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Date of visit 4 December 2018 Level(s) FY2, ST 

Type of visit Triggered Hospital Royal Alexandra Hospital 

Specialty(s)  Paediatrics – Neonatal Medicine Board Greater Glasgow & Clyde 

  

Visit panel  

Dr Amjad Khan Visit Lead – Director of GP Postgraduate Education (East of 

Scotland) 

Dr Alice Jollands Programme Representative – TPD Paediatrics (NES East Region) 

Dr Rebecca Docea Foundation Representative – FPD (NES North Region) 

Dr Moray Kyle Trainee Associate 

Hazel Stewart Quality Improvement Manager 

Gordon Laurie Lay Representative 

In attendance 

Fiona Conville Quality Improvement Administrator 

 

Specialty Group Information 

Specialty Group Obstetrics and Gynaecology and Paediatrics 

Lead Dean/Director Dr Amjad Khan 

Quality Lead(s) Dr Peter MacDonald and Dr Alastair Campbell 

Quality Improvement Manager(s) Hazel Stewart 

Unit/Site Information 

Non-medical staff in 

attendance 

4 

Trainers in attendance 6  

Trainees in attendance 10 (6 x FY2, 4 x ST/clinical 

fellows) 
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Feedback session: 

Managers in attendance 

Director for Medical Education, Neonatal clinical director, General 

Manager and 3 educational supervisors (including clinical lead) 

 

Date report approved by 

Lead Visitor 

 

18 January 2019 
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1. Principal issues arising from pre-visit review  

 

The site was last visited in March 2016. The report from that visit highlighted concerns 

regarding lack of support for Foundation trainees in postnatal wards, lack of feedback for all 

levels of trainee and a lack of support for cross cover of departments. There were also positive 

areas of practice found during this visit, which were: handover, approachability of the 

consultant team and learning from clinical incidents. The visit panel issued 7 requirements 

which were considered to be adequately addressed in follow up action plans & reports. A copy 

of the report and board action plan can be found in the visit pack. The department was due to 

be revisited in 2017, however, due to significant service reconfiguration this did not take place. 

There is no longer a paediatric unit within the hospital with these services having moved to the 

new Royal Children’s Hospital in Glasgow. Foundation Year 2 continue to take up posts within 

the neonatal unit of the RAH but will also gain paediatric exposure within the paediatric 

emergency department at the RHC. Survey data from 2018 indicate there is still some 

dissatisfaction with the post and the visit will look to explore what the causes for this are and 

how the service reconfiguration has impacted on their experience. 

 

Survey outcomes 

 

In the post level (generated by combining responses from all trainee cohorts in the department) 

national trainee survey (NTS) results showed 4 red flags and noted these indicators were on a 

deteriorating trend. Red flags were for: 

• Overall Satisfaction 

• Adequate Experience 

• Regional Teaching 

• Curriculum Coverage 

The data did also show 2 green flags and a light green flag for the following indicators: 

• Study Leave (improving trend) 

• Workload 

• Educational Governance (light green) 
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FY2 survey results 

 

The NTS programme results (survey data specific to Foundation trainees) has only one red 

flag, which is for curriculum coverage. It would appear the Foundation trainees are more 

satisfied with this post as the 2018 survey shows 6 green flags for: 

• Clinical Supervision out of hours 

• Handover 

• Supportive environment 

• Workload 

• Reporting systems 

• Educational Governance. 

 

Data from the Scottish Training Survey (STS) is less positive with only a green flag for 

induction and light green for workload. Although there are no red flags, there is a deteriorating 

trend for educational environment. This may be reflective of the change is service as the post is 

labelled as paediatrics. There are comments that the post initially was predominantly baby 

checks, and then when paediatric experiences at the RHC had been planned, trainees were 

used to fill gaps. It is unclear if this was to fill gaps at the RAH or RHC.  

