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Date of visit Tuesday 19 February 2019 

 
Level(s) Foundation, Core/IST and 

Specialty 

Type of visit Scheduled 
 

Hospital Perth Royal Infirmary 

Specialty(s)  General Surgery 
 

Board NHS Tayside 

  

Visit panel 

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

Mr Ron Coggins Training Programme Director 

Dr Surinder Panpher Foundation Programme Director 

Mr Tom Drake Lay Representative 

Ms Jill Murray Quality Improvement Manager 

In attendance 
 

Mrs Gaynor Macfarlane Quality Improvement Administrator 

 

Specialty Group Information 
 

Specialty Group Foundation 

Lead Dean/Director Professor Clare McKenzie 

Quality Lead(s) Dr Geraldine Brennan and Dr Fiona Drimmie 

Quality Improvement Manager(s) Ms Jill Murray 

Unit/Site Information 

Trainers in attendance 7 

Trainees in attendance 6 4 FYs, 1 IST, 1 ST 

Non-medical staff in attendance 3 

Feedback session: Managers in 

attendance 

11 

 

Date report approved by Lead Visitor 12/03/19 
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1. Principal issues arising from pre-visit review  

 

At the Foundation Quality Review Panel there were some concerns raised by the local team 

regarding recent changes to the workload of trainees. The department now only take elective 

meaning the trainees are exposed to limited emergency cases. The discussion resulted in this 

scheduled visit being arranged. 

 

Below is data from the GMC National Training Survey (NTS) and the Scottish Training Survey 

(STS). Please note that the NTS data for Foundation trainee may also include trainees 

experience in Trauma and Orthopaedics at the site. 

 

NTS Data – Post Data 

Pink Flags – Induction, Educational Supervision, Curriculum Coverage 

 

NTS Data – Programme Data 

Foundation 

Red Flags – Adequate Experience 

Pink Flags – Induction, Overall Satisfaction 

Green Flags – Workload, Rota Design 

 

Core 

Green Flags – Clinical Supervision Out of Hours, Educational Governance  

Light Green Flags – Supportive Environment, Curriculum Coverage 

 

Specialty 

Pink Flags – Teamwork, Curriculum Coverage 

Light Green Flag - Workload 

 

STS Data 

Foundation 

Pink Flag – Educational Environment 

 

Core (Aggregated data) 

Green Flag – Workload 

Lime – Clinical Supervision 
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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 

Core/IST Trainee 

Specialty Trainee 

 

3.1 Induction (R1.13) 

 

Trainers: Trainers stated that the Foundation trainees are met by a Specialty trainee who 

gives them an induction to the department. There is a hospital induction delivered by the Perth 

Royal Infirmary Medical team with input from other specialties and health professionals. The 

trainees are also sent an induction pack by email before they start in post. Any trainee unable 

to attend the departmental induction is met with separately by their Educational Supervisor. 

The Core and Specialty trainees are given individual inductions by their Educational 

Supervisor as they often start in post at different times. 

 

Foundation Trainees: Trainees stated that they had not received either a hospital or 

departmental induction. The trainees did attend a meeting that was led by the medical team 

but it had little relevance to their post and no surgical input. The trainees also received a set of 

notes that had been prepared by the previous group of trainees but they did not feel this 

replaced an induction. The group suggested providing a more formal departmental induction 

that explained their role and how the department works. 

 

Core/IST and Specialty Trainees: Trainees reported that they had received induction 

paperwork before starting in post and, on arrival, were given a 1:1 induction by their Training 

Programme Director (TPD) or Educational Supervisor. This induction included introductions to 

all team members, a tour of the department and the hospital.  
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Non-Medical Staff: The Nursing team advised that they are not involved in the trainees’ 

induction but they seem prepared when they arrive on the ward and they receive a handover 

from the previous group of trainees. There is a pharmacy presentation included in the trainee 

induction and there is also a teaching session in the teaching programme. 

 

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

 

Trainers: Trainers reported that all trainees are able to attend their regional teaching bleep 

free. The group advised there is local teaching available in the form of M&M meetings and 

Clinical Effectiveness half days.  

 

Foundation Trainees: Trainees confirmed that they are able to attend their regional teaching 

bleep free however there have been a number of occasions during the placement when this 

teaching has been cancelled at short notice. Trainees are encouraged to attend the M&M 

meetings and there is Anaesthetic teaching on a Tuesday that they can also attend. The 

group stated that everyone is approachable and happy to answer questions however they feel 

that weeks can go by when they learn nothing. The patients they are dealing with are usually 

well as they are elective patients and the Consultants and senior trainees are usually all in 

theatre during the day. The trainees do have the opportunity to go to theatre and all 

acknowledged this was a very good learning opportunity. 

