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Date of visit 5th March 2019 Level(s) GPST & ST 

Type of visit Scheduled Hospital Forth Valley Royal Hospital 

Specialty(s)  Emergency Medicine Board NHS Forth Valley 

  

Visit panel  
 
Dr Ronald MacVicar Emergency Medicine & Anaesthetics Lead Dean Director & 

Postgraduate Dean (North Region) 

Dr Mo Al-Haddad Visit Lead, Associate Postgraduate Dean (Quality) 

Dr Andrew Paterson Training Programme Director, Emergency Medicine, East 
Region 

Dr Jennifer Hanslip Foundation Programme Director, East Region 

Dr Eleanor Davidson Trainee Associate 

Ms Marie Cerinus Lay Representative 

Miss Kelly More Quality Improvement Manager 

  

 

Specialty Group Information 
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Emergency Medicine, Anaesthetics & Intensive Care Medicine 

Lead Dean/Director 
 

Professor Ronald MacVicar 

Quality Lead 
 

Dr Mo Al-Haddad 

Quality Improvement 
Manager(s) 
 

Miss Kelly More 

Unit/Site Information 
 

Non-medical staff in 
attendance 

3 nursing staff  

Trainers in attendance 5 consultants  

Trainees in attendance 1 CT1, 2 GPST2 & 1 ST5  

Feedback session: 
Managers in attendance 

NHS Forth Valley medical director, medical directorate and 
service manager. 

 
Date report approved by 
Lead Visitor 

07/03/19 
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1. Principal issues arising from pre-visit review  

The Deanery’s scheduled visit programme aims to visit each unit/location delivering training once 

every five years.  Accordingly, a scheduled visit is being arranged to the Emergency Medicine 

department at Forth valley Hospital.  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 also to highlight 

any challenges or issues, the resolution of which could be supported by the Deanery.  

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

at local and regional teaching, ‘bedding’ in the department and the lack of wifi.  

 

2.  Introduction  

 

Forth Valley Hospital, located in Larbert, opened in 2010. It has 860 inpatient beds spread over 4 

floors and provides services for 300,000 residents of the Forth Valley area.   

 

The visit team met with general practice and specialty trainees as well as trainers and non-medical 

staff. We were unable to meet with any foundation trainees as there were none on shift at the time of 

the visit.  

 

A summary of the discussions has been compiled under the headings in section 3 below.  This report 

is compiled with direct reference to the GMC’s Promoting Excellence - Standards for Medical 

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

listed within the standards. 
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3.1 Induction (R1.13) 

 

Trainers: One consultant is the main organiser of induction. The induction lasts for 2 days in August 

and 1 day in December, February and April. If a trainee joins out with these rotation times they are 

given a bespoke induction. The induction consists of a PowerPoint presentation, allocation of 

educational supervisor and receipt of IT passwords. Trainees have access to a departmental 

handbook which is kept on a shared drive. 

 

They feel like trainees are well prepared for the job and that the induction is adapted based on an 

individual trainee’s experience and feedback.  

 

All trainees: Trainees feel that induction gives them everything they need to know. They find the 

handbook very useful. The GP trainees did not have a suturing demonstration when they started in 

February but they were supervised to learn this on the job.  

 

Non-medical staff: The senior charge nurse is involved in induction – they show trainees round the 

department and outline how the team works and the nurses role in that team. Staff feel that although 

trainees get a lot of information at induction, they are well prepared for the job. 

  

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

 

Trainers: Junior trainees have 2 hours of weekly teaching on a Thursday. This time is protected on 

the rota. A consultant is in charge of this programme and topics are scheduled on a themed basis. 

The consultant in charge ensures that trainees do not attend sessions they have gone to previously to 

avoid repetition. Trainees are able to attend unless they are on study leave, annual leave, zero hour 

day or off sick. 

 

Senior trainees have 2 sessions a month for 1:1 teaching and portfolio development. Those in ST4 

and above are invited to attend regional teaching on the last Wednesday of each month. They are 

given study leave to attend this and the only reason for absence would be if they were rostered for 

night shift. 

 



4 
 

The GP trainees also attend regional teaching, the trainees give the dates to the rota coordinator and 

study leave is used to attend. 

 

Foundation trainees also have teaching on a Wednesday.  

 

All Trainees: See Trainers section 

 

Non-medical staff: Teaching always happens and trainees are always released to attend.  

 

3.3 Study Leave (R3.12)  

 

Trainers: Provided that the requests are submitted with a minimum of 6 weeks’ notice there are no 

issues in granting study leave. 

