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Date of visit 16 April 2019 

Type of visit Scheduled Programme Visit  

Level(s) ST3+ 

Specialty(s) Endocrinology and Diabetes Mellitus 

Programmes: North and West programmes 

 
North Programme:  
 

Board NHS Grampian Hospital Aberdeen Royal Infirmary 

Raigmore Hospital 

 
 
West Programme: 
 

Board NHS Greater 

Glasgow and 

Clyde 

Hospital Glasgow Royal Infirmary 

Stobhill Hospital 

Queen Elizabeth University Hospital  

Gartnavel General Hospital 

Royal Alexandra Hospital  

Inverclyde Royal Hospital 

 

Board NHS Ayrshire and 

Arran 

Hospital University Hospital Crosshouse 

University Hospital Ayr 

Board NHS Lanarkshire Hospital Hairmyres Hospital 

University Hospital Monklands 

University Hospital Wishaw 

Board NHS Forth Valley Hospital Forth Valley Royal Hospital 

  

 



 

2 
  

Visit panel  

Alan McKenzie Visit Chair – Associate Postgraduate Dean for Quality 

Fiona Ewing Quality Lead 

Gillian Scott Trainee Associate 

Karen Colville Walker Lay Representative 

Heather Stronach Quality Improvement Manager 

In attendance: 

Bryan Ewington Quality Improvement Administrator 

 

Specialty Group Information 

Specialty Group 

 

Medicine 

Lead Dean/Director 

 

Professor Alastair McLellan 

Quality Lead(s) 

 

Dr Reem Al-Soufi 

Dr Stephen Glen 

Dr Alan McKenzie 

Quality Improvement Manager(s) 

 

Heather Stronach and Alex McCulloch 

Unit/Site Information 

Trainers in attendance North:  4 consultants 

West:  11 consultants 

 

Trainees in attendance North: 3 trainees 

West: 12 trainees 

Feedback session: Managers in 

attendance 

Training Programme Directors, Director of Medical 

Education for NHS Grampian and a delegate for NHS 

Highland 

 

Date report approved by Lead 

Visitor 

12/06/2019 
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1. Principal issues arising from pre-visit review  
 

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

once every 5 years. Accordingly, a visit to the endocrinology and diabetes mellitus training 

programmes in the Deanery Regions of the North and West of Scotland took place on 16 April 

2019. 

 

Before the visit, the panel analysed the data available from the General Medical Council’s 

(GMC’s) National Training Survey (NTS) and the Deanery’s Scottish Training Survey (STS). 

The STS collects information about the performance of a training post. 

 

A Pre-visit Questionnaire (PVQ) was also sent to trainees by the Deanery approximately 6 

weeks prior to the visit and the results were shared with the visiting panel. 

 

Responses from both the NTS, STS and PVQ data was largely positive. Two of the sites where 

endocrinology and diabetes mellitus specialty training is delivered - Glasgow Royal Infirmary 

and Aberdeen Royal Infirmary - have received good practice recognition as a result of the 

positive data received. 

 

Indicators for the Queen Elizabeth University Hospital were less positive; however it was 

apparent that the commitment to the general internal medicine (GIM) rota was influencing less 

favourable responses at this site. 

 

Potential issues to be explored in both the North and West regions were:  

• regional specialty training 

• local induction  

• the extent to which a trainee’s specialty training is adversely affected by their GIM rota.  

 

2.  Introduction 

 

Endocrinology and diabetes mellitus is a 5-year training programme in which trainees rotate 

gaining competences in endocrinology and diabetes mellitus and this is undertaken in dual 

training along with GIM. 
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In the North, trainees spend the first year of their training programme at Raigmore Hospital. 

This experience is limited to GIM only. Following this year, trainees spend most of their time in 

training at the Aberdeen Royal Infirmary. 

 

In the West, trainees spend most of their training at one of the two larger teaching hospitals - 

Glasgow Royal Infirmary and the Queen Elizabeth University Hospital. The ST3 year is also 

primarily focused on GIM and trainees spend 1-2 years of their training out to the peripheral 

hospitals in the West region.  

 

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. 

