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1. Principal issues arising from pre-visit review  

 

This visit is a follow up to the previous visit held on 13 March 2018. The visit team 

will further investigate the issues previously highlighted and be informed of 

progress made towards their resolution. The visit team will also use the opportunity 

to regain a broader picture of how training is carried out within the department 

visited and to identify any points of good practice for sharing more widely. 

 

Foundation Trainees  

FY1 - NTS Red flag – Adequate experience   

FY2 – All grey, lack of data 

 

GP Trainee – All grey, lack of data  

 

Specialty Trainees  

NTS Pink Flags - Clinical Supervision and Clinical Supervision OOH 

 

A visit was undertaken on 13th March 2018 and the following is the summary from 

the visit report. A major strength of this unit is the proactive Consultant body trying 

to address training issues. Hospital induction was excellent and there is very good 

operative exposure for Specialty Trainees. Consultants now have time in their job 

plans to provide training and there have been significant developments in teaching. 

Although improvements have been made since the last visit held in May 2017 

there are some issues which remain outstanding. The Quality Management team 

will revisit in 6 months with the possibility of Enhanced Monitoring should these 

issues remain. 
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Requirements made in the report were as follows:  

• A formal handover for ENT should be introduced immediately 

•  A face to face formal induction for ENT, Urology and Oral/Maxillofacial 

Surgery should be implemented immediately as this could have potential 

patient safety issues 

• Rotas need to be adjusted to ensure Foundation trainees are not working 

beyond their rostered hours 

• Specialty trainees require to be able to have elective exposure particularly 

Specialty Trainees 

• Protected time should be included in Foundation rotas for completion of audit 

• Ensure Foundation trainees are made to feel part of the Surgical Team 

• Management to continue to address chronic ANP shortages to reduce the 

impact of training 

• Ensure Foundation can complete work placed based assessments and 

completion of educational supervisor reports 

 

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 
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3.1 Induction (R1.13) 

 

Trainers: Trainers reported all trainees received both hospital and departmental 

induction which worked well. Cross cover specialty induction is arranged with multi-

disciplinary teams however trainees do no always attend. An induction booklet is 

available on the intranet for all trainees which includes cross cover information.  

 

Foundation and GP Trainees: All trainees received both hospital and departmental 

induction which worked well. Trainees received the induction booklet which included 

cross cover information which trainees found very useful. Although trainees received 

cross cover induction to multiple specialties there seemed to be a disconnect which 

could be improved.  

 

Specialty Trainees: Trainees reported that hospital induction was good, and all 

received the required passwords etc. All received departmental induction and have 

access to the induction booklet online. Trainees felt induction was adequate but would 

like liked more non-clinical information such as handover sheets, keys etc. to be 

available in the handbook.   

 

Non-Medical Team: Staff are not part of induction but are introduced to the trainees 

when they are shown round the department.  

 

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

 

Trainers: There is teaching every day at the Trauma meeting. All trainees are invited 

to attend Monday lunchtime teaching and weekly tutorials. Informal teaching is given 

after the ward rounds to discuss x-rays etc. There are journal club meetings, audit 

meetings, M&M and MDT meetings for all trainees to attend.  

 

Foundation and GP Trainees: Foundation teaching takes place every Thursday 

which trainees can attend and is bleep free. Foundation year 2 teaching has recently 

been opened up to include the Foundation year 1s which trainees find useful. General 
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Practice trainees reported a good teaching programme and are invited to the M&M 

and Trauma meetings. General Practice trainees attend regional teaching which is 

held at the Golden Jubilee Hospital and there are opportunities to attend GP practices.   

 

Specialty Trainees: Trainees reported a formalised teaching programme which has 

recently started on a Monday and is useful. Trainees also attend the Trauma 

meetings, journal clubs audit meetings and M&M meetings. All can attend regional 

teaching. 

 

Non-Medical Team: As staff are based in clinics therefore cannot support staff to 

attend their teaching. They believe ward-based nurses hold the trainee’s bleeps to 

enable them to attend.  

 

3.3 Study Leave (R3.12)  

 

Trainers: All study leave requests received within the 6-week period are granted.  

 

GP trainee/Specialty Trainees: There are no issues with study leave although it can 

sometimes be difficult when on-call, but trainees can swap.  

 

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

 

Trainers: Trainers allocate Educational Supervisors to Foundation trainees before 

they start in post. Educational Supervisors are allocated to GP and Specialty trainees, 

but trainees can request a specific supervisor if they have a special interest. Trainers 

are not always informed about a trainee with known concerns before commencing in 

post. All Consultants have been trained and have time in their job plans to 

accommodate their educational role.  

