those at FY2 and ST1 level who may not have any previous experience within 

neonatal medicine. It was also fed back that ST1 trainees who start their programme within the 

neonatal unit feel isolated from the paediatrics programme as there are unable to attend the 

programme induction. Senior trainees suggested that their experience would be further improved by 

enabling trainees to undertake joint or supervised clinics rather than only shadowing and having 

additional staff or better skill mix overnight to reduce some of the workload demands. 

 

4. Summary  

This was a very positive visit to a department that clearly places a high value on training, with a very 

enthusiastic and supportive consultant team.  

 

Positive aspects of the visit 

• Very engaged consultant team determined to deliver excellence in training. 

• Trainees at all levels feel that the post will enable them to meet their curriculum requirements. 

• There is a clear culture of teaching and learning in the department. 

• Daily 8am formal teaching is protected and bleep free for all trainees starting their shift. 

• The department delivers an excellent model for shared learning from adverse incidents and 

involves feedback to trainees. 

• Duty of Candour is built into the daily safety brief 

• Trainees are assigned to quality improvement teams 

• Governance days built into the rota allow trainees to tailor their educational opportunities to 

meet their specific interests. 

• Very good rota design which maximises the trainees’ learning opportunities. 
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Less positive aspects of the visit 

• Lack of adequate space and computers for trainees to work on quality improvement projects 

and other non-clinical activities within the department. 

• The lapse in delivering high fidelity simulation training. It was evident that when this was been 

delivered it was highly valued by the multi-disciplinary team.   

• Although the department provides a comprehensive induction, there are some areas for 

development:  

o Providing trainees with more information about the day to day practicalities when 

working on the post-natal ward. 

o Providing more procedural training in basic practical skills, particularly for the most 

junior levels of trainee who may have little or no paediatric experience. 

• Although prescribing is covered during induction, errors are frequently noted by the nursing 

staff at the start of trainee placements (especially in relation to fluid prescribing). Additional 

training/refresher sessions should be provided to trainees soon after induction.  

• Midwifery staff involvement in undertaking routine new born examinations is quite limited. 

• Lack of routinely allocated clinic time in the middle grade rota for trainees to undertake 

joint/observed consulting in the out-patient department. 

• ST1s who had started their programme in August felt isolated from the overall Paediatrics 

programme as they are unable to attend the programme induction. Whilst delivering 

programme induction is not a departmental remit, the department should consider how it can 

engage with the TPDs to ensure better programme induction for trainees starting in August. 

• Variability in the overnight skill mix on the tier 1 rota can at times place an excessively high 

workload on the middle-grade medical staff which could potentially impact on patient safety. 

This should be reviewed. 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

 

 

 

 

 

 



Page 17 of 18 
 

5.  Areas of Good Practice 

 

Ref Item Action 

5.1 Inclusion of duty of candour within the daily safety brief.  

5.2 Daily formal teaching which is protected for those 

commencing their shift in the morning. 

 

5.3 There is a clear culture of teaching and education within 

the department. 

 

5.4 Very engaged, supportive and approachable consultant 

team 

 

5.5 The rota design maximises learning opportunities for all 

levels of trainee 

 

5.6 Governance days are built into the rota to enable 

trainees to tailor educational opportunities to their 

specialist interests 

 

5.7 Regular constructive feedback is provided to trainees on 

the decision making and patient management plans. 

 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1 Adequate 

Experience 

The department should enable ST4 – ST6 trainees to routinely obtain 

supervised outpatient experience and training during the post. 

6.2 Formal 

Teaching 

The department should re-introduce high-fidelity simulation training 

as this was highly praised by all staff at providing excellent training 

opportunities and joint learning with the multi-disciplinary team. 

6.3 Induction The department should provide more information to junior trainees 

about the day to day practical working especially within the postnatal 

wards.  

6.4 Induction/Formal 

teaching 

The department should provide junior trainees with more training on 

basic practical procedures during or quickly following induction. 

6.5 Formal 

Teaching 

The department should provide additional information or refresher 

training on prescribing to new trainees following induction. 
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6.6 Induction The department should look at how they can facilitate access to 

programme induction for the ST1 trainees who start in Neonates in 

August. 

6.7 Rota/Patient 

Safety 

The department should review the overnight tier 1 cover to ensure 

the skill mix of trainees does not compromise patient safety. 

6.8 Adequate 

Experience 

There would be benefit in arranging some local training for 

supervisors in relation to ARCP and the Progress curriculum for 

paediatric specialty training programme. 

 

7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts in 

scope 

7.1 There must be a process that ensures trainees 

understand, and are able to articulate, 

arrangements regarding Educational Governance 

at both site and board level. 

18 October 

2019 

All cohorts 

 

 

Action undertaken by NHS Lothian to address requirements can be found by logging in to 

NHS Lothian’s Medical Education Directorate website. See “Action Plan” - located at the 

bottom of the webpage. 

https://www.med.scot.nhs.uk/about-us/quality-training/deanery-visits