 

All Trainees:  Generally, all leave is approved provided that enough notice is given. There is also the 

possibility of getting a colleague to swap shifts.  

 

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

 

Trainers: For the majority of trainees the educational and clinical supervisor are the same person. 

The senior trainees and development fellows take more time to supervise. Generally, each supervisor 

looks after 2-3 trainees. However, if a supervisor is struggling with the workload colleagues will assist 

them. There is a college examiner in the department so they look after the senior trainees. 

 

Supervisors meet with their trainees when they first join the department, mid-way through their 

rotation and again at the end of the rotation. They do hear about any issues that trainees may have 

although this is trickier with GP trainees as they come from different regions which leads to issues 

with e-portfolio access. 

 

Supervisors have 0.25 sessions per week per trainee. When everything is ok with the allocated 

trainees then that is ok, if a trainee experiences any difficulties then the allocation is trickier to 

manage.  
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All Trainees: All trainees had met with their educational supervisors and the meetings were said to be 

very useful. The GP trainees’ educational supervisors are not based in the department.  

 

Non-medical staff: Consultants are present in the department until around midnight and are happy to 

be contacted after that time. Nursing staff will encourage trainees to call the consultant if they need 

support.  

 

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

 

Trainers: They are aware of the different curricula as they share information with each other, access 

college websites and the staff at Forth Valley make them aware of the foundation trainees’ 

requirements. The requirements are also discussed with the individual trainees at their initial meeting 

with the educational supervisor.  

 

Trainees are allocated to a particular area of the department each time they are on shift but this is 

flexible. Some ST3 trainees do not have enough experience in minors so they are allocated time 

there. Generally, trainees get a wide variety of experience including resuscitation and practical 

procedures. There is a good balance between service and training.   

 

All Trainees: Trainees benefit from a mixture of exposure to different cases as well as a balance of 

support, supervision and responsibility. Senior trainees can struggle to obtain the relevant paediatric 

experience but this is being addressed.  

 

Non-medical staff: Staff feel they work collaboratively as a team which helps contribute to training.  

 

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

 

Trainers: Trainees tend to do their case-based discussion assessments with their own supervisor 

where possible. Senior trainees are able to sign off assessments for junior trainees where applicable. 

Trainees are encouraged to spread out their assessments throughout their rotation rather than trying 

to do them all at once.  All supervisors are well aware of what assessments trainees need to 

complete as this is discussed at the initial supervision meeting.  

 



6 
 

All Trainees: They have no issues completing their assessments. These assessments are fair. 

 

Non-medical staff: Staff are asked by consultants to provide feedback on trainees. 

 

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

 

Trainers: There is department wide simulation training. Trainees are invited to attend the daily 

morning orthopaedic trauma meeting. The handover is also multi-disciplinary.  

 

Non-medical staff: Weekly teaching is open for nursing staff to attend but they are usually too busy.  

 

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

 

Trainers: Trainees can be doing an audit elsewhere if they are on a 4-6 month rotation. Trainees are 

offered support should they wish to do an audit or quality improvement (QI) project during their time in 

the department.  

 

All Trainees: Information about QI projects was shared at induction and it was made clear that 

support was available. Some trainees already had projects ongoing from previous rotations but others 

planned to start a project when working in the department.  

 

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: Escalation procedures are outlined to trainees at induction and senior trainees are 

encouraged to call a consultant for support should they need to. A newly introduced coloured badge 

showing the nurse and physician in charge is being embedded in the department.  

 

All trainees: They always have access to support and aware of the escalation procedures. Staff are 

aware of trainees’ individual levels of experience and are accommodating of this. All staff are 

generally approachable. It is felt that the ST3 working overnight has someone they can contact of 

they need to and are not routinely out of their depth.  
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Non-medical staff: Evening and night shifts are particularly busy times. If trainees need support at any 

time they can speak to a member of the senior nursing staff or a consultant. The role of emergency 

practitioner in charge is in the process of being embedded in the department. This staff member has 

a coloured badge/lanyard. Senior nursing staff tell junior nurses who the trainees are and what level 

of experience they have.   

 

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

 

Trainers: Ad-hoc feedback is provided on the ‘shop floor’ when a trainee and consultant are seeing a 

patient together. The department has a version of learning from excellence – ExcelED – where 

anonymous feedback is shared. If a form has been filled in about trainee this will be shared with them 

and their educational supervisor. Patients also have the opportunity to provide feedback.  

 

Any negative feedback would be shared with a trainee by their educational supervisor. 