 

ST trainees 

 

The NTS programme results for paediatric trainees, almost mirrors the post data. There has 

been an introduction of red flags and a pink flag, which were previously white for: 

• Adequate Experience 

• Overall Satisfaction 

• Curriculum Coverage 

• Regional Teaching (pink) 

On a positive note, the department has received green flags for two consecutive years for: 

• Induction 

• Study leave 

• Workload 
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The STS shows no significant changes to the trainee’s experiences, with all 7 indicator areas 

showing as white flags. On review of the full responses whilst most had a positive experience, 

at least 2 trainees responses were strongly negative. This may be reflective of the changes 

being implemented over the course of the year. There is however, a freetext comment reporting 

a negative culture within the hospital which will be explored at the visit. 

 

Training programme director (TPD) 

 

The TPD has provided helpful commentary which is included in the additional report 

information tab of the visit pack. Concerns appear to be largely attributed to service and post 

reconfiguration. This has been altered again and it is now community child health trainee posts 

that are linked with the RAH as of August 2018, with trainees only undertaking out of hours 

work at the RAH. 

 

2.  Introduction  

 

The Royal Alexandra Hospital is situated in Paisley and serves a population of around 200,000. 

The hospital provides a range of services including inpatient beds, general medical and 

surgical services, trauma and emergency surgery centre and Accident & Emergency. The 

Paediatrics department closed at the end of 2017 resulting in significant service 

reconfiguration, with all paediatric cases being cared for at the new Royal Hospital for Children, 

Glasgow. The hospital continues to have a neonatal ward. 

 

The visit team met with Foundation and Specialty trainees as well as senior Nursing staff, 

Educational Supervisors and members of the senior management team. 

 

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: Trainers described a comprehensive, structured 2-day induction which is now 

provided to Foundation trainees. This includes trainees attending the Royal hospital for children 

induction on day 2. Induction is protected by locum cover to ensure trainees are no allocated to 

a night shift at the start of the post. Trainers reported that ST trainees are provided a half day 

induction which equips them to work in the department out of hours. If any trainee is unable to 

attend the induction, a personalised induction would be provided. Trainers felt that resus 

training was rushed and providing a half-day of resus training would further improve the 

induction. 

 

Foundation Trainees: Trainees reported that they completed an online induction to Greater 

Glasgow & Clyde but did not receive a hospital specific induction. Computer login details were 

provided to trainees and training on using the TRAK system was provided. All reported that 

they received a departmental induction. Trainees felt the induction worked well and prepared 

them for their work on the wards. They suggested that the discharge system training could 

have been better, but they were aware that this was a new system and all staff were still 

becoming familiar with it. Trainees felt the induction to the emergency paediatrics department 

could have been better. This had been fed back and trainees were aware of improvements 

being made for the next cohort. 

 

Specialty Trainees/Clinical Fellows: Trainees reported that they completed an online 

corporate induction. It was suggested that the hospital induction was mostly irrelevant as a lot 

of the information related to aspects of the hospital they would not be involved in. All received a 

departmental induction which equipped them to work in the unit. No improvements were 

recommended. 

 

Non-Medical Staff: Staff reported that the induction works well with trainees now having 

protected time to attend induction. Following feedback improvements have been made to 

induction regarding: 

• Ward orientation, 

• Rules and regulations and, 

• Expectations from nursing staff. 
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3.2 Formal Teaching (R1.12, 1.16, 1.20) 

 

Trainers: Trainers reported there is weekly teaching every Friday afternoon. This is open to 

FY2 doctors, ST trainees, clinical fellows and nursing staff. When FY2 trainees are in the RHC, 

there is 2 hour protected weekly teaching provided. There trainers also described other 

learning opportunities, such as: 

Perinatal morbidity and mortality meetings and radiology meetings. They are also looking to 

provide simulation training in the near future. Teaching is protected and a consultant will 

respond to any bleeps. Trainers reported that they encourage those working within the post-

natal ward to complete the majority of their tasks before teaching to facilitate attendance. 

