Item Number

Local Education Provider

Site

NID0112‐19

Belfast Health and Social Care Trust

Belfast City Hospital, Royal Victoria
Hospital

Domain

Programme code
5 NID005

Programme curriculum

Post Specialty

Please list the level of trainees
affected

Histopathology

Histopathology

All

Item type

Description of item
Concern

Practical Experience.
Reduced practical experience in post mortems. Post mortems resulting
from deaths outside hospital are under the jurisdiction of the Forensic
Pathologists and not available for training purposes. There are few deaths
in hospital being referred for post mortems.

Date item was identified
(DD/MM/YY)
01/01/10

Concerns ONLY ‐ RAG when initially
identified

How was the item identified?

Red

How was the item identified? ‐
NOTES

List the actions taken

What further actions are planned?

Previous return update: April‐2014

Current return update: October‐2014

Head of School reports and Deanery
Visit (December 2011)

Head of School has made arrangements for trainees to go for 1‐2 week attachments to Worcester to gain training in
postmortems. Trainees may also get additional training in postmortems from Forensic Pathology service as they
approach their final examinations.

Head of School of Pathology to monitor training in post‐mortems at ARCPs. In the interim a locum
consultant is to be appointed to help with PM supervision in NHS. Discussions are underway to
enable trainees to rotate into Forensic Pathology for supervised PM training twice a week. Belfast
trust is holding meetings with Forensic Dept and Northern Ireland Office to ensure resolution of the
problem in longer term.

LEP Comments
1. There has been a general decline in the number of hospital autopsies being performed.
2. This has made it difficult for trainees to achieve the required numbers of autopsies annually regionally.
3. Trainees had been able to access autopsies carried out by the forensic service to meet their training requirements.
4. The arrangement for trainee access to forensic autopsies has recently reduced.

LEP Actions
1. A second Autopsy Pathologist has been appointed at the RVH and started in July 2014.
2. The appointment of a second Autopsy Pathologist has facilitated the development of a new post mortem rota designed to maximise the training opportunities provided by the available post mortems. Trainees report this is working well. She also wishes to work on liaisons with Forensic Pathology.
3. One of the current histopathology trainees has been attending autopsies once a week as they have an interest in a career in Forensic Pathology. If other trainees are interested in attending, they are accommodated on an ad‐hoc basis.

LEP Action
The LEP Director of Medical Education has been in contact with the Department of Justice NI and the forensic pathologists and negotiations are ongoing with the aim of increasing trainee access to forensic autopsies.
Deanery Actions
1. All trainees appointed from August 2014 have been advised that the Northern Ireland Histopathology Training Programme will deliver autopsy light training.
2. The level of experience for existing trainees will be reviewed at ARCP by the School of Diagnostics.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID0112‐25

NID0112‐47

Belfast Health and Social Care Trust

Belfast Health and Social Care Trust

Belfast City Hospital

Belfast City Hospital

5 NID027

6 NID029

Clinical oncology

Core Medical Training; Foundation
Programme

Clinical oncology

Haematology

All

Core; Foundation

Concern

Concern

Practical Experience.
Concern over experience in radiotherapy planning

Workload.
This is excessive and poorly organised for junior trainees attached to
haematology outlying patients. This impacts adversely on their ability to
attend clinics and teaching sessions and getting WPBAs carried out.

01/10/10

01/10/11

Red

Deanery Visits on 14 October 2010
and 12 January 2012

Amber

Deanery Visit on 6 October 2011

The Trust have introduced a weekly teaching session for clinical oncology trainees on Radiotherapy Planning. A Treatment The unit plans to provide every trainee with 2 separate treatment planning weeks during their 5 year LEP Comments
Planning 1‐week attachment for clinical oncology trainees within 12 months of sitting FRCR part 2 has now been
training programme; one shortly after passing FRCR part 1 and another as they approach FRCR part 1. Treatment Planning weeks are arranged between the trainee and their Educational Supervisors and have been well received by the trainees.
commenced. One trainee has completed this 'total immersion' week.
2. In addition to the two Treatment Planning weeks on offer to Clinical Oncology Higher trainees during their 5 year training, each of the three Clinical Supervisors (one from each team) and the supporting ‘rota organisers’ work hard to ensure the stipulated minimum allocation of 4 hours useful radiotherapy work
2.
(Sim/CT planning/Brachytherapy etc.) is in place each week.

Trust planned to relocate haematology outliers to a single ward in Belfast City Hospital.

Concerns ONLY ‐ RAG at the time of Person responsible
current report

Name and describe engagement
with college/faculty/medical school
th h lth
l t (if
Nominated External College
Representative at Visit. Discussed
with QUB at Deanery QMG meetings

Amber

01/10/14

Stage 4: Closed – Solutions are
verified, evidence that there has been
sustained improvement over an
appropriate time period.

Green

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

01/10/14

Stage 4: Closed – Solutions are
verified, evidence that there has been
sustained improvement over an
appropriate time period.

Green

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

10/01/14

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

Medical Director

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

01/10/14

Stage 3b: Monitoring Progress –
Actions are being implemented, and
there is evidence of improvement
through monitoring.

Green

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

01/10/14

Stage 4: Closed – Solutions are
verified, evidence that there has been
sustained improvement over an
appropriate time period.

Green

01/10/14

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME
FPD

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

30/10/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME
Medical Director

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

01/10/14

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

30/10/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Red

DME
School of Surgery

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

30/10/2015

Stage 1: Investigation ‐ Verification of
concern is being undertaken and
action plan is not yet in place.

Red

DME
School of Surgery

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

30/10/2015

Stage 1: Investigation ‐ Verification of
concern is being undertaken and
action plan is not yet in place.

Red

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

DME

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

LEP Comment
1. Processes are in place to allow trainees to obtain the necessary training in radiotherapy planning.
2. Trainee timetables now record all weekly slots for trainees.

LEP Actions
1. Two of the team rota organisers have now drawn up separate ‘trainee timetables’ which will run alongside the weekly schedule.
2. The LEP will document the amount of time per trainee devoted to radiotherapy planning during the regular week.

Deanery Action
The Deanery has accepted the actions that have been implemented. This issue is now closed.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report

Deanery QMG Monitoring
None required

Deanery Comment
If excessive workload is raised as a concern by the GMC NTS (patient safety concern or indicators) as a continuing issue, this will result in the intiation of the Deanery escalation policy for unaddressed concerns.

Concerns ONLY ‐ Status
Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Deanery Action
New trainees appointed from August 2014 are on the autopsy light curriculum, requiring only 40 post mortems in their training. This will be the case for all further trainees recruited.

Deanery Action
The LEP has been advised that if processes are not in place by June 2014 to provide trainees with the necessary training in radiotherapy planning, this will trigger the NIMDTA escalation of unaddressed concerns process.

LEP Actions
1. A business case for the refurbishment and expansion of the existing inpatient haematology ward is being drafted. The extent of the funding required and the scale of the project does mean that this is anticipated to be a longer term initiative as indicated.
2. In the interim at least 80% haematology outlying patients are being cohorted in the Cancer Centre.

Concerns ONLY ‐ Date item was
resolved (DD/MM/YY)

30/04/2015

Deanery Comments
1. Trainees report that the new post mortem rota has been helpful in accessing training opportunities in autopsies.
2. The :EP has indicated that there are on‐going workload issues within the State Pathologist's Office which has contributed to difficulties in completely resolving this issue.
3. The TPD in Histopathology anticipates that there will be a relaxation of the requirements for post mortem numbers by the Royal College for trainees who are ‘autopsy light’.
4. Of the 19 existing trainees in histopathology, 5 are currently continuing with full autopsy training and may require an attachment on the UK mainland to attain the required autopsy numbers.
5. The trainees will also be expected to attend an appropriate autopsy course.