 

Foundation, GP & Specialty Trainees: Trainees have met with their educational 

supervisor and agreed a learning plan which they all found useful.  
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Non-Medical Team: Staff advised there is a clear structure of who to contact should a 

trainee need to do so. 

 

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

 

Trainers: Trainers are aware of trainee’s curriculum competencies and attend the 

Scottish trainers meeting twice a year and undertake Deanery trainer courses. Staff 

grades enable trainees to attend elective clinics, but the onus is on the trainees to 

maximise training opportunities. Trainers reported difficulties in offering consistency to 

elective clinics, but this has improved. Foundation trainees have no issues achieving 

competencies and have a clear teaching programme. Previous trainees reported high 

logbook numbers, but this is no longer the case however trainers believe trainees will 

still achieve the required logbook numbers.    

 

Foundation & GP Trainees: General Practice trainees advised there is a lot of time 

within the rota to attend not only Orthopaedic clinics but other specialty clinics. 

Foundation trainees have most SLAs signed off, but it is difficult to get tickets signed 

and trainees must send repeated reminders to trainers. Trainees reported difficulty 

attending theatre and clinics due to workload on the ward such as taking bloods and 

cannulas as nursing staff are not currently trained to do this which takes up a 

considerable amount of time.  

 

Specialty Trainees: Trainees reported a good training experience and had asked to 

stay in Forth Valley. The quality is very good however some trainees raised concerns 

that logbook numbers may not be met before ARCPs due to the current rota. Trainees 

stated they have devised another rota which is the same as other DGH hospitals 

which would increase logbook numbers and will be discussed with the trainers. 

Although access to elective clinics has increased not all trainees can always attend.  

 

Non-Medical Team: Nursing staff contribute to practical skills teaching such as 

removing casts, splints etc.  
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3.6. Adequate Experience (assessment) (R1.18, 5.9, 5.10, 5.11)   

 

Trainers: Trainers have all received training and are aware of curriculum 

requirements. Trainers do not currently benchmark assessments against other 

trainers. 

 

Foundation, GP & Specialty Trainees: Trainee have no issues completing the 

required assessments and feel these are fair and consistent.  

 

Non-Medical Team: Nursing staff contribute to the assessments of trainees by 

completing multi-source feedback.  

 

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

 

Trainers: There are several opportunities for multi-professional learning such as 

Monday teaching, journal club meetings, M&M meetings and the morning Trauma 

meeting.  

 

Foundation & GP Trainees: Foundation and GP trainees attend multi professional 

learning at the Trauma meeting. GP trainees are invited to attend the journal club.  

 

Specialty Trainees: Trainees reported opportunities for multi-professional learning at 

the trauma meetings, Grand rounds and M&M meetings.  

 

Non-Medical Team: Nursing staff reported a lack of joint teaching but have recently 

been invited to Monday teaching and journal club meetings.  

 

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

 

Trainers: Audit projects are identified from the Trauma and Orthopaedic dashboard 

and discussed with trainees who have specific interests. There are 2 audit meetings, 

Monday for everyone to attend and Wednesday for those who require advice on their 

audit. Trainees have an interim meeting to discuss audit and are expected to present 
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at the end of the attachment. All Foundation trainees have undertaken an audit and 

there have been local and national submissions by senior trainees.  

 
Foundation, GP & Specialty Trainees: Trainees are encouraged to undertake audit 

projects and there are lots of opportunities to do so.  

 

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: Staff can all differentiate between grades of training as it is a small 

department, and all are introduced to each other at induction. All trainees have name 

badges and trainee location identifies grade. All trainees know who to contact both 

during the day and out of hours. Trainers are not aware of instances trainees have 

had to cope with problems beyond their competence as there is always someone 

available to contact. Trainers follow GMC guidelines regarding consent, if higher 

trainees have appropriate understanding of the procedure they can consent. 

Foundation trainees never consent.  

 

Foundation and GP Trainees: All trainees know who to contact both during the day 

and out of hours. Trainees reported a situation where a trainee did not receive a 

pleasant response when asking for help from another specialty, but this was rectified 

and dealt with effectively. Another example given was the inability to contact someone 

due to trainees and Consultants not answering their phones, but trainees stated this 

did not happen regularly and was a one off. Trainees advised most specialty trainees 

and Consultants are approachable and have no issues contacting them should they 

require support.  