Trainers reported advanced nursing practitioner cover is provided to enable trainees to attend 

their regional teaching. Trainers reported that ST trainees can select their out of hours shifts 

and should therefore be able to attend regional teaching. 

 

Foundation Trainees: Trainees reported there is one hour weekly local teaching provided for 

them. Teaching is provided by a variety of staff. There is also 2 hours of local teaching provided 

every Wednesday when trainees are working in the childrens hospital. Trainees reported that 

they are unable to attend teaching if working night shift. They suggested that at the start of the 

post, it would be useful to repeat the teaching on common neonatal conditions for those unable 

to attend due to working nightshift. Trainees reported they are able to attend their regional 

teaching as required. 

 

Specialty Trainees: Friday afternoon teaching sessions are offered to all levels of trainee. ST 

trainees are unable to attend but get their own teaching within community child health on a 

monthly basis. 

 

Non-Medical Staff: Staff reported that they are aware of when teaching sessions are taking 

place. Wherever possible, the advanced neonatal nursing practitioner (ANNP) will undertake 

tasks to prevent trainee teaching being interrupted. 

 

 

 

 



Page 8 of 20 

 

3.3 Study Leave (R3.12)  

 

Trainers: Trainers reported that they were able to accommodate study leave requests and will 

book locum cover if needed. 

 

Trainees: All reported they found it easy to request and take study leave. 

 

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

 

Trainers: Trainers reported that the clinical lead allocates supervisors for FY2 doctors. The 

clinical lead also contacts trainees in advance to ask if they have any specific interests to help 

allocate to the most appropriate consultant and also to ask if the trainee has any health or 

performance issues. The lead in community child health allocates supervisors to paediatric 

trainees. Trainers reported that they are not informed of known concerns about any trainee 

prior to them commencing in post. All trainers receiving training for the role. Trainers reports 

that they have time do not have enough time in their job plan for their educational role. It was 

highlighted that if the long-term consultant locums involved in training were to leave, the clinical 

lead would not be able to meet the demands of the role. 

 

Foundation Trainees: Trainees reported they had formally met with their educational 

supervisor two or three times during their post. Trainees also meet regularly with their 

supervisor informally on the ward. 

 

Specialty Trainees: Trainees reported they had formally met with their educational supervisor 

two or three times during their post. Trainees also informally meet with their supervisor on a 

regular basis. 

 

Non-Medical Staff: Staff felt that trainees can access senior support when needed both during 

the day and out of hours. 
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3.5  Adequate Experience (opportunities) (R1.15, 1.19, 5.9) 

 

Trainers: Trainers are aware of the curriculum needs of foundation doctors through the turas 

computer platform. This is discussed with the FY2 during the first meeting and learning 

outcomes agreed. Whilst in the emergency medicine part of the post, foundation doctors are 

asked to highlight specific learning needs to the consultants. During their initial meeting with ST 

trainees, trainers will discuss what competences their trainees are expected to achieve. A clinic 

week is built in to the foundation rota to enable them to gain exposure to outpatient clinics and 

meet their paediatrics based competences. Trainers acknowledged that there is a high volume 

of out of hours shifts allocated to ST trainees due to rota gaps which can limit the clinical 

opportunities. The trainers have tried to minimise the impact to the trainee’s clinics by enabling 

them to select their out of hours shifts. Trainers felt that there was a good balance between 

educational work and work of limited or non-educational value to foundation doctors as all 

aspects of the post were educational. Trainers acknowledged that the OOH work provided by 

ST trainees was predominantly service based but could provide educational opportunities 

through case-based discussions. 

 

Foundation Trainees: Trainees reported that as they are paired with a doctor on the registrar 

rota, even when on-call, they are provided with a lot of informal teaching opportunities and 

undertake procedural skills. Trainees also reported the simulation training provided was 

fantastic. They have at least 1 week of outpatient clinics built into their rota. Trainees felt the 

post provided a lot of educational opportunities and so the balance between this and time spent 

on non-educational tasks was very good. 