LEP Actions
1. A minimum of one four‐hour radiotherapy planning session is allocated to each trainee per week.
2. Work‐place based assessments (DORPS) provide evidence of formative assessments and feedback for radiotherapy planning training, and are recorded in the trainees’ e‐portfolio.
3. There are also weekly radical radiotherapy peer review sessions..

Trust update (October 2012) ‐ junior trainees are now timetabled to outpatient sessions as part of LEP Comments
weekly rota. The Trust has appointed a band 7 nurse to help manage outliers, to expedite
1. The business case for the refurbishment of the haematology ward in BCH will be completed by the end of March 2014, with a view to increasing capacity from 28 to 36 beds. Part of the delay in progressing this has been due to issues with relocating a current service in BCH tower which is required to provide space
investigations and to assist with discharge planning. Locum doctors have been employed to work in for haematology inpatients to decant to during the refurbishment and expansion process.
Day unit to reduce workload
2. In addition, the Haematology outreach nurse works closely with trainees, assisting them with routine work, expediting discharges, liaising with family/carers, GPs and the ward nurses. They are involved in escalating concerns to more senior staff as well as taking on some routine tasks of limited educational
benefit. This initiative has been very successful in assisting trainees to manage workload.

Concerns ONLY ‐ Deadline for
resolution (DD/MM/YY)

LEP Actions
1. Haematology outliers are now cohorted as much as possible in the Cancer Centre.
2. The business case to expand the haematology inpatient unit in the BCH Tower block will require a large capital investment, and DHSSPS approval.
3. A permanent Band 6 Haematology Outreach Nurse has been appointed and offers support and advice to the junior medical teams in the care of outliers. This nurse will expedite investigations and assist with discharge planning.
4. A locum non‐training grade has been appointed and is allocated to the Bridgewater Suite haematology unit.
Deanery Comment
In the NTS 2014 survey, Workload in Haematology was highlighted as a green outlier.
Deanery Action
This item has now been closed.

Deanery Action
The 2014 NTS results will be reviewed by the Deanery Schools of Medicine and Foundation.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID0413‐05C

Belfast Health and Social Care Trust

Belfast City Hospital

1 NID991

General Surgery

General surgery

Higher

Concern

Undermining:
Trainees felt harassed and pressurised by Trust administration to provide
locum cover on the ST3+ rota.

01/03/13

Red

Deanery Visit

The Deanery identifed the potential trainee safety concern which cannot be substantiated until the Trust responds with
the action plan.

Trust action plan to be submitted May 2013

Deanery Comments
1. There are three separate higher general surgical trainee rotas across the three inpatient sites in the Belfast Trust.
2. There are currently 8.7 trainees and 3 vacancies on the general surgical trainee posting allocation. These trainees are participating on three separate rotas across three sites along with three clinical fellows. The current situation will be exacerbated by an imminent maternity leave.
3. All these rotas are remunerated at a Band 3 level.
4. The Deanery was involved in a regional working group meeting on 14 February 2014 in conjunction with the DHSSPS, LEPs and Commissioners to discuss Band 3 general surgical rotas in Northern Ireland. No resolution was achieved at this meeting and a follow up meeting is planned.
5. It is the Deanery's view that three Band 3 rotas across three surgical inpatient sites in this LEP is unsustainable.

LEP Comment
The LEP acknowledged that there were insufficient numbers of trainees to provide compliant rotas for 3 site cover in the current service configuration.

Deanery Actions
1. The Deanery re‐visited General Surgery in the Belfast Trust on 27 and 28 March 2014.
2. Trainees are doing internal locums to maintain the three rotas with limited support from Trust management to obtain external locums.
3. The pre‐visit SurveyMonkey had identified one episode each of undermining by managers and nurses, but trainees who attended did not report any instances of undermining during the visit.
4. The report of the visit was issued on 30 April 2014 and an LEP response will be expected.
5. The 2014 NTS results will be reviewed by the Deanery School of Surgery.

Deanery Comments
1. The implementation of the new rota has reduced the likelihood of gaps arising on the trainees' rota.
2. It is anticipated that trainees will no longer be required to provide locum cover.
3. The GMC Undermining Checks visit to General Surgery in BCH on 3 November 2014 will highlight if any concerns remain in relation to undermining.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID0413‐09C

Belfast Health and Social Care Trust

Mater Infirmorum Hospital

1 NID023

General (internal) medicine

General (internal) medicine

All

Concern

Workload:
At weekends the workload and work intensity is felt to be excessive due to
the large number of reviews in addition to other patients who become
unwell at the weekend.

01/03/13

Green

Deanery Visit

The Deanery identifed the potential patient safety concern which cannot be substantiated until the Trust responds with
the action plan.

Trust action plan to be submitted May 2013

GMC Response to October 2013 DR
On review of the October 2013 DR, the GMC recommended keeping this item open and continue to monitor in the April 2014 DR.
LEP Comment
The LEP has advised that this is continuing to improve and that informal trainee feedback supports this.
Deanery Actions
The 2014 NTS results will be reviewed by the Deanery Foundation School and School of Medicine
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID0413‐13

Belfast Health and Social Care Trust

Royal Victoria Hospital

1 NID040

Emergency medicine

Emergency Medicine

All

Concern

Excessive workload due to
1. Service pressures
2. Gaps in rotas due to resignations and illness
3. Difficulties in recruiting to gaps
4. Workload and gaps adversely affecting training

01/01/13

1. List of trainee concerns provided to
Deputy Head of School
2. Correspondence from Medical
Director
3. Receipt of trainee resignations

Red

Trust Action:
1. Attempting to recruit staff
2. Request to Deanery, Trust Chief Executives and Department of Health to move trainees from other training units.
3. Requested consultants to extend working hours
4. Implementation of escalation policies to assist with patient flow through the department.
5. External review by College of Emergency Medicine

1. Discussions with Belfast Trust regarding overrecruitment for Emergency Medicine for August
2013.
2. Awaiting report from the College of Emergency Medicine

Deanery Action:
1. Meeting with the Director of Human Resources, Department of Health
2. Correspondence with Medical Director of Public Health Agency and Medical Director of Belfast Trust
3. Deanery representative on external review of Belfast Trust Emergency Medicine

NID0413‐14

Belfast Health and Social Care Trust

Royal Victoria Hospital

1 N/A

Foundation Programme

General (internal) medicine

F1

Concern

Potential Patient Safety Issues.
PPS‐1: F1 trainees ‐ completing discharge summaries on patients they had
never met.

01/11/12

Red

Deanery Visit

PPS‐2: F1 trainees ‐ unexpected gaps on rotas at the weekends, associated
excessive workload for remaining trainees and inability to access additional
help (locums).

Trust action in response to PPS‐1:
a. There is an expectation for F1s to be on ward rounds to ensure that they are familiar with patients under their care.
b. Discharges anticipated for weekends should have discharge letters done on Friday where possible.
c. F1s should ensure that they seek advice if asked to manage a patient they do not know.

Further action on PPS‐1: A survey is planned for May 2013.
Further action on PPS‐2 to PPS‐4: Further Trust update requested.

PPS‐3: F2 trainees ‐ deficient medical handover of patients being
transferred from ED to Acute Medical Assessment Unit (AMAU).