 

Specialty Trainees: Trainees reported very accessible and approachable Consultants 

and confirmed they know who to contact for supervision both during the day and out of 

hours. They do not feel they have had to cope with problems beyond their 

competence.  
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Non-Medical Team: Staff can differentiate between all grades of trainees and level of 

competence as it is a small department and staff get to know them well. Staff are not 

aware of instances where trainees feel they have had to cope with problems beyond 

their competence as there is a clear escalation policy.  

 

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

 

Trainers: Trainers feedback to trainees both formally and informally on a daily basis at 

the Trauma meeting, ward rounds and regular discussions around procedures.  

 

Foundation and GP Trainees: Trainees have not received any formal feedback in 

their current post. GP trainees received regular informal and formal feedback which is 

constructive.  

 

Specialty Trainees: Trainees receive both formal and informal feedback. Feedback is 

given at the Trauma meeting which is constructive and meaningful.  

 

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

 

Trainers: Trainees can feedback to trainers through the GMC survey and informal 

conversations. Senior nursing staff can feedback any concerns from trainees to 

trainers.  

 

Foundation and GP Trainees: Trainees can provide feedback on trainers through the 

GMC National Training Survey, Clinical Supervisor and hospital Chief Resident.  

 

Specialty Trainees: Trainees can provide feedback through the GMC National 

Training Survey on their trainers or at their interim meeting, but some supervisors ask 

trainees for feedback, but this is Consultant dependent.  
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3.12. Workload/ Rota (1.7, 1.12, 2.19) 

 

Trainers: Trainers are looking the possibility of changing the current rota system but 

would need to review trainee logbook numbers before discussions can take place. 

Currently Forth Valley has a shift system and senior trainees would prefer a non-

resident on-call system which is common in other hospitals. Trainers are actively 

seeking a solution to improving the rota as this is the only Trauma and Orthopaedic 

department in Scotland working with the current system.  

 

Foundation and GP Trainees: Foundation trainees reported a manageable rota 

during the day but advised working out of hours and having to take bloods and put in 

cannulas when busy with sick patients can be unmanageable. General Practice 

Trainees advised a manageable rota both during the day and out of hours with no 

issues.  

 

Specialty Trainees: Trainees reported a manageable rota both during the day and 

out of hours.  

 

Non-Medical Team: Staff reported an improvement in staff morale since August and 

junior trainees feel more supported. Senior trainees have asked to stay on for another 

rotation. Staff advised that the Trauma meeting can on occasion be awkward and 

confrontational, but the Trauma Coordinator is there to support trainees.  

 

3.13. Handover (R1.14) 

 

Trainers: Trainers reported that cross cover specialty handover is done by exception. 

There is a consultant led ward round and a weekly rota for sub specialty on-call at 

night, all trainees know who to contact.  

 

Foundation and GP Trainees: Trainees reported an effective handover. If 

Foundation trainees are on-call, they attend the 8pm handover. Trainees attend the 

5pm handover in the department and another handover in the morning. GP trainees 

attend a 5pm handover in the surgical assessment unit and attend the morning 
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Trauma meeting. ENT and Urology do not directly hand patients over. If there was a 

problem the department would contact the GP trainee, but trainees are not always 

aware of patients.  

 

Specialty Trainees: Trainees reported a morning handover meeting from night shift to 

day shift. Patients are handover in the Trauma meeting by hospital at night. The ward 

rounds are consultant led and the consultant on-call discusses patients.  

 

Non-Medical Team: Staff reported an effective handover which is used as a learning 

opportunity. This has improved as there is a dedicated room with allocated space for 

all staff to attend.  

 

3.14. Educational Resources (R1.19) 

 

Trainers: Trainers reported adequate facilities for trainees.  

 

Foundation and GP Trainees: Trainees reported adequate facilities and resources to 

support learning.  

 

Specialty Trainees: There are adequate educational resources however there is no 

Wi-Fi or mobile signal on site.  

 

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 trainees can feedback any concerns about training 

through the GMC survey or hospital survey which is sent by the Director of Medical 

Education. Trainers would contact occupational health, Foundation Programme 

Director, Training Programme Director or Director of Medical Education if they had any 

concerns regarding a struggling trainee. Career support is available at the careers 

evening in September and through taster weeks. Clinical Development Fellows offer 

additional development days.  
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Foundation Trainees: Trainees are not aware of anyone struggling with the job or 

health issues and would contact the Medical Education Services Administrator or their 

Educational Supervisor if they had any concerns. Foundation trainees have access to 

pastoral support from an FY1 colleague and there is an informal Foundation group to 

discuss any concerns.  