 

3.1  Induction (R1.13) 

 

Trainers 

Deanery West Region: Trainers confirmed that both hospital and departmental induction take 

place at every changeover. Supplementary information including local protocols is available 

online. An endocrine specific induction for ST4s is carried out by Dr Marie Freel at the Queen 

Elizabeth University Hospital. The focus of this induction is to introduce trainees to the specific 

endocrine specialist clinics and to let trainees know what to expect working as part of the 

inpatient diabetes “team of the week” comprising registrar, diabetes nurse specialist and 

consultant, in a rota with other diabetes specialty trainees. Induction generally is a 4-week 

programme and illustrates to trainees how they will meet their curriculum requirements. 

Trainers said that improvements had been made to induction over the years and one recent 

improvement noted was better information about who to contact for advice out of hours. 

Trainers confirmed a Programme Induction takes place and an endocrinology and diabetes 

mellitus specific programme handbook is provided for trainees in West Region. 

 
All other West locations described their own individual corporate and similar departmental 

induction practices. These also occur at every changeover and supplementary information is 

available either online or on a shared drive.  
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Deanery North Region: NHS Grampian also has a corporate induction which takes place on the 

first day of training. In August, there is a course about working at the hospital at night; this is 

mandatory for trainees and trainees can only work on the night rota once they have completed 

it. For trainees who are unable to attend their normal inductions, trainers advised that the 

hospital offers a second round of general hospital induction. 

 

In the North, the first year within the endocrinology and diabetes mellitus training programme is 

a 1-year intensive general internal medicine year which takes place at Raigmore Hospital. 

There were no concerns raised about induction here. 

 

Regarding department induction, trainees usually meet with their educational supervisor and a 

discussion takes place about how trainees are expected to achieve the curriculum 

competencies for the year. A senior registrar is also allocated to any new trainees in 

programme during the first month as a form of mentorship.  

 

The Training Programme Director (TPD) will meet with any new trainees for a programme 

induction and again in December as a form of ‘catch up’ to ensure that induction has taken 

place as it should. 

 

The North also has a comprehensive endocrinology and diabetes mellitus specific programme 

handbook. 

 

Trainees 

All trainees in the West and North Deanery regions confirmed receiving their Programme 

Inductions from their TPD and had received programme handbooks. Responses indicated that 

some small improvements could be made to the job description for each role listing what is 

expected in terms of inpatient/ outpatient/ on-call training demands, in addition to a timetable 

listing all routine weekly clinics (to allow additional clinic attendance when minimum ward 

staffing levels are met). No concerns were raised by trainees about induction at the visit. 

Trainees in the North were not aware of the mentorship model described by their trainers. 
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3.2  Formal Teaching (R1.12, 1.16, 1.20) 
 

Local Teaching 

 

The panel heard the following examples of local teaching delivered: 

 

Queen Elizabeth University Hospital 

• weekly Monday lunchtime endocrinology and diabetes teaching 

• Friday grand rounds (not well attended) 

• Wednesday GIM teaching. 

 

Glasgow Royal Infirmary 

• Weekly Tuesday lunchtime endocrinology and diabetes teaching 

• Wednesday grand rounds 

• Friday GIM teaching. 

 

Forth Valley Royal Hospital 

• Weekly Wednesday endocrinology and diabetes teaching 

• Monday grand rounds. 

 

Inverclyde Royal Hospital 

• Drug sponsored meeting 

• Wednesday grand rounds (GIM). 

 

University Hospital Hairmyres  

• Once a month endocrinology and diabetes teaching 

• Weekly GIM teaching 

• Wednesday multi-disciplinary team meetings within diabetes and endocrinology. 

 

Aberdeen Royal Infirmary 

• Weekly Wednesday afternoon endocrinology and diabetes teaching 

• Tuesday GIM teaching (may also occur on a Thursday but usually held on a Tuesday) 
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• Wednesday journal club. 

 

Regional Teaching: In the West, monthly regional teaching takes place usually at either the 

Queen Elizabeth University Hospital or Glasgow Royal Infirmary (and sometimes at peripheral 

sites). It is a half day of teaching and aims to cover the full curriculum over 3 years of delivery. 