Deanery QMG Monitoring
1. The outcome of the GMC Undermining Check will be reviewed by QMG.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

LEP Comments
1. The 2014 NTS survey did not note workload in General medicine in the Mater hospital as a concern
2. All Mater hospital consultants continue to do Friday ward rounds to target weekend review patients appropriately and to ensure the number of patients is manageable.
Deanery Comment
No workload concerns were identified on the 2014 NTS for foundation or specialty trainees.
Deanery Action
A survey of all CMT trainees undertaken by the School of Medicine indicated that concerns remained in relation to the weekend workload in the Mater hospital.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

LEP Comments
1. There are still pressures on the flow of patients through the department.
2. The LEP view is that the current models of Medical Admissions Unit (MAU) and Emergency Surgical Unit (EmSu) care are the way forward to solve this problem.
3. The LEP is reviewing patient flow through specialty beds.
4. As indicated in the previous Dean's Report, the LEP planned to appoint new full time consultants. The objective of the new appointments is to provide 16 hours a day consultant cover on the RVH site with 14 hours a day on the Mater site. This is in line with the recommendations of last year’s College of
Emergency Medicine (CEM) report. This will significantly improve teaching and training in the unit as well as assisting with the workload.
5. There are difficulties in recruitment at non‐consultant career grade which is a national problem.
LEP Actions
1. The LEP has offered a consultant position to six doctors and is awaiting confirmation of acceptance of the posts.
2. The LEP has appointed a clinical fellow with an interest in education. There is still one vacancy at middle grade.
Deanery Actions
1. A Deanery visit to Emergency Medicine in the Royal Victoria Hospital took place on 30 January 2014. All trainees reported that the workload and workload intensity was very heavy at all times by day and night. F2/core trainees reported that despite this they did not feel pressurised to see patients beyond their
ability to cope.
Middle grade trainees reported that the workload was particularly intense out of hours not because of clinical work but because they had to make many non‐clinical decisions centered on patient flows and finding beds. All trainees commented on the excessive number of patients within the department waiting to be
located elsewhere and the pressures on them to manage the effects of this.
2. The LEP response to the findings will be incorporated into the October 2014 Dean's Report.
3. The 2014 NTS results will be reviewed by the Deanery School of Emergency Medicine.
Deanery Comments
1. The Regulation and Quality Improvement Authority (RQIA) is formally reviewing Acute and Emergency Medicine in the Belfast Trust.
2. The Deanery QMG will await the outcome of the RQIA review.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

LEP Comment
1. The LEP acknowledges the difficulties in the Emergency Department produced by patient flow problems in the Department and in downstream pathways.
2. Further changes to patient flow may require complex job planning exercises in other specialties, commissioner support and negotiation with the Ambulance service.
3. Although the workload in ED is busy, the number of patients seen per junior per hour is at the level recommended by the College of Emergency Medicine.
4. Workload for specialty trainees was not an issue in the 2014 NTS.
5. Workload remains high for F2s however they do not work alone in the department as they are always supported by more senior staff. In addition in the 2014 NTS, F2s have graded adequate experience as green.

PPS1: moved to item NID0413‐16
PPS3: moved to item NID0413‐02
PPS4: moved to item NID0413‐02

PPS1: moved to item NID0413‐16 in April 2014 (Enhanced Monitoring)
PPS2: CLOSED in April 2014
PPS3: moved to item NID0413‐02 in April 2014 (Enhanced Monitoring)
PPS4: moved to item NID0413‐02 in April 2014 (Enhanced Monitoring)

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

LEP Actions
1. Several service redesign initiatives are underway and will be monitored.
2. Trainees are supported by consultant staff and the overall number of consultants has increased to allow for 16 hours per day of dedicated on the floor consultant cover.
Deanery Comment
The Deanery visit on 30.01.14 did not identify concerns around workload for trainees at any level.
Deanery Action
This item is now closed.
Deanery QMG Monitoring
None required

LEP Comments ‐ PPS2
1. All trainees are aware of the mechanism for informing the Trust of sickness absences. This is provided in their induction leaflet and on the Education section of the Belfast Trust intranet.
2. Medical workforce arrange locum cover where required.

Trust action in response to PPS‐2:
The Trust has reviewed processes and the CD will work with medical workforce to facilitate a solution to this issue. The
consultant on call will also assist in reviewing cover and where required with alternative arrangements in the event of a
short term rota gap.

Deanery Comments ‐ PPS2
1. This issue was not raised as a concern at the Deanery revisit to medicine at RVH in November 2013.
2. This issue is now closed.

Trust action in response to PPS‐3:
The medical AMAU team will work with the RVH ED department to ensure that the handover arrangements are
satisfactory. The AMU lead has a unique job plan where he works across both de+M7partments.

PPS‐4: F2 trainees ‐ concern re loss of patients in system – due to late
change in plans regarding admission ward and site.

LEP Actions
1 The LEP developed an alternative model in conjunction with Junior Doctor representatives.
2. From August 2014, trainees only cover the RVH site out of hours on a shift rota. The LEP has made separate (non‐training) arrangements to ensure cover at the Mater and BCH sites.

Deanery Monitoring
None required

Trust action in response to PPS‐4:
a. The Trust accepts this and is considering putting this on their principal risk document.
b. At the time of the visit, there were multiple tracking systems in place across the trust. In order to harmonise the
processes a Patient Journey System is being rolled out. This will allow appropriate tracking of transferred patients.
c. As an interim measure there is a paper back up which is checked at the Flow Meeting with the bed managers on the
RVH site and handed over to the BCH site at the morning handover meeting.

NID0413‐15

NID0413‐16

Belfast Health and Social Care Trust

Belfast Health and Social Care Trust

Royal Victoria Hospital

Royal Victoria Hospital

1 NID023

5 N/A

Core Medical Training; Foundation
Programme; General (internal)
medicine

Foundation Programme

General (internal) medicine

General (internal) medicine

All

F1

Concern

Concern

Workload:
This has improved since the new AMAU has been opened. Remaining
difficulties were described:
1. F1 trainees in Cardiology in evenings and at weekends
2. Late notification of gaps in rotas at weekends and lack of awareness of
mechanisms to deal with these gaps

01/11/12

Practical Experience:
F1 trainees ‐ work dominated by task lists in some units, with inability to
join ward rounds, clerk in patients, learn about patients and becoming
detached from the rest of the team. This has been brought up during
previous Deanery visits and has not been addressed.

01/11/12

Green

Deanery Visit

Trust Comments:
1. The Trust recognises the increased workload associated with cardiology trainees cross covering thoracic patients out
of hours.
2. Trainees have an obligation to provide early notification of absence due to sick leave to ensure patient safety.

Further Trust update requested

Update sent to GMC as requested following the review of the October 2013 DR.

Closed, as agreed by GMC February 2014.

GMC Update Feb 2014
'Report from Nov 13 visit received from NIMDTA, no futher concerns were raised with regard to F1 in Cardiology, therefore the GMC agree to close this item.'

Trust Actions:
1. This will be reviewed by the FPD in RVH and the CD in cardiology.
2. The CD and the on call consultant will be involved in managing absences.

Red

Deanery Visit

Trust Action:
Further Trust update requested
1. The FPD has sought feedback on the medical attachments from the F1s and is working with the clinical supervisors to
improve the F1 experience in the units based on this.
2. At induction of new F1s in April, the joint accountability for seeking team integration will be highlighted. i.e. consultants
to seek F1 engagement, F1s to be proactive in joining ward rounds.
3. Trust management is working to facilitate the use of ancillary staff such as phlebotomists to reduce the burden of
routine tasks for F1s.
Deanery Action:
The Deanery is developing a position paper on the role of the F1 with FPDs from all Trusts. The aim of this is to mandate
attendance at ward rounds and other learning opportunities. This will empower supervisors to ensure the duties of F1s
are appropriate.

LEP Actions
1. F1s are now team based and are required to attend ward rounds to ensure that they are familiar with patients under their care. F1s are not normally required to write discharge letters for patients they are not familiar with.
2. Band 3 nurses have been appointed to assist with routine phlebotomy.
3. F1s are required to agree appropriate tasks with senior staff.
4. FPD is working with the various medical units to ensure that team based F1s carry out appropriate tasks.