 

All Trainees: Trainees get constructive feedback. There is also the ‘ExcelED’ system used for 

feedback.  

 

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

 

Trainers: Feedback is sought from trainees about their teaching. They can also fill in an internal 

survey around welfare.  

 

All Trainees: Trainees can feed back to their supervisors. There is also a hospital wide trainee forum 

but they feel this is more geared towards medical & surgical trainees.   

 

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

 

Trainers: Teaching time is protected on trainee rotas. Staff are aware of a couple of occasions where 

staffing levels are not ideal. There had also been some issues over the winter months due to lack of 

patient flow from the department which led to pressures. In the last 4-6 weeks this has improved. The 

issues had been raised with senior management who have recently undergone staffing changes.   
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The welfare survey show that results have not deteriorated.  

    

All Trainees: The junior rota is on a 5-week cycle. Trainees who joined the department in February 

received this rota in October so they could choose a slot that suited them best. The rota is tiring but 

they have no major concerns about it. 

 

The senior rota is intense and it feels like you are in the hospital most of the time. It runs on a 6-week 

cycle. The permanent staff on this rota are very accommodating when it comes to swapping shifts. 

Even though it is intense it is probably the best it can be.   

 

Non-medical staff: Trainees do seem to work a lot of consecutive days or nights in a row – this could 

have a detrimental effect on their wellbeing.  

 

3.13. Handover (R1.14) 

 

Trainers: Handover takes place every day twice a day. It follows a structured format and is multi-

disciplinary. Staff are conscious of the wide audience in the room and tailor any learning opportunities 

appropriately.  

 

All Trainees:  The handover is very good and is attended by all staff. The safety card briefing is said 

to be useful.  

 

Non-medical staff: Handovers always happen, all staff attend and they are very useful. It can be 

difficult to tailor specific learning to the wide levels of staff that attend but they do discuss a safety 

brief card that only takes a few minutes.  

  

3.14. Educational Resources (R1.19) 

 

Trainers: Trainees have access to the Scottish simulation centre, learning centre and a library. Within 

the department there is a seminar room, an office for the senior trainees and a small library. There is 

no Wi-Fi for staff and the mobile phone signal is extremely poor.  
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All Trainees: There used to be Wi-Fi access but this is no longer available. The mobile phone signal 

is poor. This is not conducive to accessing work related materials on a mobile device. It also 

negatively affects trainees’ learning and ability to fulfill portfolio requirements. The senior trainee has 

access to an office, but the junior trainees have no where to access computers during their break 

times. The simulation centre is on site but trainees do not often use it.  

 

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

 

Trainers: The trainers used to have a lunchtime meeting where they discussed trainee progress, this 

hasn’t happened for a while but they are hoping to reinstate it. Trainers are able to approach the 

trainee’s educational supervisor or the training programme director (TPD) if they had concerns about 

a trainee. Who they approached would depend on the trainee grade and the nature of the concern.  

 

All Trainees: The trainees who are less than full time feel their arrangements are working well. 

Although they would like more flexibility about their working pattern rather than only being able to 

work full time or 50%. 

 

Non-medical staff: If any staff had concerns about a trainee these would be fed back to the nurse or 

consultant in charge. 

 

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: There is a specialty training committee (STC) that meets 4 times a year. There is also the 

chief resident role in the hospital.  

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers: Concerns are raised by completing an IR1 form. Trainees are made aware of this process at 

induction. They are also provided with alternative contacts if they do not wish to approach a particular 

consultant for any reason.  

 



10 
 

All Trainees: During the past few months until the start of January there was a lot of concern in the 

department about patient flow. All staff were aware and these concerns were raised at a senior level. 

The situation now appears to have improved.   

 

If a trainee had concerns about their training they would raise them with their educational supervisor 

or the TPD.    

 

Non-medical staff: Any concerns would be escalated to the nurse or doctor in charge. Concerns are 

discussed at the monthly team meeting and at the Morbidity & Mortality (M&M) meeting.  

 

3.18 Patient safety (R1.2) 

 

Trainers: The emergency department is safe. The doctor and nurse in charge are always experienced 

members of the team. There are safety briefings twice a day. The ST3 trainee on the middle grade 

rota overnight is made aware of the support available to them when undertaking that role.  

 

All Trainees: Their patient safety concerns around patient flow have diminished. Although they are 

unsure if the problem could reoccur. The department feels better and this could be due to changes in 

the management team and the introduction of new policies around triage.  

