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Date of visit Tuesday 5 March 2019 Level(s) Foundation and Specialty 

Type of visit Revisit Hospital Aberdeen Royal Infirmary 

Specialty(s)  Trauma and Orthopaedic 

Surgery 

Board NHS Grampian 

  

Visit panel 

Mr Phil Walmsley Visit Lead and Associate Postgraduate Dean (Quality) 

Dr Clive Goddard Associate Postgraduate Dean 

Dr Fiona Drimmie Associate Postgraduate Dean (Quality) 

Dr Patrick Hughes Trainee Representative 

Mr John Adams Lay Representative 

Ms Jill Murray Quality Improvement Manager 

In attendance 

Mrs Gaynor Macfarlane Quality Improvement Administrator 

 

Specialty Group Information 

Specialty Group Surgery 

Lead Dean/Director Professor Adam Hill 

Quality Lead(s) Dr Reem Al-Soufi, Dr Kerry Haddow and Mr Phil Walmsley 

Quality Improvement 

Manager(s) 

Ms Jill Murray 

Unit/Site Information 

 

Trainers in attendance 7 

Trainees in attendance 11 4 FYs and 7 STs 

Non-medical staff in attendance 5 
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Feedback session: Managers in 

attendance 

9 

 

Date report approved by Lead 

Visitor 

27 March 2019 
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1. Principal issues arising from pre-visit review  

 

At the Surgery Quality Review Panel, a deterioration in the GMC National Training Survey (NTS) data 

for Trauma and Orthopaedic Surgery at Aberdeen Royal Infirmary was noted.  Following discussion, 

the panel agreed that a visit to determine the reasons for the deterioration was required.   

 

The previous visit listed a number of requirements that the department were asked to fulfil and the 

visit team will review progress of these.  

  

• Clear escalation policy for trainees when dealing with Medical referrals particularly during the day.   

• Enable Foundation trainees to attend the late afternoon handover.  

• Provision of an induction for FY2 and ST trainees who start their placement in Woodend Hospital 

and rotate to Aberdeen Royal Infirmary.   

• Feedback to trainees presenting cases at the morning Trauma Meeting must be provided by all 

(Anaesthetic and Trauma and Orthopaedic) trainers in a positive and supportive manner.   

  

Below is data from the NTS and the Scottish Training Survey (STS).  

 

NTS Data – Specialty  

Red Flags – Local Teaching, Workload, Educational Governance, Rota Design  

Pink Flags – Adequate Experience, Clinical Supervision, Clinical Supervision OOH, Educational 

Supervision, Feedback, Overall Satisfaction, Regional Teaching.  

Light Green Flag – Handover  

  

STS Data – Foundation  

Pink Flag – Handover  

  

STS Data – Specialty  

Pink Flags – Workload  

  

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

which could be supported by the Deanery.   

 

2. Introduction 

 

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 below includes numeric reference to specific 

requirements listed within the standards. 

 

The panel met with the following trainee groups: 

 

Foundation Trainees 

Specialty Trainees 

 

3.1 Induction (R1.13) 

 

Trainers: Trainers reported that the Foundation induction has been revamped and feedback is 

sought following each induction to further enhance the programme.  All trainees received a hospital 

induction followed by a unit induction. 

 

Foundation Trainees: The majority of the trainees stated that they had received a hospital induction, 

however a trainee who had rotated from Dr Gray’s Hospital did not receive one.  The trainees agreed 

the hospital induction was useful, particularly the online modules.  FY1 trainees received a unit 

induction however for trainees starting on nights it was stated that it would have been good to include 

pain management guidance in the induction.  FY2 trainees rotate one week at a time from Woodend 

Hospital and do not receive an induction.  The FY1 trainees stated the unit handbook is good but it is 

a work in progress.  The FY2 trainees stated it would be useful for them to receive the FY1 handbook. 

 

Specialty Trainees: Trainees reported that they had all received a hospital induction.  The group had 

all received a unit induction when they arrived that included the issuing of IT passwords and an 

overview of how the unit worked. 
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Non-Medical Staff: The team stated that they are not involved with induction but believe the trainees 

get a good overview of the department.   