Incorporated into Enhanced Monitoring.

Deanery Actions
1. Revisits to medicine in RVH was carried out in November 2013.
2. Further examples of issues relating to F1 practical experience were identified (see below).
3. Due to the number of remaining and new concerns identified from the visit, the Deanery escalation policy for unaddressed concerns was followed.
4. The Deanery Visit reports to medicine in the Belfast Trust were shared with the GMC in January 2014.
Deanery Comments
1. During revisits to medicine in RVH in November 2013 further examples of issues relating to F1 practical experience were identified to the visiting team. This included completing discharge letters on patients they do not know, not consistently getting on ward rounds, doing all daytime ECGs, continuing to work off
task lists. In response to the visit Action Plans, the LEP has provided interim responses to the concerns.
2. The Regulation and Quality Improvement Authority (RQIA) is formally reviewing Acute and Emergency Medicine in the Belfast Trust.
3. The Deanery QMG will await the outcome of the RQIA review.
4. The 2014 NTS results will be reviewed by the Deanery Schools of Medicine and Foundation.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID0413‐22

Southern Health and Social Care Trust

Craigavon Area Hospital

5 N/A

Foundation Programme

General (internal) medicine

F1

Concern

Practical Experience:
F1 trainees are ward‐based, are unable to attend ward rounds or routinely
clerk in patients. The difficulties were most evident for the F1 “floater job”.
Instead they work from a list of jobs compiled by all other staff members.
This is an unsatisfactory training experience. This problem is not unique to
to this Trust. However, this has been brought to the attention of the Trust
following a previous Deanery visit in January 2009 and has not been
adequately addressed.

01/11/12

Amber

Deanery Visit

Trust Action:
Further Trust update requested
1. The DME has held two meetings with trainees to identify issues and seek solutions.
2. Trainees have identified a number of possible solutions including increased ward based pharmacists, increased medical
assistant cover during the day and the implementation of a ward book lists of tasks which would be coordinated through
one person.
3. Discussions are underway in relation to the implementation of suggestions. The DME is dealing on a 1‐1 basis with
specialities not currently providing ward round access.
4. The Trust is in the process of compiling a bid to Board Liaison Group to enhance the current HaN model.
Deanery Action:
1.The Deanery is developing a position paper on the role of the F1 with FPDs from all Trusts. The aim of this is to mandate
attendance at ward rounds and other learning opportunities. This will empower supervisors to ensure the duties of F1s
are appropriate.

LEP Actions
LEP Comments
1. The LEP has appointed an additional 2 AMU Consultants and there is now a team of 4.
1. The LEP continues with the programme to develop a sustainable model for the provision of the 'medical assistant' role.
2. The LEP continues to involve trainees in implementing and developing solutions. The current Trainee Forum framework has been extended with the development of Divisional Trainee Forums within the acute services directorate. The Divisional Fora provide trainees with the opportunity to engage with the relevant 2. These additional appointments have facilitated a re‐organisation of the acute medical admission model.
senior management within their area of placement. There are now Senior trainee representatives on Trust Acute Services Governance Committee.
3. Trainees are now more closely aligned to Consultants due to the creation of specialty units and there is a Consultant of the Week for each specialty unit.
3. The LEP is implementing a number of IT solutions to assist doctors in training (IMMIX Clinical Noting System; e‐discharge; Single Sign On).
LEP Comments
1. The LEP advised that following the change to the medical model the experience for F1 trainees in medicine has improved and trainees are now able to join ward rounds.
LEP Actions
2. The trainees have raised no issues at the LEP trainee forum since this change was introduced.
1. Foundation Supervisors are undertaking a review of progress with the Foundation Charter.
2. From September 2013, ward based Band 3 Auxiliary Staff have undertaken a programme of training and competency assessment. This is to reduce the reliance on F1 doctors to complete tasks of limited educational value.
3. In late Summer 2014, the Trust will make changes to the Medical Model in Craigavon Area Hospital. This change will be supported by the appointment of 2 new acute consultant physicians and 5 SAS doctors who will support the Medical Admissions Unit (MAU). Individual teams will no longer be required to attend Deanery Monitoring
MAU which will allow F1s to be more closely aligned to their supervising consultant and team.
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.
Deanery Actions
1. The 2014 NTS results will be reviewed by the Deanery Foundation School.
2. The Foundation Programme Directors will review the findings from the implementation of the Foundation Charter in conjunction with the Associate Dean for Foundation Training.

01/10/14

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID0413‐23

Western Health and Social Care Trust

Altnagelvin Area Hospital

1 N/A

Foundation Programme

General (internal) medicine

F1

Concern

Potential Patient Safety Issue:
These trainees reported that it is often difficult to prioritise patients on
weekend days due to the number of patients and lack of cover. Trainees
described covering 10 medical wards on a weekend

01/11/12

Red

Deanery Visit

Trust response:
In the work intensity/task study done to inform the development of H@N the weekend day time workload was roughly
half as intense as the evening period. This informed our decisions around evening H@N implementation. We are unsure
if this issue reflects a change in work patterns or the perception of increased intensity relative to a successful H@N team.
Trust Action:
1. Discussions with the team identifed specific issues such as discharge summaries and increasing weekend discharges
(both valuable patient quality indicators) may be contributing to this problem.
2. All medical wards will be required to complete predictable weekend discharges on the Friday.
3. Task audit being repeated to assess workload and nature of tasks to be carried out.
4. Bid to Board Liaison Group for extension of H@N (or modification of this) to weekend days.
5. Examining options for task management systems that may address these concerns.

NID0413‐24

Western Health and Social Care Trust

South West Acute Hospital

1 N/A

Foundation Programme

General (internal) medicine

F1

Concern

Workload:
Weekend days are very intense for F1 trainees and expanding the hospital
at night format during weekend days would assist with this.

01/11/12

Red

Deanery Visit

Trust Action:
1. Bid to Board Liaison Group to seek funding for expanding the hospital at night format during weekends to assist in this
regard.
2. Currently workin with ICT to develop an 'app' such that jobs can be logged and allocated to HCAs or junior doctors as
appropriate, in an effort to minimise non‐educational tasks.
3. Proposal to appoint 2 Specialty Doctors to the medical team

