
Trauma & Orthopaedics at RIE action plan review meeting, Wednesday 25th August 2021. Opportunity for the site to discuss and 

update the action plan from the visit in May 2021. 

 

Present – Sara Robinson – Associate Director of Medical Education, James Powell – Associate Medical Director Surgical Services, 

Graeme Johnston – Clinical Services Manager, Iain Brown – T&O Consultant, Clare McKenzie – Postgraduate Dean, Geraldine 

Brennan – Quality Lead for Foundation, Jennifer Duncan – Quality Improvement Manager for Foundation and Gaynor Macfarlane – 

Quality Improvement Administrator. 

 

7.1 Allegations of undermining 

behaviour must be 

investigated, and if upheld, 

put in place an appropriate 

action plan must be 

instigated to address them 

Trainee contacted ADME and 

discussion held. Does not wish to 

proceed to formal complaint at this 

stage but is aware of process should 

they wish to do so. 

ADME discussed non- technical skills 

training with TPD and AMD. Most of 

Consultant cohort have completed as 

have many of trainees. Currently 

working with the team who deliver 

NOTSS on a pilot to build NOTSS 

into each teaching session throughout 

the year. This work is ongoing. 

SR talked to the trainee around their experience in the unit and 

they don’t want to make a formal complaint but know the 

procedure on how to. SR reflected on perceived behaviours. 

Behaviours in the theatre training environment is being 

investigated by Sam Molyneux, TPD.  Sam working with the 

Higher trainees using NOTSS (Non-technical Skills for 

Surgeons) assessment tool. Most consultants have undertaken 

training.  

Questionnaires will be sent regularly, by DME department, to 

Foundation and Higher trainees around engagement and work 

environment. This will help address the underlying problem by 

providing actionable data. The first questionnaire has been sent 

however only 3 trainees have completed to date. The team will 

work along with the chief registrar to better promote the 

questionnaires.  



CMc suggested the group consider Active Bystander Training 

(which can be tailored to context). A course be offered by NES 

to TPDs and DMEs. Also consider Civility Saves Lives training. 

7.2 Medical staffing must be 

reviewed to ensure this is 

appropriate to safely 

manage the workload and 

avoid lone working of junior 

trainees 

Review of bed base, patient bed 

allocation and FY workload to ensure 

adequate service coverage and 

support for each FY. 

 

Hospital management are reviewing the footprint in the Trauma 

and Elective T&O wards and a paper will be presented at the 

hospital management group on 8th September. The preferred 

option is for 10 beds to move from 209 to 109. Concern about 

nurse staffing of these beds. Orthogeriatric would cover the 

extra patients. The proposal fits with the wider hospital acute 

medical footprint as they are struggling with boarders.  

Staffing - 14 FY’s is not sufficient for the full workload. In the 

short term a locum and ANP have been appointed but a 

sustainable long-term solution is required with CSWs, ANPs 

and possibly physician associates. 

Regarding Ward 209 - there is no longer lone FY working as 

there is a ST who allocated to the ward and can provide 

support. This information will be added to the induction pack. It 

is important that ST is proactive in supporting FYs – consider 

guidance to STs. 

The ANPs are invaluable on the wards and have helped FYs 

attend teaching. Attendance is being monitored and sign in 

sheets used to track attendance. Teaching attendance was also 

covered at induction. 



7.3 All trainees working within 

clinics must be supervised 

by a Consultant. 

HSTs running clinics are clear about 

their Consultant supervision. 

If a Consultant is on leave then 

replacement supervision is arranged 

and is clear to trainees. 

Patient group allocated to the clinic is 

appropriate. 

HSTs have appropriate level 

training/skills to run the clinic 

Tim White, Trauma Lead wrote a letter to all trainees regarding 

undertaking clinics without the on-call consultant being present. 

He explained the current system - trainees allocated, are 

assessed as competent to manage a clinic independently and 

are aware of escalation procedures. The department feels that 

there is sufficient clinical governance and trainees are not 

asked to work outside their competence. 

It is believed the issue raised at the visit relates to fracture 

clinics at St John’s which cannot be cancelled. On call 

consultant supports HSTs. 

7.4 Tasks that do not support 

educational and 

professional development 

and that compromise 

access to formal learning 

opportunities for Foundation 

doctors should be reduced. 

As per 7.2  

7.5 Doctors in training must not 

be expected to work beyond 

their competence.  

As per 7.2 Consultants provide FYs with jobs in the morning and 

supervision is provided by ANPs. 

Not aware of any issues working beyond their competencies. 

There is a broader issue on ward 209 as there is no 

orthogeriatric input and trainees could feel exposed due to the 

complexity of some patients. However it was highlighted that 



ANP’s on Ward 209 are a great asset and trainees are aware of 

who to contact for supervision and support. There is a clear 

escalation process. 

7.6 Barriers preventing 

Foundation Year 1s 

attending their dedicated 

teaching days must be 

addressed. 

Adjustment of ward working to 

promote FY attending teaching. 

Ward ST/ FY2 tier to cover for 

medical emergencies. 

 

ANPs are helping provide cover for FYs to attend teaching. 

Attendance is also being monitored. 

7.7 Educational supervisors 

must understand curriculum 

and portfolio requirements 

for the Foundation trainee 

group. 

Training session for ES/CS by 

foundation team 

 

IB attended an online session on the new Foundation 

curriculum and will share with the wider consultant group when 

they meet next. 

 

7.8 Educational Supervision 

structures must be 

formalised, and regular 

meetings held with trainees. 

Adjustment of Educational supervisor 

list. Coordination by service 

management team with oversight 

from Foundation lead. Promotion of 

early first meet dates. 

 

Emails were sent to remind consultants and trainees to 

undertake an initial induction meeting. 7 out of 13 are complete. 

Those still awaiting induction are as a result of being on nights, 

leave, or some new consultants not being registered on Turas. 

All meetings will be completed by the end of August.  

GB reminded the group that end of placement meetings should 

also be arranged, as post durations are short and also that in 

the first post it is useful to arrange an informal mid-point review. 

IB agreed to regularly remind colleagues and consider how to 

improve the process. 



7.9 Trainers must ensure the 

availability of Specialty 

Trainees and Consultants 

for Foundation trainees and 

provide a clearly 

documented escalation 

policy. 

Escalation policy review, especially 

for daytime cover to ensure trainees 

are aware of who to contact and are 

comfortable that they will use the 

policy as needed. 

Review of junior ST rota with 

increased numbers will increase ward 

cover/support. 

Description of duties for ward ST to 

be trialed prior to changeover 

 

7.10 A process for providing 

feedback to doctors must 

be established. This should 

also support provision of 

WPBAs. 

Consultant tier will promote regular 

feedback and completion of CBDs 

when they have seen a patient with 

an FY 

 

 DME team will check on this action. 

7.11 Handovers involving 

Foundation trainees must 

include senior input to 

ensure patient safety and 

learning opportunities. 

As per 7.9 Handover takes place but ANP and FYs need to clarify whether 

an ST is in attendance regularly. The handover is written but 

there is no record of who attended it. It was suggested that 

names should be recorded as part of governance and 

monitoring.  

7.12 An induction or induction 

manual/guide must be 

provided to trainees who 

Orthopaedic trainees will no longer be 

expected to manage Cardiology 

admissions OOH (will be covered by 

Cardiology now have a 2-page induction document which is 

available on the ward and is available in the H@N 

documentation. 



cover Cardiac Admissions MoE/Resp/Cardio FYs). 

Induction booklet available for 

reference 

 

 