 

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

 

Trainers: Trainers reported that Foundation trainees attend their regional teaching on a Thursday 

afternoon and this time is protected in their rota with the FY2 trainee or CDF (Clinical Development 

Fellow) covering their duties.  Departmentally, there is teaching for Foundation trainees on 

orthopaedic topics led by the CDF as well as learning opportunities at the morning Trauma Meeting 

where FY1 trainees present to the wider team.  Trainers reported Specialty trainees attend their 

regional teaching monthly and this is a joint teaching programme with Dundee.  There is also a 

journal club, a viva club and a number of anatomy days at the Suttie Centre for the Specialty trainees.  

Specialty trainees also attend the Trauma Meeting and are involved in the discussions regarding 

admitted patients and patients for theatre. 

 

Foundation Trainees: Trainees stated that they are able to attend their regional teaching bleep free. 

FY1 trainees stated there are supposed to be mini tutorials led by a Specialty trainee over lunchtime, 

but the trainees are only aware of one of these sessions being run so far in this post.  The FY1 

trainees do have time built into their rota to attend a half day in theatre or fracture clinic.  Trainees 

who had managed to attend reported this as a good experience.  FY1 trainees do not regard the 

morning Trauma Meeting as a learning opportunity as it can be an intimidating environment when 

presenting cases.  FY2 trainees stated they receive an email with a timetable of learning 

opportunities, for example, X-ray meetings and MDT meetings however they do not know when or 

where these meetings are.  

 

Specialty Trainees: Trainees reported that the formal teaching programme is now combined 

teaching with Dundee.  This has ensured a high-quality teaching programme with engaged 

Consultants leading on sub-specialty topics.  The teaching is a full day session held on a Friday and 

alternates between Aberdeen and Dundee.  Trainees are able to attend this teaching as long as they 

have no clinical commitments.  The trainees advised that dates for teaching can change at short 

notice and when this happens they usually have clinical commitments they cannot cancel.  There is 

an email distribution of departmental teaching opportunities that includes MDT meetings and x-ray 

meetings.  There is also a journal club on a Monday evening.  Trainees advised that Consultants are 
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extremely supportive when they are approaching their exams with trainees receiving 1:1 teaching.  

Trainees stated that Consultants have come into the unit on their days off to help them prepare as 

well as inviting them to their home for further preparation.  

 

Non-Medical Staff: The group stated trainees are encouraged to attend their teaching and the ANPs 

(Allied Nurse Practitioners) take their bleeps to allow them to attend uninterrupted. 

 

3.3 Study Leave (R3.12)  

 

Trainers: Trainers stated that study leave requests are supported however funding for all the 

requests is limited. 

 

Specialty Trainees: Trainees reported that study leave requests are well supported. 

 

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

 

Trainers: Trainers advised that the Foundation trainees’ Educational Supervisors are allocated by 

NHS Education for Scotland.  The Specialty trainees are allocated an Educational Supervisor for the 

entirety of their training programme and a Clinical Supervisor based on the team they are working 

with.  This allocation is done by the TPD (Training Programme Director).  The majority of the group 

stated they had time in their jobs plans for the supervision role and it was part of their annual 

appraisal.  However, one Consultant stated they did not have time in their job plan. 

 

Foundation Trainees: Trainees confirmed they all have named Educational Supervisors and have 

met with them. 

 

Specialty Trainees: Trainees reported that their Educational Supervisor is allocated to them before 

they start in post.  They all meet regularly with their Educational Supervisor, both formally and 

informally.  The trainees stated that it is good for the continuity of their training to have their 

Educational Supervisor allocated for the entirety of their training. 

 



 

Page 7 of 18 

 

Non-Medical Staff: The group stated that it can be difficult for the Foundation trainees with the 

Specialty trainees and Consultants in theatre but there is always support available, especially from 

ANPs (Allied Nurse Practitioners). 

 

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

 

Trainers: Trainers advised that the trainees are separated out across the Consultant group by their 

grade so that trainers become familiar with a particular trainee curriculum.  Any changes to the 

Specialty trainee curriculum are communicated by the TPD but the trainees are also good at 

informing their Supervisors of any changes.  Changes to the Foundation curriculum are rare.  The 

change to the Specialty trainee rota has helped ensure trainees are able to attend clinics as well as 

theatre sessions.  Foundation trainees now have time built into their rota to attend theatre, fracture or 

suturing clinics.  However, it was noted that it is easier for the trainees to attend when there are no 

rota gaps. The trainers stated that the post gives the FY1 trainees a lot of responsibility but provides 

good learning opportunities for them particularly the management of medically unwell patients. 