 

Specialty Trainees: Specialty trainees reported that as they had been aware that they would 

be undertaking community child health and their time within the department was only for out of 

hours, it helped to manage their expectations of their time in the post. They felt that the during 

out of hours they could develop leadership and management skills as they are the most senior 

member of staff. Trainees felt that the balance between educational and non-educational work 

was variable dependent on workload. They reported that due to rota gaps, they require to 

undertake more OOH shifts which has reduced their opportunities to undertake community 

child health clinics. Clinical fellows reported a good training experience which provided them 

with plenty of outpatient clinic opportunities and exposure to a wide range of cases. 
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on-Medical Staff: Staff reported a variety of courses for which they contribute to the training of 

doctors. These include: 

• Resus training, 

• Simulation training and, 

• New born examinations. 

 

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

 

Trainers: Trainers reported they are aware of the foundation assessments by reviewing the 

Turas training database. All are aware of the assessment requirements for ST trainees and 

encourage trainees to undertake case-based discussions (CBDs) from out of hours. They felt 

trainees could easily achieve their eportfolio assessments. All trainers had received training in 

undertaking workplace based assessments but had not had an opportunity to benchmark their 

assessments with that of other trainers. 

 

Foundation Trainees: Trainees reported they can complete their required assessments. They 

did acknowledge that some assessments can be difficult to achieve due to the limited number 

of available assessors but all believed they would meet the required number of assessments. 

Trainees felt their assessment were completed fairly and consistent. 

 

Specialty Trainees: The fellows reported they could easily complete their assessments and 

the consultants were proactive in completing these. Specialty trainees reported they found it 

more difficult to have assessments completed. 

 

Non-Medical Staff: Staff reported they are happy to undertake assessments, such as TABS 

for foundation doctors. 

 

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

 

Trainers and Foundation trainees reported various multi-professional learning opportunities, 

these included:  

• Morbidity and Mortality meetings, 

• Radiology meetings and, 
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• Weekly local teaching. 

 

Non-Medical Staff: Staff reported that in addition to simulation training there is also the 

opportunity for multi-professional learning at the Friday teaching sessions. 

 

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

 

Trainers: Trainers reported they encourage trainees to undertake quality improvement (QI) 

projects and will work with trainees to support them. Trainees can present their projects at the 

weekly teaching sessions. 

 

Foundation Trainees: Trainees reported consultants provide them with information, support 

and suggestions for QI projects that can be undertaken.  

 

Specialty Trainees: Specialty trainees reported there are plenty of opportunities to undertake 

QI projects. 

 

3.9. Clinical supervision (day to day) (R1.7, 1.8, 1.9, 1.10, 1.11, 1.12, 2.14, 4.1, 4.6) 

 

Trainers: Trainers reported that the hospital uses colour coded badges to differentiate between 

the different levels of trainee doctors. They advised that trainees know who to contact for 

support as there only one consultant is on during the day and night. They were not aware of 

any instances where a trainee felt they had to work beyond their competence. 

 

Trainees: Trainees reported they always have access to supervision and know who to contact 

for that support during the day and out of hours. None felt they have had to cope with a 

situation beyond their competence. Trainees reported senior colleagues are very accessible 

and approachable and that trainers actively encourage them to contact a consultant for 

support. Foundatoin trainees felt that during their time in emergency paediatrics, it was more 

difficult to get support from the specialty trainee they are paired with but the consultants are 

approachable. Specialty trainees also reported that the trainers are proactive and will check-in 

with trainees to check if they require support. 
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Non-Medical Staff: Staff reported that there is a colour coded badge system to help identify 

the different levels of trainees. They also felt that they understand the competence levels of the 

trainees through developing a rapport with the different trainees. Staff reported they were not 

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

competency level. 

 

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

 

Trainers: Trainees reported that there is always a consultant in the unit during the day to 

provide positive and constructive feedback to trainees. They will speak to trainees the next day 

to discuss cases managed during out of hours. Trainers reported they are proactive in 

encouraging trainees to undertake assessments such as multi-source feedback.  