Trainers advised that attendance is not as good as hoped, despite advanced notice of teaching 

being emailed to trainees (trainees are advised to inform their educational supervisor or TPD if 

there are any barriers preventing their attendance – so far, trainees have not fed back). 

Attendance at regional teaching is voluntary and trainers are considering whether to send out a 

formal certificate of attendance for trainees to upload to their eportfolio.  

 

Trainers advised that they are in the process of setting up a national training day for all Scottish 

endocrinology and diabetes mellitus specialty trainees. These are likely to occur once or twice 

annually. 

 

Trainees 

Trainees said that the quality of teaching is excellent overall. Trainees at both the Queen 

Elizabeth University Hospital and Glasgow Royal Infirmary report difficulty accessing teaching 

because of their rotas (either clinic commitment or GIM commitment). The perception from 

trainees was that because trainees are on fixed rotas, there is not much that can be done about 

it. Trainees confirmed that advanced notice of regional teaching is given, but rescheduling of 

these sessions takes place frequently and this exacerbates the difficulty to attend. Trainees 

estimated that there are approximately 6 trainees attending regional teaching on a given date. 

Regional teaching is not bleep free. 

 

Deanery North Region: In the North programme regional teaching takes place once per year. 

Plans for national teaching as noted above. 

 

3.3  Study Leave (R3.12) 

 

There are no challenges in supporting study leave. Trainers in the North region said that the 

study leave budget for trainees in the North was tight, taking into consideration that trainees will 

need to travel quite some distance for attending conferences etc. 
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Trainers described a plethora of local and national meetings which take place, for example: 

• Local clinical cases day at the University of Glasgow. Trainees are encouraged to submit 

interesting cases and present them. There are prizes for best presentation.  

• Young diabetologists and endocrinologists forum providing free educational opportunities 

such as sponsorship to attend Diabetes UK Professional conferences. It also runs a ‘Dose 

Adjustment for Normal Eating’ doctors programme and insulin pump courses.   

• Caledonian Society of Endocrinology. Trainees are encouraged to present research and 

interesting cases at the meeting, with a monetary prize for best presentation. 

• Diabetes UK - a national conference that occurs every spring.  

• Association of British Clinical Diabetologists run educational meetings. 

• An annual endocrinology conference run by the Society for Endocrinology which runs 

a clinical update course that runs over a 3-year programme, covering all aspects of the 

endocrinology and diabetes curriculum.  

 

All trainees are encouraged to request and take study leave to support their development. 

 

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

 

Trainers 

All clinical and educational supervisors are recognised as trainers and have time in their job 

plans. All educational supervisors are encouraged to formally meet with their trainees (at least 

twice) but this often occurs more regularly. When trainees are working in endocrine clinics, they 

have daily on-to-one contact with supervisors.  

 

Trainees 

Trainees at all sites also reported excellent educational and clinical supervision and reported 

regularly meeting with their educational supervisors outside of formal meeting times. 
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3.5  Adequate Experience (opportunities) (R1.15, 1.19, 5.9) 

 

Trainers 

Deanery West Region: In the West, trainees spend most of their training at one of the two 

larger teaching hospitals (Glasgow Royal Infirmary and the Queen Elizabeth University 

Hospital) and rotate out to the peripheral hospitals for 1 year. In the peripheral sites, trainees 

are primary based on the wards and their access to clinics is dependent on how well staffed the 

rota is. Some points of difference noted were (1) at the Royal Alexandra Hospital there is no 

on-call commitment and (2) at the University Hospital of Monklands there is no differentiation 

between trainees from FY2 to registrar level so that registrars may feel that they are working at 

a more junior level. Overall, trainers felt that trainees get a good breadth of experience for 

endocrinology and diabetes mellitus in rotating through the various sites. As the endocrine 

page holder at the Queen Elizabeth University Hospital, trainees get the opportunity to see 

patients prior to pituitary surgery as well.  

 

Deanery North Region: Trainers at Grampian said trainees get a lot of inpatient experience on 

the wards and have time integrated into their timetable for clinics. No curriculum competence 

was felt to be more difficult to achieve than others. 