 

Specialty Trainees: Trainees would speak to their allocated Educational Supervisor if 

they were struggling with parts of the job or had any health issues.  

 

Non-Medical Team: Staff advised they would talk to the trainee concerned if they had 

any performance concerns or contact the relevant Educational/Clinical Supervisor.  

 

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 the Director of Medical Education manages the quality of 

education and training in this hospital. Any issues can be identified at the Specialty 

Training Committee.  

 

Foundation GP & Specialty Trainees: Trainees would contact the Clinical Director if 

they had any training issues. 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers: Trainers are approachable and offer an open culture for trainees to raise 

concerns about patient safety. Trainees can raise concerns through the formal 

reporting process or M&M meetings, journal clubs or through the trainee 

representative on STC. The hospital has 2 chief residents and each trainee has 2 

trainers per attachment.  

 

Foundation and GP Trainees: Trainees would speak to the nurse in charge or 

education/clinical supervisor if they had any patient safety concerns. If trainees had 

any educational or training concerns they would raise these with their Educational 

Supervisor.  



 

13 
 

Specialty Trainees: Trainees advised if they had any concerns regarding patient 

safety they would contact the Consultant on-call. If they had any education and 

training issues they would contact their Educational Supervisor or Training 

Programme Director.  

 

Non-Medical Team: If nursing staff had any patient safety concerns they would record 

it through the IR1 reporting system. 

 

3.18 Patient safety (R1.2) 

 

Trainers: Trainers reported a very safe environment for trainees. Keeping track of 

boarders can be an issue at certain times of the year however the upcoming 

implementation of the patient admin software TRAK should improve things. There are 

regular safety huddles and a team meeting and de-brief at the end of the day. 

 

Foundation and GP Trainees: Trainees reported previous drug errors which were a 

patient safety concern however nursing staff are currently dealing with this. Trainees 

do not feel boarders are always reviewed in a timely manner due to a lack of 

communication. Foundation trainees were unaware they should be reviewing medical 

boarders and the process changes depending on which Consultant they are working 

with. Trainees feel if boarders were discussed at the Trauma meeting this would 

improve communication.  

 

Specialty Trainees: Trainees would have no concerns if a friend or relative were 

admitted to the department. The system for trainees seeing boarded patients varied 

depending on Consultant. The boarded patient list on the ward is updated by the 

Trauma coordinator.  

 

Non-Medical Team: Staff reported a very safe clinical area. There is currently no 

formalised plan for boarders and who sees the patients is Consultant dependent. 

TRAK is being implemented on 29th April 2019 and will help keep a track of boarded 

patients. There are safety huddles which all trainees are welcome to attend. 
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3.19 Adverse incidents (R1.3) 

 

Trainers: Trainers advised adverse incidents are reported on the IR1 system. 

Trainees receive feedback through the M&M meeting, complaints meeting and the 

Trauma meeting. Incidents are raised with the trainee and used as a learning 

opportunity. The IR1 system is also used for excellence reporting, Gratix.  

 

Foundation and GP Trainees: Trainees would record adverse incidents on the IR1 

system or Consultant on-call. General Practice trainees are invited to the M&M 

meetings and would receive feedback however Foundation trainees are not currently 

invited therefore do not always receive feedback.  

 

Specialty Trainees: Trainees would record any adverse incidents on the IR1system 

which would then be discussed at the M&M meeting.  

 

Non-Medical Staff: Adverse incidents can be reported on the IR1 system, depending 

on the incident health and safety are informed and decide where feedback is sent. The 

Trauma coordinator attends the M&M meetings. Nursing staff would only attend if they 

have been involved in the specific incident being discussed.  

 

3.20  Duty of candour (R1.4)  

 

Trainers: Trainers regularly communicate with trainees and encourage trainees by 

leading by example.  

 

Foundation & GP Trainees: Trainees reported if they were involved in an adverse 

incident in the Trauma and Orthopaedic department they would be supported by 

Consultants.  

 

Specialty Trainees: Trainees felt if they were involved in an incident they would be 

well supported by Managers and Consultants.  
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3.21 Culture & undermining (R3.3) 

 

Trainers: The journal club provides a stress-free environment and builds on team 

culture. Trainers are always available to discuss any issues and have completed e-

learning modules on bullying and undermining. Trainers are aware of situations in the 

past of trainees receiving comments felt to be less than supportive but are not aware 

there is a consistent pattern.  

 

Foundation & GP Trainees: Trainees reported a good supportive relationship with 

senior colleagues and are unaware of any bullying or undermining issues. If trainees 

had any concerns they would speak to the Medical Education Services Administrator 

or Clinical or Educational Supervisor.  