 

Core/IST and Specialty Trainees: Trainees confirmed that they are able to attend their 

regional teaching and it is incorporated into their rota to ensure they can attend. There is a 

half day of teaching in the department every month as well as the Clinical Effectiveness 

Meeting that is attended by the whole team. Trainees also access a google class room app 

where questions are asked and responded to as well as interesting topics uploaded for 

discussion. There is also a podcast produced by one of the Consultants and this is shared 

with all the trainees in Tayside via WhatsApp. 

 

Non-Medical Staff: The group advised that the trainees let them know when they are going to 

teaching and who is covering the bleep for them. 
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3.3 Study Leave (R3.12)  

 

Trainers: Trainers stated that they always support study leave requests and encourage 

Foundation trainees to undertake taster sessions. 

 

Foundation Trainees: Trainees stated they are encouraged and supported to take taster 

sessions and a number of trainees have done so. 

 

Core/IST and Specialty Trainees: Trainees reported that study leave requests are supported 

and none had any issues have leave approved.  

 

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

 

Trainers: Trainers advised that as they are all trained Educational Supervisors they usually 

each have a Foundation trainee to supervise. The Core/IST trainee is allocated to a specific 

Consultant within the department. The Specialty trainees are allocated Supervisors by their 

Training Programme Director (TPD). The group confirmed that they all have time in their job 

plans for their supervision role. 

 

Foundation Trainees: Trainees reported that they had all met with the Educational 

Supervisor and agreed learning objectives for their post. 

 

Core/IST and Specialty Trainees: Trainees confirmed that they had a named Educational 

Supervisor who they had met with and agreed learning objectives for the placement. Their 

Educational Supervisors are easily accessible and they have a lot of informal contact with 

them day to day. 

 

Non-Medical Staff: The team advised that senior support is always available to the trainees. 

The Foundation trainees get a lot of support from the nursing team on the ward. 
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3.5  Adequate Experience (opportunities) (R1.15, 1.19, 5.9) 

 

Trainers: Trainers reported that they receive regular updates from the trainees’ TPD. The 

Educational Supervisor for the IST trainees has attended a national IST Boot Camp to ensure 

they are aware of the curriculum requirements. The trainers discuss their trainee’s individual 

requirements and tailor their training experience to this. The group are aware of the lack of 

exposure to emergency cases for the Foundation trainees and have offered them all the 

opportunity to work out of hours at Ninewells Hospital, Dundee. If the trainees choose to do 

this they are placed on the rota with a Specialty trainee from Perth so they have support in an 

unknown environment. Foundation trainees also have time in theatre which is included in their 

rota, this is usually allocated a week at a time at various times during their placement. A 

Consultant is working with a Core trainee on developing a workbook where the trainee can 

detail what they have done and what the next stage is for them. This can then be shared with 

the next Consultant they work with to ensure the continuity of their training. Once finalised this 

workbook will be shared will all Core/IST trainees in the department. 

 

Foundation Trainees: Trainees reported that they are not exposed to acute surgical cases as 

the department only takes elective patients. The Consultant group have organised for trainees 

to do shifts in Ninewells Hospital, Dundee if they want to address this deficiency. The trainees 

stated that there are limited clinical encounters for them to learn from, that the nursing team 

advise them which patients are to be discharged and the trainees complete the paperwork. All 

agreed that the opportunity to go to theatre, which is built in to their rota, is an excellent 

learning opportunity which they all enjoy. However, they did advise that the weeks are not 

always equitably distributed across the group. The trainees advised they have discussed this 

with the Consultants who are aware of the issues. 

 

Core/IST and Specialty Trainees: Trainees stated that they have no concerns regarding 

gaining the competencies required for their curriculum in this placement. The experience 

offered to the Core/IST trainees is excellent. There are many theatre opportunities with the 

trainees getting hands-on experience in theatre that is appropriate to their level of training. 

There are also opportunities to attend weekly clinics. For the senior specialty trainees there is 

a lack of exposure to emergency cases but out of hours work is done at Ninewells Hospital, 

Dundee where acute cases are admitted. 
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Non-Medical Staff: The group stated that they work together as a team on the unit and help 

trainees with practical procedures and advice. The Nursing team is very experienced and has 

a lot of knowledge that they share with the trainees. The Pharmacy team help the trainees 

build their prescribing abilities. 