 

Trainees 

Deanery West Region: At the Queen Elizabeth University Hospital there is a large inpatient 

referral commitment. Trainees said the workload is more manageable with four registrars 

(versus three) when taking into account working nights, the GIM commitment and annual leave. 

Trainees recognised that the specialist clinic opportunities available at the Queen Elizabeth 

University Hospital were excellent but when they are short-staffed (which was felt to be 

frequent) they felt accessing these opportunities was difficult because of their heavy inpatient 

referral commitment.  

 

Training at Glasgow Royal Infirmary was noted to be less specialised (but by no means 

inferior). By contrast, trainees are rostered to attend clinics when working at the Glasgow Royal 

Infirmary. Holding the endocrinology page was felt to be a valuable learning experience for the 

management of acute endocrine problems. For ST3s this is more challenging, but trainees said 
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they receive exemplary support from consultants who are always approachable and ready to 

help.  

 

Deanery North Region: Trainees confirmed what was already stated by trainers in the North. 

 

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

 

Both trainers and trainees considered it is easy for trainees to arrange workplace-based 

assessments. Trainees are supernumerary at clinics. There is time allocated at the end of each 

session for trainees to discuss patients with trainers. Trainees are encouraged to send a case-

based discussion (CBD) to supervisors for sign off following their clinic experience. Mini clinical 

evaluation (Mini-Cex) assessments may also be completed. 

 

The outpatient department at Forth Valley Royal Hospital was noted to be inflexible to the 

extent that trainees will come to attend clinic but are unfortunately turned away because there 

is no room available. 

 

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

 

Deanery West Region: Trainers and trainees in the West said there are several multi-

professional learning opportunities. In general, diabetes is a specialty that requires working with 

different specialists as a profession (for example working alongside psychologists, podiatrists 

and maternity services). The Queen Elizabeth University Hospital has weekly multi-disciplinary 

team meetings (MDTs) meetings for thyroid, pituitary, adrenal and endocrine day case 

discussion attended by trainees, consultants, endocrine and neurosurgical surgeons, 

radiologists, pathologists, biochemists and endocrine nurses. Other regions in the West also 

confirmed frequent MDT meetings. 

 

Deanery North Region: Trainers and trainees in the North also stated there are several multi-

professional learning opportunities as described above. Their inpatient work involves them 

working alongside specialist endocrine nurses and they can also do outreach visits with general 

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

 

All sites described active engagement of trainees in audit and quality improvement projects and 

trainees confirmed the same. 

 

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) 

 

Trainees and trainers confirmed that trainees know who to contact for advice and support both 

during the day and out of hours. Trainees have not had to cope with problems beyond their 

competence or experience. Trainees always know who to contact and describe a very 

supportive and approachable body of consultants. Trainees spoke very highly of their training 

and trainers.  

 

3.10  Feedback to trainees (R1.15, 3.13) 

 

Trainers 

Deanery West Region: Trainers in the West Deanery region also confirmed several 

opportunities for feedback, both formal and informal. Examples provided were, the early 

morning handover at 08:30am at the University Hospital of Hairmyres which is attended by 

diabetes consultants so that any issues that are raised from inpatients referrals these cases are 

discussed at handover. Trainees also receive post clinic feedback at most sites, but especially 

at the Queen Elizabeth University Hospital because trainees are supernumerary at clinics. At 

the Royal Alexandra Hospital specialist referrals come to the consultant first and they then 

discuss these cases with trainees; trainees will then speak to the patients to elicit more 

information and will feed this information back to consultants. Therefore, the process is a 

constant cycle of learning. Trakcare is also reviewed together with trainees so that learning can 

take place.  

It was noted that the post clinic feedback described above was not commonplace at Inverclyde  

Royal Hospital and it would be good if this were formalised. Clinics at Forth Valley Royal 

Hospital are not set up for trainees to attend. 
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Deanery North Region: Trainers also described a similar model of continuous feedback to 

trainees. They said that they read though letters and co-sign them. There is also a senior staff 

meeting that takes place once a month where any problems are identified, and these are 

discussed with trainees.  

 

Trainees  

Trainees at all sites across all regions recognised that they received regular formal feedback 

opportunities for their specialty training.  