Further Trust update requested

GMC Response to the October 2013 Dean's Report
On review of the October 2013 DR, the GMC reported that depending on progress in April 2014 they may consider moving this item to Enhanced Monitoring.
LEP Comments
1. WHSCT are somewhat surprised and disappointed that the GMC has raised this issue as sufficiently concerning as to require a move toward Enhanced Monitoring.
2. It is worthwhile contextualising this within the 2012 NTS (the year concerns were raised). In this survey, the WHSCT received green triangles for overall satisfaction for F1 training on both the Altnagelvin and SWAH sites– the only NI Trust to receive this. The sub‐analysis showed green triangles for adequate experience on the
SWAH site and no red triangles in any areas. This we believe reflects the background of excellence in F1 training these trainees received and appreciated.
3. The issue of F1 workload at weekends is recognised regionally as a potential source of problem particularly during the day time period when H@N is not present . The LEP is unaware of any other units that are presently delivering extended H@N team working through the daytime/weekend period.
4. Within Altnagelvin this issue has been recognised for a number of years and has already had significant resources and re‐organisation applied to it. In 2009 a major junior doctor task audit was carried out to carry over the development of night working in the trust. This coincided with reconfiguration of services of the nearby
acute unit(TCH) the outcome of these dual processes was the introduction of H@N from 9pm to 9am on 7‐day basis. This was similar to a model introduced in most Trusts across NI. We also recognised the intensity issues for F1s at weekends and evenings out with this period and used extra F1 resources from the Trust
reconfiguration (along with subsequent new F1 posts provided through NIMDTA) to increase the F1 allocation from 16‐24. The rotas were then adjusted to double the F1 presence in the non‐H@N period from one to two doctors in medicine and surgery.
5. Since the concerns were raised again in late 2012, we re‐audited this workload using the original work intensity template and there have been further targeted audits and specific workshops with trainees to identify areas for potential improvement. We recognise that there are issues around work intensity through this period
with specific areas such as unfiltered bleeps, phlebotomy elective surgical admissions and discharge letters being raised. On a positive note most trainees indicated a regular participation in ward rounds and task audit showed the majority of tasks were appropriate for their level of skill and training and included appropriate
amounts of clinical context (appropriate training opportunities) and few tasks were left over from the day shift.
6. Whilst we recognise that extending the H@N to daytime would be an ideal solution the cost implications of this at this time would be considerable. Bids have been made to BLG and other funding sources but so far have proven unsuccessful, it is worth highlighting that to date, no other similar trusts within the region are
providing extending weekend hospital services.
LEP Actions
1. Ward staff are making positive efforts to predict weekend discharges and have the correspondence prepared in advance. The LEP recognises the move towards 7‐day working and other positive changes such as consultant weekend ward rounds to facilitate turnover, which may generate extra work for the trainees.
2. The surgical team has introduced pre‐assessments clinics to reduce the need for elective admissions at weekends.
3. The LEP will be going live with a ‘white board’ system for all admissions. This will facilitate online tasking for trainees improving their ability to prioritise tasks, reducing the allocation of inappropriate tasks, reducing bleeps and allowing an easier platform for on‐going audit of these processes.
4. There is a plan to roll out the ‘Vocera’ – voice recognition technology to replace existing bleeps that will allow immediate and two way conversations with trainees, again reducing time and frequency of bleeps required.
Deanery Actions
1. In view of the GMC's concern that this issue may require enhanced monitoring, the Commissioners have been notified.
2. The 2014 NTS results will be reviewed by the Deanery Foundation School.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

LEP Comment
The LEP has been unsuccessful in their bid to extend H@N and phlebotomy due to current financial constraints.

GMC Response to the October 2013 Dean's Report
On review of the October 2013 DR, the GMC reported that depending on progress in April 2014 they may consider moving this item to Enhanced Monitoring.

LEP Comment
The LEP has been unsuccessful in their bid to extend H@N and phlebotomy due to current financial constraints.

LEP Comments
1. We remain aware of the issue of F1 workload at weekends on the SWAH site. It is worthwhile contextualising this within the 2012 Trainee survey (the year concerns were raised). In this survey the WHSCT received green triangles for overall satisfaction for F1 training in SWAH the only NI Trust to receive this. The
sub‐analysis showed green triangles for adequate experience on the SWAH site and no red triangles in any areas. This we believe reflects the background of excellence in F1 training these trainees received and appreciated.
2. Since then there have been two audits of out of hours workload in the SWAH site for F1 trainees. These reflect the concerns that these are busy posts. There are extra pressures from the site design of the new hospital related to the physical size of the hospital created by the excellent new build along with an
increase in medical admissions of 10%. Most of the duties are appropriate to level of skill however, there are significant numbers of tasks that could be appropriately delegated to support staff.

LEP Action
The LEP has introduced bedside monitoring/near patient computer access.

LEP Actions
1. The LEP has introduced task lists for each ward to reduce unnecessary bleeps however, the audit has shown that there are significant numbers of immediate tasks required that fall outside this system.
2. There are plans to introduce whiteboard systems and bedside IT devices that will reduce time taken chasing investigation results and facilitate more efficient work practices.
3. The LEP will continue to work with the Board Liaison Group and Commissioners to explore possibilities around an extended H@N solution to these issues.
Deanery Actions
1. In view of the GMC's concern that this issue may require enhanced monitoring, the Commissioners have been notified.
2. The 2014 NTS results will be reviewed by the Deanery Foundation School.

LEP Action
The LEP has introduced bedside monitoring/near patient computer access.
Deanery Comment
Workload for F1s in Medicine in Altnagelvin was not identified as an outlier in the GMC NTS 2014.
Deanery Action
This item has been re‐assessed as 'Amber' due to the NTS findings.
Deanery Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2015 Dean's Report.

Deanery Comment
Workload for F1s in Medicine in SWAH was not identified as an outlier in the GMC NTS 2014.
Deanery Action
This item has been re‐assessed as 'Amber' due to the NTS findings.
Deanery Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2015 Dean's Report.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report

NID0414‐01C

South Eastern Health and Social Care Trust

Ulster Hospital

5 NID991

Core Surgical Training

Plastic surgery

Core

Concern

Practical Experience
Core trainees are not getting sufficient training opportunities due to gaps in
the rota and tasks of limited educational value.

04/04/14

Red

Deanery Visit

Deanery Visit

Deanery Response
1. This area of significant concern was fed back to the LEP Management Team on the day of the visit.
2. The LEP will be required to address this area of significant concern in the LEP Action Plan Response to the Deanery
which is awaited.
3. An update will be provided in the October 2014 Dean's Report.

Deanery Comment
The QMG will risk assess this concern once the Action Plan has been received from the LEP. This
item has been categorised as a 'confidential item' to allow the LEP the opportunity to respond.

LEP Comment
When the concern was identified the number of core trainees was reduced by lack suitable applicants, maternity leave and the LEP was unable to appoint appropriate long term locum cover.
LEP Action
Phlebotomy cover has been extended to cover this area.
Deanery Comments
1. It is anticipated that there will continue to be vacancies in core surgical training posts, however in plastic surgery unit there is a full complement of core trainees from August 2014.
2. Recruitment into CST will take place locally for August 2015 as this may increase the number of appointable candidates wishing to work in Northern Ireland.
Deanery Monitoring
1. This item remains open and will continue to be monitored following ARCP.
2. An update will be provided in the April 2015 Dean's Report.

NID0414‐02C

South Eastern Health and Social Care Trust

Ulster Hospital

5 NID033

Plastic surgery

Plastic surgery

Higher

Concern

Practical Experience
Higher trainees have limited operative experience in hand surgery, aesthetic
procedures, micro vascular surgery and free tissue transfer. This is partly
due to the way services are commissioned. If indicative numbers become
compulsory, the number of training positions in plastic surgery will need to
be reviewed.

04/04/14

Red

Deanery Visit

Deanery Visit

Deanery Response
1. This area of significant concern was fed back to the LEP Management Team on the day of the visit.
2. The LEP will be required to address this area of significant concern in the LEP Action Plan Response to the Deanery
which is awaited.
3. An update will be provided in the October 2014 Dean's Report.

Deanery Comment
The QMG will risk assess this concern once the Action Plan has been received from the LEP. This
item has been categorised as a 'confidential item' to allow the LEP the opportunity to respond.

LEP Comment
1. The number of cases requiring microvascular surgery and free tissue transfer is limited by the case load numbers that present to the unit – all cases that do present are utilised for training.
2. The numbers of cases in hand surgery/aesthetics that are available for trainees are limited due to capacity/commissioning issues.
Deanery Action
Issues in relation to commissioning have been raised with the DHSSPS and HSCB/PHA by the Deanery and the LEP.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored at ARCP.
2. An update will be provided in the April 2015 Dean's Report.

NID0414‐03C

Belfast Health and Social Care Trust

Royal Victoria Hospital, Mater
Infirmorum Hospital, Belfast City
Hospital

5 NID990

Core Surgical Training

General surgery

Core

Concern

Practical Experience
Core trainees in EmSU on RVH site gain insufficient experience in
emergency surgery, including practical procedures and operative
experience.