 

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

 

Trainers: Trainers stated that they meet with their trainees and discuss what assessments 

they need for the post. They have all received training on completing assessments and they 

can benchmark their assessment in the ISCP trainer section. 

 

Foundation Trainees: Trainees stated that they feel they are only getting 50% of surgical 

experience as the patients are all elective and they have little or no exposure to emergency 

surgery. They are able to complete their assessments and the senior team is very supportive 

when completing these. 

 

Core/IST and Specialty Trainees: Trainees stated that they were able to get their 

assessments completed and that everyone in the department was supportive when asked to 

complete them. 

 

Non-Medical Staff: The team stated that they complete TABs and core procedures on the 

TURAS system for the trainees. 

 

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

 

Trainers: Trainers stated that Foundation trainees are encouraged to spend time with the 

specialist nurses in the department and attend their clinics. There is also a weekly radiology 

meeting that trainees can attend as well as the Clinical Effectiveness Meeting that includes a 

number of specialties. 

 

Foundation Trainees: Trainees reported that there are lot of multi-disciplinary learning 

opportunities as they interact with the pharmacy and nursing teams daily.  
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Core/IST and Specialty Trainees: Trainees advised that there are mutli-disciplinary team 

(MDT) meetings every Wednesday morning, there are weekly X-ray meetings and fortnightly 

M&M meetings. The trainees stated that because they are a small department within a small 

hospital there is a lot of interaction and learning with the wider MDT. 

 

Non-Medical Staff: The team advised that they attend the daily ward round with the trainees. 

There is also a discharge round every morning that involves the nursing team and the 

Foundation trainees so that everyone in the ward team knows what to expect that day. 

 

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

 

Trainers: Trainers stated that they encourage the trainees to undertake an audit when in post 

and there is a wide range of audits available for them. The trainees can present their work at 

the M&M meetings. 

 

Foundation Trainees: Trainees stated that they are encouraged to get involved in audits and 

there is an opportunity to present their findings at the M&M meetings. 

 

Core/IST and Specialty Trainees: Trainees reported that there are many opportunities to 

undertake an audit and they are encouraged and supported to do this. There is also an 

opportunity to present their work at the Clinical Effectiveness meeting. 

 

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 trainees now have coloured lanyards that identify their level 

of training. However, as it is only a small team with a small number of trainees everyone 

knows the trainees and their stage of training. The escalation process is given to trainees at 

induction and the rotas are all published so that the trainees always know who to contact and 

how to contact them. Consultants consent all their own patients, senior trainees may consent 

patients with Consultant support. 

 

Foundation Trainees: Trainees stated that clinical supervision is always available. The senior 

trainees and Consultants are all approachable and always answer their bleeps when called. 

 

Core/IST and Specialty Trainees: Trainees reported that they always have access to clinical 

supervision and all Consultants are happy to help and provide advice and support. 
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Non-Medical Staff: The group stated that as the department only has FY1 trainees and 

Specialty trainees they know the grades of all trainees. The group reported that the trainees 

are not asked to manage issues beyond their competence as support is always available and 

the unit does not take emergency cases. 

 

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

 

Trainers: Trainers reported that they give trainees informal feedback regularly on the wards 

and in theatre. They also provide more formal feedback when completing assessments for 

their portfolios. 

 

Foundation Trainees: Trainees stated they receive good feedback when the go to theatre but 

as they do not make any decisions on the ward they cannot receive feedback. 

 

Core/IST and Specialty Trainees: Trainees confirmed they receive regular feedback both 

informally and formally through their online ISCP portfolio. 

 

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

 

Trainers: Trainers stated that they regularly ask trainees for feedback particularly when they 

are working with them. Trainees have been asked to complete feedback on their trainers as 

well via the ISCP portfolio system. 

 

Foundation Trainees: Trainees reported that they are frequently asked for feedback on their 

post from the Consultants.  