 

Foundation Trainees: Trainees reported they receive informal verbal and formal assessment 

feedback. They felt the feedback they receive is constructive with trainers highlighting what was 

done well and suggested areas that can be improved. In addition, trainees highlighted that the 

consultants will provide feedback in their formal assessments which relates to the specialty the 

trainee’s are considering specialising in. 

 

Specialty Trainees: Clinical fellows reported they receive informal feedback which is 

constructive and meaningful. Specialty trainees find it more difficult to obtain feedback as they 

do not work directly with a consultant out of hours. 

 

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

 

Trainers: Trainers reported there are no formal mechanisms in place for gathering feedback on 

the trainees’ experience in the department. They advised that feedback is ad hoc and acted 

upon when required. 

 

Foundation Trainees: Trainees reported they were asked for feedback regarding induction 

and can feedback to trainers informally about their experience in the post. 

 

Specialty Trainees: Trainees reported there is no formal mechanism to provide feedback. 



Page 13 of 20 

 

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

 

Trainers: Trainers reported the rotas include allocated clinic time for foundation doctors. 

Specialty trainees are provided with the out of hours rota to enable the trainees to select the 

shifts they want which will maximise their community child health training experience. Trainers 

felt there were no rota issues that could affect patient safety or training. 

 

Foundation Trainees: Trainees reported their rota feels manageable most of the time during 

the day. They felt that due to some midwives not being replaced and others not undertaking 

baby checks, they workload can be very high in the post-natal ward. However, trainees advised 

they would contact the neonatal unit if they required support. Trainees had no issues with the 

out of hours rota. They felt the rota provided lots of flexibility and had no patient safety or 

training implications. Trainees felt the timing of their shifts in the children’s hospital could be 

improved and had fed this back to the emergency paediatrics department. 

 

Specialty Trainees: Clinical fellows felt the rota was very manageable both during the day and 

out of hours. Specialty trainees felt the out of hours rota in the department was impacting on 

their community child health training experience due to the need to take rest days and annual 

leave. Specialty trainees felt that not having to work extra OOH shifts to fill the rota gaps would 

improve their rota. 

 

Non-Medical Staff: Staff were no aware of any concerns regarding the rota that might impact 

on the trainees’ wellbeing. 

 

3.13. Handover (R1.14) 

 

Trainers: Trainers reported there is an effective and robust handover held in the morning and 

evening. This involves the multi-disciplinary team and is accompanied with a formal written 

handover sheet. 

 

Trainees: Trainees reported there is an effective, structured handover in place to ensure 

information about sick patients is passed to the next team. 
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Non-Medical Staff: Staff reported there is a very good, thorough handover which follows the 

situation, background, assessment, recommendation (SBAR) format. They reported that 

handover is used to set an action plan of teaching for the day. 

 

3.14. Educational Resources (R1.19) 

 

Trainers: Trainers reported there is a library and computers to support as well as a simulation 

kit to support learning. They advised that the department will have access to an online platform 

in the new year with videos of neonatal procedures and will include the teaching sessions 

which nurses and trainees will be able to access outwith the hospital. 

 

Foundation Trainees: Trainees reported the recent introduction of simulations was very useful 

for supporting learning. Although trainees have access to computers, they reported that they 

are very slow. Trainees also felt that having a designated teaching room with a projector would 

improve the weekly teaching sessions for presentations. 

 

Specialty Trainees: Trainees reported there are adequate facilities and resources for learning.  

 

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 at induction they highlight to trainees to feedback concerns 

about their training to their supervisor or the clinical lead. If a trainee was struggling clinically, 

trainers advised they would speak to the FY trainees previous supervisor and raise this with the 

foundation lead. If the concern was health related they would discuss this with the trainee and 

tailor the support to the trainee’s needs. There is support available from the consultant team 

and occupational health to support doctors in difficulty and the trainers would also seek support 

for trainees through their training programme director and performance support unit. Trainers 

reported career support can be provided to foundation doctors through discussion with the 

trainees to find out their interests. Time is also built into the rota for foundation doctors to take 

taster weeks if requested.  