 

3.11  Feedback from trainees (R1.5, 2.3) 

 

Trainers 

All trainers described the GMC’s NTS survey as the main forum in which their programmes 

receive feedback from trainees. In the West, trainers said that feedback is received by trainees 

through the trainee representative who is a member of the specialty training committee (STC). 

At the Glasgow Royal Infirmary, consultant review of trainees’ progression also occurs via 3-

monthly meetings. 

 

Trainees 

Deanery North Region: Trainees were also not aware of any regional STC, or any internal 

forum, for providing feedback on their training. There are only a small number of trainees based 

in the North and they are invited to attend senior staff meetings if they wish to do so. Trainees 

are likely to contact their educational supervisor or TPD in the first instance. 

 

Deanery West Region: The West trainees were aware of a regional specialty training 

committee for providing feedback on their training and were also aware of the senior trainee 

representative role (and who this person is). 

 

3.12  Workload/ Rota (1.7, 1.12, 2.19) 

 

Trainers  
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Trainers said that morning handover is used to maximise the learning opportunities for trainees. 

When asked what the rota issues are that may affect training, trainers were unanimous in their 

view that the Shape of Training reivew had impacted on endocrinology and diabetes mellitus 

trainees the most - trainees in the endocrinology and diabetes training programme are 

expected to undertake more GIM sessions than other trainees. The hours worked in GIM at 

peripheral hospitals can also impact on specialty training.  

 

Trainees  

Overall, all trainees felt that their workloads and rotas were reasonable, with variable busier 

periods. 

 

Trainees at the Glasgow Royal Infirmary and the Queen Elizabeth University Hospital said the 

workload can be difficult as described earlier in this report under section 3.5. Having to attend 

clinics offsite, for example at Stobhill Hospital or Gartnavel General Hospital, make demands 

on their time even more difficult. As previously noted, the workload for specialty referrals at the 

Queen Elizabeth University Hospitals is much higher than at Glasgow Royal Infirmary. Trainees 

had fed this back in previous years and a change was implemented so that these trainees are 

not expected to do ward rounds, which has resulted in a more manageable workload.  

 

3.13  Handover (R1.14) 

 

In summary, no concerns were raised by either trainers or trainees with respect to handover 

either in the North or West Deanery regions. It was noted in the West that the handover at night 

‘team of the week’ model had improved handover and the use of Trackcare was effective and 

helps to identify consultant ownership of patients. It was considered that the use of Trakcare 

ought to be extended for weekend use by nurses as well, so that the system is fully operational 

as it was intended to be, and this would be an added bonus to a system that is working well.   

 
3.14  Educational Resources (R1.19) 

 

Overall, educational resources were felt to be excellent. An exception to this was noted at Forth 

Valley Royal Hospital where trainees have no access to Wifi and this was felt to be impacting 

on training (and can also have a perceived impact on patient safety). 
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3.15  Support (R2.16, 2.17, 3.2, 3.4, 3.5, 3.10, 3.11, 3.13, 3.16, 5.12) 

 

Trainees: All trainees feel supported. Those who are in less than full time training also 

confirmed they had received appropriate support. 

 

Research is the most common reason for out of programme requests for endocrinology and 

diabetes mellitus specialty trainees and this is well supported.  Many of the clinical consultants 

in West Region have close relationships with research units in Glasgow and the University of 

Glasgow. 

 
3.16  Educational governance (R1.6, 1.19, 2.1, 2.2, 2.4, 2.6, 2.10, 2.11, 2.12, 3.1) 

 

See 3.11. 

 

3.17  Raising concerns (R1.1, 2.7) 

 

Trainers  

All trainers confirmed that raising concerns via the Datix system is covered at induction. Datix 

incidents are compiled centrally and are discussed at mortality and morbidity/clinical 

governance meetings. Feedback is provided to trainees who have raised incidents via Datix. 

 
Trainees  

All trainee stated that they would escalate concerns appropriately to the relevant member of 

staff (consultant or nurse manager). They may also provide feedback to their educational 

supervisor or TPD, or will flag adverse incident via the Datix system. 