 

Foundation Trainees: FY1 trainees stated that they have gained confidence interpreting x-rays and 

providing medical care to patients but have found this post to be about learning by yourself rather 

than being taught by others.  The FY1 trainees work closely with the ANPs and receive excellent 

support from them however the ANPs have their own remit and work closely with the Ortho-geriatric 

team and attend their ward rounds.  The FY1 trainees do not know when the Ortho-geriatric ward 

round is and are not invited to attend.  FY2 trainees stated that they are treated as a spare FY1 so 

help with the FY1 jobs and the junior Specialty trainee jobs.  The FY2 trainees also have time to 

teach 4th and 5th year medical students. 

 

Specialty Trainees: Trainees reported receiving excellent training with one training stating they 

believed it was “the best training programme in Scotland”.  A number of the trainees have completed 

the competencies required for CCT with 2-3 years of their training remaining.  Clinic time is protected 

on the rota to ensure trainees are able to attend.  The trainees’ experience has improved with the 

introduction of the 2-tier rota system which allows trainees to go to theatre without having to take the 

on-call bleep with them.  
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Non-Medical Staff: The group advised that there are nursing education sessions that trainees are 

encouraged to attend.  The ANPs work closely with the Ortho-geriatric team and encourage trainees 

to attend their ward rounds as they are a good learning opportunity. 

 

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

 

Trainers: Trainers reported there are no issues with trainees being able to complete their workplace-

based assessments.  The group do not benchmark their assessments but there is guidance in the 

portfolio to ensure fairness and consistency. 

 

Foundation Trainees: Trainees stated that they are able to get their assessments completed despite 

everyone being very busy. 

 

Specialty Trainees: Trainees reported that there are no issues getting their assessments completed.   

 

Non-Medical Staff: The group advised that they complete MSFs and TAB for all grades of trainees. 

 

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

 

Trainers: Trainers advised there are frequent MDT meetings and M&M meetings that are attended 

by the entire team. 

 

Foundation Trainees: Trainees stated that the unit is a very multi-disciplinary discipline and there 

are many opportunities for MDT learning however they are not invited to specific MDT teaching 

opportunities. 

 

Specialty Trainees: Trainees stated there are a number of multi-disciplinary meetings in the unit that 

they attend. 

 

Non-Medical Staff: The group stated that there are daily Trauma Meetings and M&M meetings that 

are attended by all members of the unit. 
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3.8.  Adequate Experience (quality improvement) (R1.22) 

 

Trainers: Trainers reported that there are opportunities for trainees to undertake quality improvement 

projects.  There is a Research Nurse in the unit who holds a bank of projects and can help assign a 

project to a trainee if they do not have one of their own.  Trainees have the opportunity to present 

their work at M&M meetings. 

 

All Trainees: Trainees stated there are opportunities for them to participate in quality improvement 

projects and opportunities for them to present their results. 

 

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 stated that everyone has name badges with the grade detailed and they have 

photo board in the Doctors’ Room with photos of everyone in the team.  There is an escalation 

process in place in the unit and everyone knows the process and who to escalate to and when.  The 

group stated that there is always someone available to deal with medically unwell patients, with an 

on-call Specialty trainee or an ANP who works closely with the Care of the Elderly team.  Foundation 

trainees do not consent patients and Specialty trainees only do so with the support of a Consultant 

but any complex procedures would be consented by a Consultant only. 

 

Foundation Trainees: Trainees stated that there is always someone available on the on-call bleep.   

However, the FY1 trainees stated that when they bleep the Specialty trainees they are told to “phone 

the medics” the majority of the time.  The medical on-call team are usually supportive and will provide 

help.  FY2 trainees are on the wards every day during the week and provide help where they can.  

The FY1 trainees stated that they regularly feel they are dealing with issues beyond their 

competence. 

 

Specialty Trainees: Trainees stated that clinical supervision is always available and they are never 

left to deal with issues beyond their competence. 