 

Non-medical staff: The space in the department can be challenging at times if patient cannot be 

moved out of the department. These patients then need to be cared for the in the department. A new 

capacity tool has been introduced which allows for patients to be triaged more easily. This has led to 

the last few weeks feeling better in the department. Staff also feel more empowered to raise any 

concerns with the newly appointed management team.  

 

3.19 Adverse incidents (R1.3) 

 

Trainers: These are recorded on IR1 forms. Feedback is available for the person submitting the form.  

 

All Trainees: These are recorded on the IR1 system. Hot and cold debriefs take place after an 

adverse incident.  Trainees are encouraged to submit at least one IR1 form during their attachment 

as a means of learning. 
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Non-medical staff: These are recorded on the IR1 system. Feedback is provided. Hot and cold 

debriefs take place after an adverse incident. They are also discussed at the M&M meeting.  

 

3.20  Duty of candour (R1.4) 

 

Trainers: Trainers lead by role modelling and sharing experience.  

 

All Trainees: Trainees feel supported when speaking to a patient and/or their family.  

 

3.21 Culture & undermining (R3.3) 

 

Trainers: Trainees have exposure to a wide range of staff grades from different teams and all seems 

to get on well. Trainers receive results from the trainee surveys and look for evidence of any 

bullying/undermining behaviours. 

 

All Trainees: None of the trainees had witnessed any bullying or undermining behaviours.  

 

Non-medical staff: Not all comments made to trainees are constructive. This is not a regular 

occurrence and appears to be inadvertent. Once it has been raised with the person in question it 

doesn’t reoccur.   

 

3.22 Other  

 

All Trainees: Trainees feel there is a good balance of feeling supported and being stretched. They are 

able to direct their own learning experience. 

 

 

4. Summary  

 

Is a revisit required? 

 

Yes 

 

No 

x 

Highly Likely Highly unlikely 
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Positive aspects of the visit were: 

• The induction was well received by trainees. It runs regularly and includes trainees who join 

out of sync with others. There is a tailored 1:1 induction for senior trainees. 

• The formal teaching programme is well run and time to attend is protected on the rota. This 

includes regional teaching. 

• Senior trainees have 2 sessions a month for 1:1 teaching and portfolio work. 

• Supervision arrangements are flexible and if a trainer needs support, their colleagues will 

assist.  

• There is a well-run and established incident reporting system where learning from incidents is 

fed back. 

• The handover is consultant led and multi-disciplinary. There are learning opportunities 

including the safety card. 

• The learning from excellence feedback system (ExcelED) is well used & received. 

• There is an interest in wellness at work, trainees are asked to complete surveys on this 

subject on a regular basis. 

• The departmental handbook is comprehensive and trainees find it very useful. 

• Chief resident role. 

• Trainers are engaged and supportive. 

• There is a culture of accommodation in the department where colleagues help each other with 

workload, shift swaps etc.  

 

Less positive aspects of the visit were: 

• The recent significant pressures on staff’s working environment did have a negative impact on 

the training environment. This has improved over the last few weeks.  The situation should be 

monitored and efforts should be made to ensure the changes are sustained.   

• The faculty of trainers should be given regular time to meet to discuss ongoing training 

governance. 

• There should be adequate support in place for the ST3 working on the middle grade rota 

overnight to ensure that they are well prepared for these shifts & level of responsibility. 

• The lack of Wi-Fi and mobile phone reception means that trainees have difficulty in accessing 

online resources.  This is having a negative impact on learning and training. 



13 
 

5.  Areas of Good Practice 

Ref Item Action 

5.1 Senior trainees have 2 sessions a month for 1:1 

teaching and portfolio work. 

n/a 

5.2 Supervision arrangements are flexible and if a trainer 

needs support, their colleagues will assist. 

n/a 

5.3 The learning from excellence feedback system 

(ExcelED) is well used & received. 

n/a 

5.4 There is an interest in wellness at work, trainees are 

asked to complete surveys on this subject on a regular 

basis. 

 

 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1 The recent significant pressures on staff’s working 

environment did have a negative impact on the 

training environment. This has improved over the 

last few weeks.  The situation should be monitored 

and efforts should be made to ensure the changes 

are sustained.   

 

6.2 The faculty of trainers should be given regular time 

to meet to discuss ongoing training governance. 

 

6.3 There should be adequate support in place for the 

ST3 working on the middle grade rota overnight to 

ensure that they are well prepared for these shifts 

& level of responsibility. 
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7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 Wi-fi must be provided to support the learning 

needs of doctors in training. 

 

9 months 

from date of 

visit 

all 

 

 

 