27/03/2014

Red

Deanery Visit

Deanery Visit

Deanery Response
1. This area of significant concern was fed back to the LEP Management Team on the day of the visit.
2. The LEP will be required to address this area of significant concern in the LEP Action Plan Response to the Deanery
which is awaited.
3. An update will be provided in the October 2014 Dean's Report.

Deanery Comment
The QMG will risk assess this concern once the Action Plan has been received from the LEP. This
item has been categorised as a 'confidential item' to allow the LEP the opportunity to respond.
This item replaces NID1013‐11.

LEP Comment
The LEP will monitor trainee experience in EmSU and work to improve exposure to operative surgery experience.
LEP Action
A Survey Monkey assessment of trainees in post prior to August 2014 confirmed that trainee experience was poor, although there was a poor response rate. The LEP will repeat the survey in October/November 2014.
Deanery Action
The Deanery will request the outcome of the follow up survey.
Deanery QMG Monitoring
1. This item remains open and will be monitored at ARCP.
2. An update will be provided in the April 2015 Dean's Report.

NID0414‐04C

Belfast Health and Social Care Trust

Royal Victoria Hospital, Mater
Infirmorum Hospital, Belfast City
Hospital

NID991

General Surgery

General surgery

Higher

Concern

EWTR Compliance & Rota Arrangements.
(a) The higher general surgical on‐call rota is not EWTR compliant and is at
risk of imminent collapse.
(b) The higher general surgical on‐call rota has resulted in reduced
opportunities for training and education, including elective operative
experience and attendance at outpatients.
(c) The higher general surgical on‐call rota covering three sites out of hours
is therefore not sustainable in its present form.

27/03/2014

Red

Deanery Visit

Deanery Visit

Deanery Response
1. This area of significant concern was fed back to the LEP Management Team on the day of the visit.
2. The LEP will be requir

Northern Ireland Deanery Dean's Report ‐ Published Items
Item Number

Local Education Provider

Site

Programme code

Programme curriculum

Post Specialty

Please list the level of trainees
affected

List the actions taken

What further actions are planned?

NID0414‐07C

Belfast Health and Social Care Trust

Royal Victoria Hospital, Mater
Infirmorum Hospital, Belfast City
Hospital

NID991

General Surgery

General surgery

Higher

Concern

Potential Patient Safety
a) Examples of delay in patient transfer from Mater ED to RVH EmSU were
identified. This is a potential risk to patient safety.
b) Examples of delay in accessing emergency surgery after EmSU admission
were identified. This is a potential risk to patient safety.
c) There was the potential for outstanding test results and imaging to be
overlooked and not followed up because of the high throughput of patients
in EmSU, and the lack of medical staff continuity.
d) Trainees raised concerns about patients who were transferred from RVH
to BCH out of hours. There was often no doctor to doctor handover, notes
did not come with the patient and there was not always a record of what
tests had been initiated, leading to duplication of services
e) It is inappropriate for F2 trainees to be making the decision to admit or
discharge patients in the emergency department in the Mater Hospital with
acute surgical issues without senior support on site.
f) There appeared to be a “lack of ownership” of surgical patients in Mater
ED who were waiting to be transferred to EmSU.
g) The consultant surgeons across the three sites who met with the visiting
team were not aware of a written Operational Plan for the reorganised
general surgical service.

27/03/2014

Red

Deanery visits

Deanery Response
1. This area of significant concern was fed back to the LEP Management Team on the day of the visit.
2. The LEP will be required to address this area of significant concern in the LEP Action Plan Response to the Deanery
which is awaited.
3. An update will be provided in the October 2014 Dean's Report.

Deanery Comment
The QMG will risk assess this concern once the Action Plan has been received from the LEP. This
item has been categorised as a 'confidential item' to allow the LEP the opportunity to respond.

General LEP Comments
There is considerable background work ongoing to improve flows and reduce clinically unnecessary transfers.
a) Delay in Patient Transfer from Mater ED to RVH EmSU
LEP Comment
A pathway for admission from Mater ED to the EmSU at the RVH is being completed. This will specifically address timescales and escalation in the event of delays.
LEP Actions
1. The LEP has implemented an EMSU Improvement Group which has been working to address these issues over the summer.
2. Actions for this Group are currently being introduced including assessment of patients in Mater site, transfer protocols and escalation arrangements.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.
b) Delay in Accessing Emergency Surgery
LEP Comments
1. The LEP is aware of pressures on the emergency theatre and will continue to closely monitor delays.
2. A plan for increased on‐site consultant anaesthetic involvement in the emergency theatre is being developed.
LEP Actions
1. The LEP has implemented an EMSU Improvement Group which has been working to address these issues over the summer.
2. Actions for this Group are currently being introduced including escalation arrangements.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.
c) Potential for outstanding test results and imaging to be overlooked
LEP Comment
1. The LEP seeks to recruit a non‐training middle grade to staff the EmSU to assist with this and other concerns.
2. A protocol for completion of discharge letters is being developed.
LEP Action
All charts are returned to the EmSU secretary and are reviewed by consultants, either there or in their base units. It is the responsibility of individual consultants to ensure that information is complete and that all necessary tests or investigations have been seen and acted upon.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.
d) Transfer and Handover of patients OOH
LEP Comment
A protocol for the safe transfer of patients from EmSU to both the Mater and BCH has been prepared and will be supplied to the deanery team once it has been finalised.

30/04/2015

Stage 1: Investigation ‐ Verification of
concern is being undertaken and
action plan is not yet in place.

Red

DME
Medical Director

NID0414‐08C

Belfast Health and Social Care Trust

Royal Victoria Hospital

NID2409

Vascular surgery

Vascular surgery

Higher

Concern

Potential Patient Safety
There are no suitable facilities for trainees to assess and review vascular
patients who are not acutely ill enough to be admitted to the ward but who
require close follow up.

27/03/2014

Red

Deanery visits

Deanery Response
1. This area of significant concern was fed back to the LEP Management Team on the day of the visit.
2. The LEP will be required to address this area of significant concern in the LEP Action Plan Response to the Deanery
which is awaited.
3. An update will be provided in the October 2014 Dean's Report.

Deanery Comment
The QMG will risk assess this concern once the Action Plan has been received from the LEP. This
item has been categorised as a 'confidential item' to allow the LEP the opportunity to respond.

LEP Comment
The LEP is planning a common area for assessment for GI/General Surgery and Vascular Surgery. This is related to a bed re‐profiling exercise and relocation of ward areas. Provisional date of 1 November 2014.

30/04/2014

Stage 1: Investigation ‐ Verification of
concern is being undertaken and
action plan is not yet in place.

Red

DME
Medical Director

Trainee Safety
F1 trainees do not have individual bleeps and they are contacted by their
personal mobile phones, the numbers of which are on public display on the
wards.

27/03/2014

Deanery Response
1. This area of significant concern was fed back to the LEP Management Team on the day of the visit.
2. The LEP will be required to address this area of significant concern in the LEP Action Plan Response to the Deanery
which is awaited.
3. An update will be provided in the October 2014 Dean's Report.

Deanery Comment
The QMG will risk assess this concern once the Action Plan has been received from the LEP. This
item has been categorised as a 'confidential item' to allow the LEP the opportunity to respond.

Stage 4: Closed – Solutions are
verified, evidence that there has been
sustained improvement over an
appropriate time period.

Green

Stage 1: Investigation ‐ Verification of
concern is being undertaken and
action plan is not yet in place.

Red

Stage 4: Closed – Solutions are
verified, evidence that there has been
sustained improvement over an
appropriate time period.