 

Core/IST and Specialty Trainees: Trainees stated that they spend a lot of time with the 

Consultants and they are always asking them how they are progressing and if they have any 

suggestions for improving their experience. 
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3.12. Workload/ Rota (1.7, 1.12, 2.19) 

 

Trainers: Trainers advised that Core/IST and Specialty trainees are allocated to theatre 

based on their training needs and where they will gain the most learning. The Core/IST and 

Specialty trainees do their out of hours at Ninewells Hospital, Dundee where they gain 

exposure to acute surgical cases. Foundation trainees have the opportunity to go to Ninewells 

Hospital, Dundee to gain exposure to acute surgical cases if they want to. This is then built 

into their rota and it normally aligns with the on-call of one of the senior trainees from Perth so 

they know someone in the department. Foundation trainees also have weeks on their rota 

where they go to theatre. 

 

Foundation Trainees: Trainees stated that their rota is too light and they have all their jobs 

completed by 11am each day. The trainees also stated that when they work out of hours at 

the weekend they often have no work to do which makes the shifts long. All agreed there are 

a lack of training opportunities for the number of trainees in the department. 

 

Core/IST and Specialty Trainees: Trainees reported that there are no issues with their 

workload or their rota. 

 

Non-Medical Staff: The team stated that they did not know of any concerns with the trainees’ 

rota and did not think the trainees were over-stretched. 

 

3.13. Handover (R1.14) 

 

Trainers: Trainers advised that the senior trainees handover to a Consultant when they finish 

at 7pm and a Foundation trainee hands over to the Hospital at Night (H@N) team at 9pm. The 

overnight cover for the ward is a FY2 trainee from Trauma and Orthopaedic Surgery. It is 

challenging to receive morning handover as that trainee has to hand over at the 8am Trauma 

meeting. There is also a Consultant group email that provides updates especially for the on-

call Consultant at the weekend. 

 

Foundation Trainees: Trainees stated that they attend the H@N handover at 8.50pm to 

handover to the FY2 trainee from Trauma and Orthopaedics who covers General Surgery at 

night. There is a written handover left for the trainees in the morning as the FY2 has to attend 

the Trauma meeting, however there is rarely anything to be handed over. 
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Core/IST and Specialty Trainees: Trainees stated that any unwell patients are discussed 

with a Consultant before they finish their shift at 7pm. They would also discuss with the trainee 

on overnight who covers from Ninewells Hospital, Dundee. There is at H@N handover that is 

attended by the Foundation trainee. 

 

Non-Medical Staff: The team reported that they are not involved in the medical handovers 

but any concerns they had would be relayed to trainees attending handover. 

 

3.14. Educational Resources (R1.19) 

 

Trainers: Trainers advised that the Core/IST and Specialty trainees have their own office, 

which is a secure space and provides access to computers and a printer. There is also an on-

site library, laparoscopic trainers and a clinical skills training hub for the Foundation trainees. 

IST trainees also have their own laparoscopic training kit. 

 

Foundation Trainees: Trainees stated that they have access to computers and the library but 

not to simulation equipment. 

 

Core/IST and Specialty Trainees: Trainees reported that there is a laparoscopic stack in the 

trainee room that can be used by any of the trainees. There is a library available and access 

to the Surgical Simulation Centre at Ninewells Hospital, Dundee. IST trainees have their own 

simulation kit. 

 

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 Specialty trainees have representatives on the regional 

Specialty Training Committee where training is discussed and any concerns can be raised 

there. The group see their trainees regularly and are always keen to ensure their training is 

going well and ask for feedback. 

 

All Trainees: Trainees stated they believe they would be supported if they had any concerns 

with their post.  

 

Non-Medical Staff: The group stated that if they had any concerns regarding a trainee they 

would discuss it with the trainee in the first instance or, depending on the concern, they would 

discuss it with a Consultant. 
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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 advised that there is a Department of Medical Education which oversees 

the quality of training and education. 

 

All Trainees: Trainees were unaware of the Department of Medical Education and its role 

within NHS Tayside. 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers: Trainers stated that trainees are encouraged to raise any concerns regarding 

patient safety with any Consultant or anyone in the department. There are daily safety 

briefings where everyone is encouraged to highlight any concerns. Trainers stated any 

concerns they had about their trainees’ training they would discuss with the trainees 

Foundation Programme Director (FPD) or TPD. 

 

Foundation Trainees: Trainees reported that they would raise any concerns with the Senior 

Charge Nurse in the first instance, but they could also contact a Consultant as they are all 

very approachable. 

 

Core/IST and Specialty Trainees: Trainees stated that they would raise any concerns about 

patient safety with a Consultant. If they had any concerns regarding their training they would 

discuss these with their Educational Supervisor. 

 

Non-Medical Staff: The group stated that if they had any concerns regarding patient safety 

they would discuss it with a Consultant. 