 

Non-Medical Staff: The group stated that there is a photo board in the Doctors’ Room with photos of 

the entire team.  Trainees are not asked to work above their level of competence because there is an 

escalation process that everyone is aware of and there is always support available. 
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3.10. Feedback to trainees (R1.15, 3.13) 

 

Trainers: Trainers stated that feedback is given at the morning Trauma Meeting and at the end of a 

trauma or elective list.  Trainees also get feedback via their assessments in their portfolio. 

 

Foundation Trainees: Trainees stated that they receive informal feedback from ANPs and some FY2 

trainees but rarely from anyone else in the unit.  There are occasional opportunities for feedback at 

the morning Trauma Meeting and 5pm handover meeting. 

 

Specialty Trainees: Trainees reported that feedback is given during the morning Trauma Meeting, 

particularly to the trainee who has been on overnight.  There is also time set aside before and after 

elective cases in theatre to discuss the patient.   

 

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

 

Trainers: Trainers advised that Foundation trainees are sent a questionnaire asking them to provide 

feedback following their induction.  They also receive a feedback questionnaire midway and at the 

end of the post to gauge their experience in the unit. 

 

Foundation Trainees: Trainees stated that they are asked for feedback informally during meetings 

with their Educational Supervisor and had received a feedback questionnaire following induction. 

 

Specialty Trainees: Trainees reported that there is no formal mechanism for them to feedback but 

they are frequently asked by the Consultant group for feedback. 

 

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

 

Trainers: Trainers advised that there had been a recent change to the Specialty trainees rota and it 

was now a 2-tier system with both a junior and senior Specialty trainee on-call.  This allows one 

trainee to go to theatre whilst the other trainee remains ward based.  This change has increased 

training opportunities, lessened the number of zero days trainees have to take and provided more 

visible ward support for the FY1s. 
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Foundation Trainees: FY1 trainees reported being overstretched, overworked and understaffed.  

There are currently gaps in their rota and these are not permanently covered.  FY2 trainees stated 

they have no concerns regarding their workload however they rotate into the unit one week at a time 

and feel their experience could be improved if they rotated for a two-week period instead. They would 

feel able to offer more support to FY1 trainees if their role was more distinct and they had the longer 

attachment, 

 

Specialty Trainees: Trainees stated that a 2-tier rota system has been introduced which has made 

their workload more manageable, improved patient safety and their workload is more appropriate to 

the trainee’s level of competency. The more junior trainee can provide an increased support to the FY 

based on the ward OOH. Trainees did raise a concern that the 2-tier system is only sustainable when 

they have a full complement of Specialty trainees. 

 

Non-Medical Staff: The group stated that the workload can be challenging for trainees due to the 

number of vacancies they often have on their rota and the lack of locum cover. 

 

3.13. Handover (R1.14) 

 

Trainers: Trainers reported a number of handovers within the unit.  There is a Trauma Meeting each 

morning which reviews all the patients and there is a 5.30pm handover which involves reviewing 

patients for the following day, both these handovers are formal.  There is an informal handover at 

8.30pm between the day and night Specialty trainees.  The handovers can be learning opportunities 

but the priority is to review admissions and patients for theatre so they can be busy and fast paced. 

 

Foundation Trainees: Trainees stated that there is a handover in the evening, usually at 5pm but 

this is theatre dependent and might be 5.30pm.  Trainees attend the morning Trauma Meeting and 

present the patients if they have been working overnight. This is stressful as they are frequently 

presenting cases they have not clerked themselves or had time to review thoroughly. They are often 

left feeling inadequate by this and do not think it is an environment which helps them to learn.  

Trainees who start the late shift at 2.30pm receive many mini informal handovers from their FY1 

colleagues to get them up to speed. 
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Specialty Trainees: The trainees stated that the handovers within the unit ensure patient safety. 

They commented that the focus on FY1 presenting all cases at the morning trauma meeting can be 

unhelpful and that this role might be better shared. 

 

Non-Medical Staff: The group reported that the morning Trauma Meeting is a handover meeting. 

There is also an evening handover that is attended by the on-call Specialty trainee, the overnight 

Specialty trainee and a Foundation trainee. 

 

3.14. Educational Resources (R1.19) 

 

Trainers: Trainers stated that there are simulation facilities available in Woodend Hospital and a 

recent tutorial on site was attended by 7 Specialty trainees. 