 

Trainees: Trainees reported that they are aware support is available to them if they were 

struggling professionally or personally. 
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Non-Medical Staff: Staff reported that any concerns regarding a trainees performance which 

could impact on patient care are flagged to the senior clinical manager and a consultant. 

 

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 were aware of their director of medical education (DME) and local assistant 

DME. Discussion around the quality of training is fed in to the deanery through the clinical lead 

to the programme director. 

 

Trainees: Trainees were not aware of the educational governance structures. 

 

3.17 Raising concerns (R1.1, 2.7) 

 

Trainers: Trainers reported that they actively encourage trainees to report any patient safety 

concerns, either to a senior nurse or consultant. They felt they were open and approachable for 

trainees to highlight concerns. Trainers reported they would discuss any concerns about their 

own education and training with the other consultants and would be happy to raise this with the 

training programme director. 

 

Foundation Trainees: Trainees reported they would raise a patient safety concern with a 

senior colleague and were confident their concern would be addressed. They reported that they 

would receive feedback following raising the concern and used as a learning opportunity. 

Trainees would raise any concerns about their training with their supervisor or the foundation 

lead in the department. They provided examples of this which have been addressed. 

 

Specialty Trainees: Trainees reported they would raise any patient safety concerns or training 

concerns with their educational supervisor or a consultant in the department. 

 

Non-Medical Staff: Staff reported that any patient safety concerns are raised with the senior 

clinical manager or ANNP and if required, escalated to a consultant. 
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3.18 Patient safety (R1.2) 

 

Trainers: Trainers reported environment was safe for patients and trainees as trainees are well 

supervised and know who to contact for support. They reported a variety of systems to monitor 

patient safety, these included: 

• Access to the Neonatal dashboard, 

• Handover, 

• National audit projects and, 

• Datix 

 

Trainees: Trainees would have no concerns about the quality or safety of care if a relative was 

admitted to the department. 

 

Non-Medical Staff: Staff reported they department provided a safe environment for patients. 

They advised that there are regular safety briefs as well as a Glasgow-wide safety huddle to 

monitor patient safety. 

 

3.19 Adverse incidents (R1.3) 

 

Trainers: Trainers informed the panel that adverse incidents are reported through the datix 

system and may be escalated to a significant clinical incident. Where a trainee is involved, 

feedback is provided directly to the trainee. There is shared learning through adverse incident 

bulletins and information posters are put up in the unit. Trainers reported that this is also done 

to highlight positive incidents. 

 

Trainees: Trainees informed the panel that adverse incidents are reported through the datix 

system. Feedback and shared learning is provided through the morbidity and mortality 

meetings. 

 

Non-Medical Staff: Staff reported that adverse incidents are recorded through the datix 

reporting system. Reports are reviewed by a senior charge nurse the lead consultant. These 

incidents are discussed at the Glasgow governance meetings and learning outcomes are 
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shared with the wider team. There is also a debrief following the wardround to discuss adverse 

incidents and any learning points. 

 

3.20  Duty of candour (R1.4) 

 

Trainers: Trainers reported that they lead by example to support trainees to be open and 

honest with patients when things go wrong. They would never expect a trainee to go 

unsupported if an incident occurred. 

 

Foundation Trainees: Trainees felt they would be supported if they were involved in an 

incident where something went wrong. 

 

3.21 Culture & undermining (R3.3) 

 

Trainers: Trainers felt there is a good team ethos which is inclusive. They advised that trainees 

are informed of how to report any bullying or undermining concerns during induction. They 

were aware of an issue that had occurred in the summer with a member of staff and this was 

dealt with formally. 

 

Trainees: Trainees reported that they work with a very supportive team. No-one had 

experienced any bullying or undermining in the hospital. If they were to have any concerns, 

trainees advised that they would raise this with their educational supervisor. 