 

3.18 Patient safety (R1.2) 

 

Trainers: Trainers reported that the environment is safe for patients, it is a Consultant led 

service and there is a Consultant on-call 24/7 and everyone is told to contact the on-call 

Consultant if any concerns arise. 

 

All Trainees: Trainees reported that there are no patient safety concerns as all Consultants 

see their patients regularly. 
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Non-Medical Staff: The group reported that the environment is very safe for patients. There is 

a good team environment in the department with patient safety being a priority. 

 

3.19 Adverse incidents (R1.3) 

 

Trainers: Trainers stated that Datix is used to record adverse incident and feedback is given 

following a local adverse incident review. The Director of Medical Education’s office in NHS 

Tayside have made changes to the Datix system so that incidents involving doctors in training 

are easily identified and local governance processes across the organisation can better learn 

from incidents. 

 

All Trainees: Trainees advised that they use the Datix system to report any adverse incidents 

but had not had to do so in their current placement. They are confident they would receive 

from the department. 

 

Non-Medical Staff: The group stated that the Datix system is used to report adverse incidents 

and that any reported incidents are discussed as learning opportunities for the whole team. 

 

3.20 Duty of candour (R1.4) 

 

Trainers: Trainers reported trainees would be supported and encouraged to be open and 

honest if they had been involved in an incident and something had gone wrong with a patient. 

The trainers encourage this behaviour by leading by example. 

 

All Trainees: Trainees stated that they are confident they would be supported if they were 

involved in an incident with a patient. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers: Trainers stated that they are a small group so they have a close relationship with 

the trainees which helps build a team. The trainers are keen to train the trainees and believe 

this comes across during their interactions. The group are keen to promote open lines of 

communication amongst the team. 

 

All Trainees: Trainees reported there is no undermining behaviours displayed within the 

department. The whole team is supportive and respectful towards each other. 
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Non-Medical Staff: The teams stated that there is no undermining in the department and 

everyone is very supportive and approachable. 

 

Summary  

 

The visit team found a supportive working environment for all grades of trainees with excellent 

training opportunities for Core/IST and Specialty trainees. Whilst the panel were also 

impressed with the allocation of theatre time for the Foundation trainees they were concerned 

about the lack of exposure to emergency surgical patients and effect this has on the workload 

of the Foundation trainees. However, the team would like to acknowledge the pro-active 

approach the trainer group have taken in offering the trainees the opportunity to experience 

acute out of hours work in Ninewells Hospital, Dundee. 

 

What is working well: 

 

• Ability for all trainees to get to their regional teaching bleep free. 

• Excellent training opportunities for Core and Specialty trainees. 

• Foundation trainees have time in their rota to attend theatre. 

• There is a good supportive working environment for all grades of trainees. 

• The Consultant group are enthusiastic and engaged in teaching and training. 

• A pro-active approach to give Foundation trainees access to acute out of hours 

experience. 

• Balance of acute management experience with elective experience for Core/IST and 

Specialty trainees. 

 

What is working less well: 

 

• A lack of departmental induction for Foundation trainees. 

• There is an imbalance between exposure to acute and elective patient management 

for Foundation trainees. 
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Overall satisfaction scores:  

  

Foundation Trainees – a range between 3-7 with an average of 5.75. 

Core/IST and Specialty Trainees - 10 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

5.  Areas of Good Practice 

 

Ref Item Action 

5.1 The development of a workbook for Core/IST trainees 

that ensures the continuity of their training when working 

with different Consultants. 

 

5.2 Time built in to the rota for Foundation trainees to attend 

theatre. 

 

5.3 Use of the google class room app and WhatApps to 

provide support and learning opportunities. 

 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1 Good support for Foundation Taster Sessions but 

trainees should be encouraged to formally record these 

on the TURAS system. 
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7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 Departmental induction must be provided which 

ensures Foundation trainees are aware of all of 

their roles and responsibilities and feel able to 

provide safe patient care.  

1 November 

2019 

Foundation 

7.2 A programme of formal teaching that is 

appropriate to the curriculum requirements of 

trainees should be maintained. (For the Deanery) 

1 November 

2019 

Foundation 

7.3 The current imbalance between exposure to acute 

and elective patient management for Foundation 

trainees must be addressed. Trainees must gain 

sufficient practical experience to achieve and 

maintain the clinical or medical competences 

required by their curriculum. 

1 November 

2019 

Foundation 

 

 

 

 

 

 

   

 