 

Specialty Trainees: Trainees reported that they have access to a good library, a skills lab at 

Woodend Hospital where they can use simulation equipment and access to University of Aberdeen 

resources.  The trainees also stated they had a good Doctors’ Room. 

 

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 advised that trainees can speak to their Educational Supervisor, any of the 

Consultants or their TPD if they had any concerns.  There is also the admin team in the unit who can 

provide support and advice.  The unit has had trainees in difficulty in the past and were well 

supported by the local Deanery team. 

 

Foundation Trainees: Trainees stated that although support is available via bleeps and mobile 

phones they do not feel supported in the unit. 

 

Specialty Trainees: Trainees stated that they believed any trainee struggling with the job or requiring 

to work less than fulltime would be supported in the unit. 

 

Non-Medical Staff:  The group stated they would discuss any concerns about a trainee with the 

trainee’s Educational Supervisor or their Training Programme Director. 
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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 stated that the Director of Medical Education is responsible for the education and 

training for NHS Grampian. 

 

Specialty Trainees: The trainees advised that there is a Medical Education Department within the 

hospital which they believe is responsible for the quality of their training and education.  

 

3.17 Raising concerns (R1.1, 2.7) 

 

Specialty Trainees: Trainees stated that they would speak to the Senior Charge Nurse if they had 

any concerns regarding patient safety and to any Consultant if they had concerns regarding their 

training. 

 

Non-Medical Staff: The group stated they would raise any patient safety concerns with the Senior 

Charge Nurse who would escalate as appropriate. 

 

3.18 Patient safety (R1.2) 

 

Trainers: Trainers reported that there are more people around on the wards now to support the 

trainees and as a Consultant delivered service patient safety is well looked after.  Foundation trainees 

are supported by ANPs, FY2s and a CDF who are based on the wards.  Specialty trainees are also 

well supported especially now with the 2-tier rota.  The morning Trauma Meeting ensures the safe 

care of patients and following that meeting the nurses have a safety huddle. 

 

Foundation Trainees: Trainees stated that they would have no concerns if a family member was 

admitted with an orthopaedic problem but if they had underlying medical issues they would be 

concerned.  All patients are seen by a Specialty trainee and/or a Consultant post-op but no feedback 

or update is then provided to the Foundation trainee looking after the patient.  

 

Specialty Trainees: Trainees stated that they have no concerns regarding patient safety in the unit.  

The unit does board patients out but there is a white board with a list of all the boarders and they are 

regularly reviewed. 
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Non-Medical Staff: The group reported that the unit is safe for patients and they have no concerns.  

The Nursing team have a safety briefing after the morning Trauma Meeting which the Foundation 

trainees can attend.  There are patients boarded to other wards but they are noted on a whiteboard in 

the Doctors’ Room and discussed at the morning Trauma Meeting. 

 

3.19 Adverse incidents (R1.3) 

 

Trainers: Trainers stated that Datix is used not only to record adverse incidents but also as a 

reporting tool with trainees asked to log complaints on the system as well.  All Datix entries are then 

discussed at M&M meetings.  Trainees are given feedback from any incident they are involved in. 

 

Foundation Trainees: Trainees reported that they use Datix to report any incidents and these are 

then discussed at the M&M meetings. 

 

Specialty Trainees: Trainees stated that adverse incidents are reported via the Datix system and 

they are discussed at M&M meetings which are held every 2 months.  Datix is also used a reporting 

tool in the unit so that any issues can be discussed and any changes implemented is documented. 

 

Non-Medical Staff: The group stated that Datix is used to record adverse incidents and these are 

then discussed at M&M meetings.  The department has a lead Consultant and a lead Nurse for Datix 

to ensure all incidents are reviewed and discussed. 

 

3.20 Duty of candour (R1.4) 

 

All Trainees: Trainees stated that they would be supported if they were involved in an incident with 

patient. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers: Trainers reported that there is a good team culture in the department and that they are all 

approachable and have an open-door policy.  The appointment of ANPs has made a big difference 

with helping integrate the FY1 trainees to the unit. 
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Foundation Trainees: Trainees raised a number of concerns regarding the culture in the unit and 

these were shared with the Associate Director of Medical Education following the visit feedback 

session. 

 

Specialty Trainees: Trainees stated there is no culture of undermining in the unit. 