Green

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME
Medical Director

None

Stage 3c: Concerns over Progress ‐
The action plan has fallen behind or is
likely to fall behind.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

NID0414‐09C

Belfast Health and Social Care Trust

Royal Victoria Hospital

Domain

N/A

Foundation Programme

General surgery

F1

Item type

Description of item

Concern

Date item was identified
(DD/MM/YY)

Concerns ONLY ‐ RAG when initially
identified

Red

How was the item identified?

How was the item identified? ‐
NOTES

Deanery visits

Previous return update: April‐2014

Current return update: October‐2014

Concerns ONLY ‐ Deadline for
resolution (DD/MM/YY)

Concerns ONLY ‐ Date item was
resolved (DD/MM/YY)

Concerns ONLY ‐ Status

Concerns ONLY ‐ RAG at the time of Person responsible
current report

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

08/01/14

LEP Action
All F1s have now been issued with a personal bleep.
Deanery Action
The Deanery has accepted the actions that have been implemented. This issue is now closed.

Name and describe engagement
with college/faculty/medical school
th h lth
l t (if
QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Deanery QMG Monitoring
None required

NID0414‐13C

Belfast Health and Social Care Trust

Royal Victoria Hospital, Mater
Infirmorum Hospital, Belfast City
Hospital

5 NID023

General (internal) medicine

N/A

Concern

Training Environment.
Some Consultants reported a culture of the hospital management
undermining clinical staff and not being supportive of postgraduate medical
training.

11/01/13

Red

Deanery Quality Management visit

LEP Action
The Medical Director requested that the Postgraduate Dean (PGD) and the DME should meet with the consultants in
medicine at a medical audit meeting in the Belfast Trust on 21 March 2014 to explore the concerns about the culture.

A reponse to the report from the medical audit meeting is awaited from the Medical Director of the
Belfast Trust.

LEP Comment
The LEP advised that these concerns were expressed by a small number of the Consultant body and that Trainers did recognise input from the LEP in terms of courses and on‐ going trainer support.

30/04/2015

Medical Director

LEP Actions
The LEP has commenced a new on‐going process of service improvement and modernisation which is focussed on improved patient safety and patient experience, and which places clinical medical staff at the centre of the process, supported by management and others.
There is strong clinical engagement and full support from the Trust Board and Acting Chief Executive. Consultants are involved in a number of the work streams and on the oversight team.

Deanery Actions
1. The PGD did attend the medical audit meeting on 21 March 2014.
2. A report of the meeting was sent to the Medical Director of the Belfast Trust.

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Deanery Comment
Concerns about this training unit have been escalated to the GMC Enhanced Monitoring process since the submission of the April 2014 Dean's Report.
Deanery Action
A Deanery re‐visit is taking place in November 2014 in conjunction with the GMC Enhanced Monitoring Team, in response to the on‐going concerns in General Medicine in the Belfast Trust.

NID1012‐07C

Northern Health and Social Care Trust

Causeway Hospital

6 NID030

General Surgery

Higher

Concern

Work Place Based Assessments & concerns regarding Practical
Experience
Trainees reported difficulty getting consultant input into WPBAs and
concerns over practical experience during attachment to Causeway
hospital

01/06/12

Clinical Supervision.
Shortage of consultants

01/08/12

Amber

ARCP/RITA

Issue raised with Associate Dean

Specialty School leadership to meet with consultants to assess issue

Deanery Comment
This item replaces the Causeway component of NID1012‐36.

Deanery Action
The School of Surgery reviewed the Workplace Based Assessments (WBA) for higher trainees in Causeway hospital and confirmed that all WBAs for higher trainees were completed by a range of surgical consultants. This item is therefore now closed.

Deanery Actions
1. Workplace Based Assessments: these are to be monitored via ARCP and GMC NTS results.
2. Practical Experience: this is being taken forward by the School of Surgery and their plans to implement a Quality Indicator matrix for all general surgical posts commencing in August 2014. This is to be monitored via ARCP and GMC NTS results.

Deanery QMG Monitoring
None required

01/10/14

01/10/14

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID1012‐25

Western Health and Social Care Trust

Altnagelvin Area Hospital

1 NID040; NID993

Emergency medicine

All

Concern

Amber

NTS 2012 Data

None

Attempting to appoint two new consultants

LEP Comment
Since August 2013 two locum consultants have resigned.
LEP Action
The LEP is in the process of re‐advertising two substantive consultant posts.
Deanery Action
The level of supervision in the 2014 NTS results will be reviewed by the Deanery School of Emergency Medicine.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

LEP Comments
1. The LEP accepts that there are issues of consultant supervision of Junior Medical Staff in Altnagelvin ED at this time as there are only 3 full time substantive consultants and this was identified as an outlier in the NTS 2014.
2. The LEP had appointed 2 additional locum consultants in August 2013, both of whom resigned in April 2014.
3. The LEP has funding for a total of 6 full time consultants.
4. There is middle grade cover from 09:00 to 00:00 every day.
5. The LEP management is supportive of increasing middle grade complement from 8 to 12

01/10/14

LEP Action
The LEP has recently appointed a new consultant and it is anticipated that they will commence post in early 2015, bringing the Consultant complement up to 4.
Deanery Comment
There are difficulties in appointing and retaining middle grade and consultant medical staff in Emergency Medicine in the Western Trust for geographical reasons.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

NID1012‐28

Western Health and Social Care Trust

South West Acute Hospital

1 N/A

General (internal) medicine

Foundation

Concern

Out of Hours supervision

01/02/12

Amber

GMC Survey

Clinical supervisors are aware of concern and do provide close supervision and support to F2 doctors while on night
duty. This concern reflects the fact there are no middle grade trainees in medicine on site.

This matter has been discussed with trainees during educational supervision meetings and no
concerns have been identified with this group of F2 trainees in relation to supervision by
consultants.

GMC Response to the October 2013 Dean's Report
On review of the October 2013 DR, the GMC reported that depending on progress in April 2014 they may consider moving this item to Enhanced Monitoring.

LEP Comment
Consultants remain on site from 08:30 to 21:00 and beyond supporting the medical trainees.

LEP Comments
1. Anaesthetic/ICU staff are available to support F2 trainees on 24/7 basis for arrest/periarrest calls.
2. Extended day cover and excellent availability and support by the medical consultants provide supervision for all trainees including the F2s.
3. The LEP has unsuccessfully bid to local commissioners for more senior support OOH.

LEP Action
Funding has been secured and the LEP has advertised for two Medical Specialty Doctors to work within the ward. This will faciliate a core medical trainee to work out of hours alongside an F2 doctor to provide onsite supervision for the F2s.

LEP Action
The Medical Director has raised this issue with the LEP Corporate Management Team as a matter of urgency.

30/04/2015

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

Deanery Actions
1. In view of the GMC's concern that this issue may require enhanced monitoring, the Commissioners have been notified.
2. The 2014 NTS results will be reviewed by the Deanery Foundation School.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID1012‐39

Belfast Health and Social Care Trust

Belfast City Hospital

5 NID004

Haematology

Haematology

Higher

Concern

Limited practical experience ‐ lymphoma team. Due to workload in clinics

06/10/11

Green

Deanery Visit

Trust planned to recruit a lymphoma/myeloma staff grade to an unfilled post and to put a business case to the
Commissioners for 2 additional staff grades for this service.