 

Non-Medical Staff: Staff reported that teamwork is very important in the department. It was felt 

that the service reconfiguration created a lot of hard work which pulled them together as a 

team. Staff reported they had no concerns about, and were not aware of, bullying or 

undermining behaviour in the department. Staff reported that they would raise any concerns 

with the senior charge nurse or clinical lead.  

 

3.22 Other 

 

Trainees were asked to rate their experience in the post by providing a score from 0 (very poor) 

to 10 (excellent). The overall satisfactions scores were: 
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Foundation trainees: Range, 8 – 10, Average, 9.33 out of 10 

Specialty trainees & clinical fellows: Range, 7 – 10, Average, 8.5 out of 10 

 

4. Summary  

 

Positive aspects of the visit 

• Engaged, supportive and enthusiastic consultant team 

• Very positive team culture with no concerns regarding bullying or undermining 

• Well structured, detailed two-day induction with protected time and consultant cover to 

ensure trainee attendance. 

• Regular formal and informal teaching, which is varied and involves the multidisciplinary 

team. 

• Well structured, effective handover in place which is multidisciplinary and is used as a 

learning opportunity. 

• The clinical lead contacts FY2 doctors ahead of their post to provide a more 

individualised educational experience. 

• Trainees had no issues applying for and taking study leave 

• Clinic time is built into the FY2 rota. 

• Trainees receive regular feedback, both formal and informal. 

 

Less positive aspects of the visit 

• Rota gaps have resulted in ST trainees undertaking additional out of hours shifts. This 

has negatively impacted on the ST trainee’s ability to attend clinics in the community 

child health post. 

• As the on-call consultant is off-site during out of hours, ST trainees are the most senior 

doctor resulting in a lack of educational and assessment opportunities for trainees. 

• Although it is acknowledged that it is outwith the departments remit to change, the FY2 

trainees received a less positive experience during their time at the Royal Children’s 

Hospital, for general paediatrics experience. This related to supervision of FY2 doctors 

by an ST2 trainee and less positive engagement from some consultant staff. 
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• Locum consultants are very engaged with training and education provided. Should these 

consultants leave, it would result in significant deterioration to the education and training 

of trainee doctors. 

• Permanent and locum consultants do not have enough time in their job plans for their 

educational role. 

• FY2 trainees, at times, face a significantly high workload undertaking baby checks on 

the postnatal ward. This is due to a lack of midwifery staff on the ward to undertake 

some of this work. 

• There is no awareness or understanding of the educational governance structure in the 

hospital. 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

 

5.  Areas of Good Practice 

Ref Item Action 

5.1 The clinical lead tailors the educational experience 

based on the foundation doctors interests 

 

5.2 Clinic time is built into the foundation doctors rota  

5.3 There is a lot of teaching provided, both formal and 

informal 

 

5.4 Handover is used as a learning opportunity  

5.5 Very positive team culture  

5.6 Specialty trainees are enabled to select their out of 

hours shifts to maximise their educational experience 

during the day in community child health. 

 

5.7 The consultant team are open to feedback from trainees 

and will make changes to improve the trainee 

experience 

 

5.8 Locum consultants are very engaged with training and 

education provided. 
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6. Areas for Improvement 

 

Ref Item Action 

6.1 Workload 

pressure 

The department should look at ways of providing additional 

support to foundation doctors undertaking baby checks to 

ensure they are not overloaded 

6.2 Rota/Workload The department should look to address rota gaps out of hours 

to ensure ST trainees community post is not adversely affected. 

6.3 Induction The department should ensure the planned improvements to 

the induction take place 

 

7. Requirements - Issues to be Addressed 

 

Ref Issue By when Trainee cohorts 

in scope 

7.1 There must be a process that ensures trainees 

understand, and are able to articulate, 

arrangements regarding Educational Governance 

at both site and board level. 

4th 

September 

2019 

All cohorts 

 

 