 

Non-Medical Staff: The group stated that there is a good team culture in the unit and new trainees to 

the unit are introduced and welcomed to the team.  The team advised that it is a challenging post for 

the Foundation trainees and they try to support them whenever possible. 

 

3.22 Other 

 

Specialty Trainees: Trainees highlighted their concerns regarding the number of vacancies they 

continue to see in the unit’s allocation of Foundation trainees and how this impacts on the unit.  

Trainees also believe there should be an increase in the allocated number of Foundation trainees due 

to the increase in demand for their service.  With an increase in Foundation trainees they could be 

allocated to teams which would improve their experience.  The trainees advised there are currently on 

2 Ortho-geriatric ward rounds and believe this should be increased. 

 

Summary  

 

The visit team found a group of trainers keen to teach and encourage the development of their 

Specialty trainees.  Whilst there is a keenness to teach Foundation trainees with the inclusion of 

theatre and clinic time in their rota, the trainees’ workload limits their ability to engage with this.  The 

joint teaching programme with Dundee is working well and providing excellent teaching.  The panel 

heard a number of concerns regarding gaps on both the Foundation and Specialty trainee rotas that 

impact on the workload, training opportunities and, in the case of the Specialty trainees, the 

sustainability of their 2-tier rota.  The panel were very concerned to hear a number of dignity at work 

issues raised by the Foundation trainees. 
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What is working well: 

 

• There is an overall enthusiasm to teach. 

• Changes made to the Specialty trainees rota have been well received and improved training 

opportunities. 

• Joining of the East and North Specialty trainee teaching programme resulting in a full day of 

teaching once a month is excellent.  

• The email distribution of a calendar to all trainees highlighting learning events across the 

department is very good. 

• Linking of Datix incidents to M&M meetings to develop themes for discussion. 

• Handover in evening is a good opportunity for learning and receiving feedback. 

 

What is working less well: 

 

• Sustainability of specialty trainee rota as it is reliant on a full complement of trainees. 

• Induction gaps for Foundation trainees not starting in post on the first day and for Foundation 

trainees based in Woodend Hospital. 

• Specialty trainees are not always able to attend their regional teaching due to clinical activity 

scheduled for the same day. 

• The impact gaps have on all rotas but particularly the FY1 rota which can render their workload 

unmanageable. 

• Lack of interdepartmental working and support for Foundation trainees.  

• Concern regarding reported behaviours displayed at the morning Trauma Meetings. 

• Alleged Dignity at work issues for Foundation trainees. 

Overall satisfaction scores:   

  

Foundation Trainees – a range between 4-8 with an average of 6.75 

Specialty Trainees – a range between 8-10 with an average 8.8 

 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 
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5.  Areas of Good Practice 

 

Ref Item Action 

5.1 The email distribution of a calendar to all trainees 

highlighting learning events across the department is 

very good. 

 

5.2 The use of Datix as a reporting tool and the linking of 

Datix incidents to M&M meetings to develop themes for 

discussion. 

 

5.3 The inclusion of theatre and clinic time in the Foundation 

trainees’ rota however this is currently limited due to rota 

gaps. 

 

 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1 Consideration needs to be given on how to ensure 

the sustainability of the current 2-tier Specialty 

trainee rota as it is reliant on a full complement of 

trainees. 

 

6.2 There is a need to improve interdepartmental 

working and support for Foundation trainees 

particularly with the Ortho-geriatric team.  
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7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee/Trainer 

cohorts in 

scope 

7.1 Departmental induction must be provided which 

ensures trainees are aware of all of their roles and 

responsibilities and feel able to provide safe patient 

care. Handbooks or online equivalent may be 

useful in aiding this process but are not sufficient in 

isolation. 

 Foundation 

7.2 Trainees must receive adequate induction to all 

sites they cover to allow them to begin working 

safely and confidently.  

 Foundation 

7.3 Barriers preventing trainees attending their 

dedicated teaching days must be addressed. 

 Specialty 

7.4 Alternatives to doctors in training must be explored 

and employed to address the chronic gaps in the 

junior rota that are impacting on training. 

 Foundation 

7.5 The department must investigate alleged dignity at 

work issues identified at the visit. 

 Foundation 

7.6 All Consultants who are trainers must have time 

within their job plans for their roles to meet GMC 

Recognition of Trainers requirements. 

 Trainer 

 