 

Specialty Trainees: Trainees reported a very supportive environment with no bullying 

or undermining behaviours. If they had any concerns regarding undermining or 

bullying they would discuss these with the individual concerned or Educational 

Supervisor.  

 

Non-Medical Team: Staff are not aware of any comments from trainees regarding 

bullying or undermining. Staff have open conversations with trainees and would speak 

to them or contact the service manager if there were any issues. The department have 

a cake day when trainees rotate into the department and attend the journal club 

creating a positive culture.  

 

3.22 Other 

 

Foundation Trainees: Foundation trainees reported feeling part of the team, but it is 

difficult due to being based on the ward. Trainees attend the Trauma meeting which 

on the whole provides good constructive feedback. General Practice trainees get 

assessments completed straight away as the system generates a code and it is 

signed off. This would be a huge benefit if the system could generate codes for 

Foundation trainee assessments.  
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Trainees had concerns should the Specialty Trainees rota change to a 72-hour 

weekend and stated they would find it difficult to contact them early morning.  

 

Specialty Trainees: Trainees reported a great place to train but would like more 

hands-on experience. Trainees requested to rotate to Forth Valley to achieve log book 

numbers but not all are convinced these will be achieved by ARCP due to the current 

rota.  

 

Non-Medical Team: Staff reported improvements in the department since August 

2018. Staff reported a happier environment and having another tier on the rota and a 

designated ST overnight has been beneficial for junior trainees who now feel 

supported.  

4. Summary 

The visit team found a group of trainers engaged to teach and encourage the 

development of trainees. The visit panel acknowledge that there has been significant 

improvement across the department in addressing ongoing training issues. A number 

of recommendations have been met since the last visit in March 2018, but some 

issues remain outstanding. Trainees raised slight concerns they may not achieve the 

required logbook numbers by ARCP due to the current rota system therefore this 

should be reviewed and actioned following ARCP if these have not been achieved. 

A revisit is not currently required however data will be reviewed in September 2019 at 

the Surgery Quality Review Panel.  

Trainees were asked to rate their post on a scale of 0-10: 0 being the worst post the 

trainee could experience to 10, being the best possible post with no improvements 

required. 

Foundation & GP Trainees – average score 7.5/10 

Specialty Trainees – average score 7.5/10 

  

 



 

17 
 

What is working well: 

 

• Proactive supportive Consultant body.  

• Improvements in relation to the requirements from the visit of March 2018 in 

relation to: cross cover handover and induction and addressing staff shortages 

to reduce the impact of training. 

• Well organised and well received Monday teaching which should be sustained. 

• Access to pastoral support for Foundation trainees. 

• Recognition of the impact and high regard of Mary Malarkey for help with all 

training and non-training issues. 

• Very good opportunities for audit and QI projects.  

• Very good Gratix reporting system. 

 

What is working less well: 

 

• Impact of senior rota possibly affecting specialty trainee logbook numbers and 

clinic access. 

• Cross Cover induction could be improved and there needs to be a formal 

handover mechanism. 

• Inconsistency in signing off WBAs.  

• Nursing staff do not currently take blood or cannulas which impacts FY 

workload. 

• No clear guidance for medical boarders. 

• No formal mechanism for tracking Orthopaedic boarders.  

• Lack of formal mechanism to differentiate between grades of trainees.  
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Is a revisit required? 

 

Yes No 

 

Highly Likely Highly unlikely 

 

     

 

5.  Areas of Good Practice 

 

Ref Item Action 

5.1 Pastoral Support for Foundation trainees n/a 

5.2 Gratix Reporting system  n/a 

 

6. Areas for Improvement 

 

Ref Item Action 

6.1 Foundation trainees are not 

currently invited to attend journal 

club & M&M meetings 

 

6.2 Lack of consistency in 

assessment sign off for 

Foundation trainees  

 

6.3 Cross cover induction/handover   
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7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee 

cohorts in 

scope 

7.1 The site must develop an effective system of 

tracking and managing boarded patients 

ensuring appropriate clinical ownership & 

oversight of patient care. 

 

December 

2019 

All  

7.2 The department must ensure that there are 

clear systems in place to provide feedback to 

Foundation trainees. 

December 

2019 

FY 

7.3 All references from trainees to “SHOs” and 

“SHO Rotas” must cease.  

December 

2019 

All 

7.4 The level of competence of trainees must be 

evident to those that they come in contact 

with.  

December 

2019 

All 

 

 