 

Trainees at the Glasgow Royal Infirmary understood that Datix entries are discussed at 

morbidity and mortality meetings on a 3-monthly basis. This was not known across all sites or 

widely understood. 
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3.18  Patient safety (R1.2) 

 

There were no concerns raised about patient safety within the endocrinology and diabetes 

mellitus specialty training programme. 

 

3.19  Adverse incidents (R1.3) 

 

Refer to sections 3.17. 

 

3.20  Duty of candour (R1.4) 

 

Trainees  

All cohorts of trainees said there is an open culture where they work and they would feel 

supported if they were involved in an incident where something went wrong. 

  

3.21  Culture & undermining (R3.3) 

 

All trainees reported they are currently working in a supportive and open environment. 

Reference was made to a previous undermining issue that had been investigated by the TPD in 

the West Region. 

 

4.  Summary 

 

Overall, this was a very positive visit, with few areas requiring improvements to fully meet the 

GMC’s standards. Trainees felt well supported, were confident that they would meet their 

curriculum requirements and had no major concerns about the delivery of their training 

programme in either region. 

 

All group of doctors were asked to rate their overall experience of their placement and the 

average scores are presented below: 
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ST3+ North  Range = 8 – 9, Average = 8.3 out of 10. 

ST3+West  Range = 6 – 9, Average = 7.8 out of 10. 

 

Aspects that are working well: 

• Trainees reported that consultants are enthusiastic and were overwhelmingly positive 

about endocrinology and diabetes being a supportive team.  

• Induction is well delivered (both site departmental and programme induction) with 

regular updates and follow up opportunities. 

• Departmental teaching across all regions. Post clinic reviews as a specific highlight for 

training. There are a variety of teaching opportunities available to trainees including 

outpatient clinic, weekly educational meetings, Morbidity and Mortality meetings and 

MDT meetings. 

• Multi-professional learning opportunities. 

• Study leave – there were no reported barriers to accessing study leave. 

• Good formal supervision arrangements. Educational supervisors are appropriately 

trained and recognised through the Recognition of Trainers and have allocated time 

within their job plans. 

• Curriculum is well covered with a good breadth of experience and opportunity. Trainees 

reported having no problems with achieving the required workplace-based assessments. 

• Ample opportunity for quality improvement and audit projects. 

• Handover for endocrinology and diabetes arrangements appear to be safe and effective 

and universally good across all sites. 

• Good range of feedback was available to trainees. 

• Development of Scotland wide teaching programme (in its infancy). 

• Datix feedback working well through Morbidity and Mortality meetings (Glasgow Royal 

Infirmary). 

• Regional teaching programme content (West region). 

• Consultant review of trainees’ progression via 3-monthly meetings (Glasgow Royal 

Infirmary). 
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Aspects that are working less well: 

• Lack of wifi access (Forth Valley Royal Hospital). 

• Clinics at Forth Valley Royal Hospital are not set up for trainees to attend. 

• Regional teaching (West) attendance for trainees is difficult. 

• There is no Specialty Training Committee in the North, and no trainee representative. 

The educational governance structure could be more formalised. 

 

Is a revisit required? Yes No Highly Likely Highly unlikely 

 

5.  Areas of Good Practice 

 

All Programmes 

 

Ref Item Action 

5.1 Post clinic review. None 

 
 
6. Areas for Improvement 

 

Ref Item Action 

6.1 Improvements to induction could be 

explored as described in 3.1. 

 

 

7.  Requirements - Issues to be Addressed 

 

North Programme 

 

Ref Issue By when 

7.1 A Specialty Training Committee (STC) should be set up with 

trainee representative(s) attending. 

16 January 

2020 
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West Programme 

 

Ref Issue By when 

7.1 Work must be undertaken to ensure that trainees are 

supported to attend scheduled learning opportunities (regional 

teaching) without compromise because of service needs. 

(QEUH, GRI) 

16 January 

2020 

7.2 Wifi must be provided to support the learning needs of doctors 

in training. (FVRH) 

16 January 

2020 

7.3 Clinic space must be made available to ensure STs can attend 

clinics relevant to their training needs. (FVRH) 

16 January 

2020 

 