Funding for 2 staff grade posts and Clinical Nurse Specialists has now been approved. Increased
number of trainees (from 1 to 2) rotating to DGHs from Aug 12. Plan to increase from 2 to 4 from
Aug 13

Deanery Comment
On review of the October 2013 DR, the GMC recommend to keep this item open until all additional staff have been recruited and the actions are seen as sustainable. The Training Programme Director is in agreement that this is a concern and this has now been reopened and RAG assessed at Amber.
LEP Actions
1. From March 2014, higher trainees will reduce clinic attendances from 5 to 4 per week, further reducing to 3 per week from August 2013. A phased approach is required to ensure safe re‐scheduling of patient appointments. This will allow more time for teaching in other areas and trainees have been consulted
about how this will be achieved.
2. The LEP will progress the business case for two additional staff grade posts.
3. The LEP will recruit to nurse specialist posts.
Deanery Actions
1. The TPD is surveying trainees with regard to their training and experience.
2. The results will be reviewed by the School of Medicine and Haematology Specialty Training Committee
3. Consideration will be given to trainees gaining practical experience in lymphoma in other DGHs.
4. The 2014 NTS results will be reviewed by the School of Medicine Haematology TPD.
5. The level of experience will be reviewed at ARCP.

LEP Comments
1. The LEP has reduced the number of clinics that trainees are expected to attend from 5 to 3 per week, allowing time for other activities.
2. Local feedback indicates that speciality trainees are happy with the new arrangements

01/10/14

01/10/14

Stage 4: Closed – Solutions are
verified, evidence that there has been
sustained improvement over an
appropriate time period.

Green

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

01/10/14

01/10/14

Stage 3b: Monitoring Progress –
Actions are being implemented, and
there is evidence of improvement
through monitoring.

Green

Head of School ‐ Paediatrics

None

30/10/2015

01/10/14

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

01/10/14

Stage 4: Closed – Solutions are
verified, evidence that there has been
sustained improvement over an
appropriate time period.

Green

Stage 3c: Concerns over Progress ‐
The action plan has fallen behind or is
likely to fall behind.

Red

DME
Medical Director

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Red

DME
Medical Director

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

DME
School of Surgery

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

LEP Actions
1. A Clinical Nurse Specialist (CNS) in lymphoma has been appointed for 3 years by a charity to attend lymphoma clinics and undertake patient review appointments, telephone reviews and bone marrow biopsies.
2. An 18 month Clinical Nurse Specialist development post has also been appointed and is aimed at developing the post‐holder’s knowledge and competence in the area of lymphoma/myeloma such that the service can continue to expand its CNS input to the service.
Deanery Comment
The Deanery QM group note that workload received a green indicator on this year’s National Training Survey .
Deanery Action
The Deanery has accepted the actions that have been implemented. This issue is now closed.
Deanery QMG Monitoring
None required

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID1012‐56

6 NID032

Specialty‐Wide

Paediatrics

All

Concern

Formal Education:
Regional Teaching

01/07/12

Green

NTS 2012 Data

Trainees find it difficult to get to regional teaching because of service requirements and shift patterns. Plan to make
attendance at regional generic teaching mandatory for ST4/5. Consultation process ongoing

Discussed at School Board October 2012

Deanery Comment
1. On review of the October 2013 DR, the GMC requested this item is RAG assessed as Amber.
2. The Paediatric School Board have mandated a 50% attendance rate by trainees at the Regional Teaching Programme (RTP) from September 2013.
3. Attendance at sessions since September 2013 has been approximately 50% of eligible trainees.
4. There was a 100% pass rate of Northern Ireland trainees at autumn sitting of MRCPCH Part 2 written exams
Deanery Actions
1. LEP College Tutors have been made aware of the mandatory attendance rate of 50% and have provided reasssurance that trainees are facilitated to attend.
2. Telemedicine has been tried with limited success due to technical issues in LEP systems but this will continue to be kept under review.
3. Discussions are ongoing in relation to recording sessions to be made available as a podcast on the NIMDTA website and presentations from teaching sessions are published on the NIMDTA website.
4. The Regional Teaching Programme rotates throughout various hospitals.
5. The 2014 NTS results will be reviewed by the Deanery School of Paediatrics.
6. The level of attendance and feedback from regional teaching will be reviewed at ARCP by the School of Paediatics.
7. Attendance at regional teaching is an agenda item at the School of Paediatrics meeting with their trainee representatives.
8. The QMG has reassessed these actions and has RAG assessed as Green.

Deanery Comments
1. The quality of regional teaching has been rated as good ‐ excellent by the trainees in the NTS 2014.
2. Difficulties remain in access to regional teaching.
Deanery Actions
1. The School of Paediatrics piloted telelink access to teaching which did not prove successful.
2. A senior trainee is piloting the use of webinars.
3. The annual timetable of teaching was provided to trainees in August 2014 to facilitate participation.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID1013‐01

Western Health and Social Care Trust

South West Acute Hospital

1 N/A

Foundation Programme

General surgery

Foundation

Concern

Workload.
The work load for F1s is heavy at times and could be improved by
introduction of a phlebotomy service.

01/11/12

Amber

Deanery Visit

LEP Actions
Deanery Monitoring
1. A bid was submitted to Board Liaison Group (BLG ‐ regional initiative providing support and guidance on New Deal and
EWTR) to extend provision of hospital at night to 24 hours during weekdays and 9‐9 service at weekends. Unfortunately
this bid was unsuccessful.
2. The LEP has appointed an additional locum at F1 level and reports that this has improved the experience of F1 doctors.
3. An audit of F1s tasks has been carried out. This audit is presently being analysed.
Deanery Comment
This item is linked to NID0413‐24 (Workload).

Belfast Health and Social Care Trust

Belfast City Hospital

7 NID027

Clinical oncology

Clinical oncology

Higher

Concern

Lack of formal radiology teaching.
Higher trainees reported that they did not receive dedicated radiology
teaching, which is necessary for radiotherapy planning.

01/09/13

Amber

Deanery Visit

Deanery Action
1. The Deanery visited Clinical Oncology in the Northern Ireland Cancer Centre at Belfast City Hospital on 12 September
2013.
2. The visiting team identified this area of concern.
3. The LEP will be required to address this area of concern in the LEP Action Plan.
4. An update will be provided in the April 2014 Dean's Report.

LEP Actions
1. There have been two audits of out of hours workload in the SWAH site for F1 trainees. These reflect the concerns that these are busy posts. There are extra pressures from the site design of the new hospital related to the physical size of the hospital created by the excellent new build along with an increase in
medical admissions of 10%. The analysis of surgical workload during weekend days shows there are less tasks required compared with medical F1s. Most of the duties are appropriate to level of skill however, there is a significant number of tasks which could be appropriately delegated to support staff.
2. There are plans to introduce whiteboard systems and bedside IT devices that will reduce time taken chasing investigation results and facilitate more efficient work practices.
3. The LEP will continue to work with the Board Liaison Group and Commissioners to explore possibilities around an extended H@N solution to address these issues.
Deanery Actions
1. The Postgraduate Dean will support the LEP in approaching the Commissioners for support.
2. The 2014 NTS results will be reviewed by the Deanery Foundation School.

Deanery Actions
1. The Northern Ireland Foundation School has developed an F1 Charter. This guidance identifies a recommended
minimum numbers of patients to be clerked in, ward rounds and teaching sessions to be attended and presentations to
make and direct observations of senior discussions.
2. This has been agreed with all Foundation Programme Directors.
3. This has been introduced on all LEPs sites from August 2013.

NID1013‐02C

LEP Comment
The LEP remains aware of the issue of F1 workload at weekends on the SWAH site and has appointed an additional locum at F1 level to help address work load issues.

LEP Comments
1. There has been a delay in the introduction of the white board system to SWAH.
2. The LEP has been unsuccessful in their bid to extend H@N and phlebotomy due to current financial constraints.
LEP Action
The LEP has introduced bedside monitoring/near patient computer access.
Deanery Comment
Workload for F1s in Surgery in SWAH was not identified as an outlier in the GMC NTS 2014.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored in the GMC NTS 2015.
2. An update will be provided in the October 2015 Dean's Report.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

Deanery Comment
The QMG will risk assess this concern once the Action Plan has been received from the LEP. This
item has been categoriesd as a 'confidential item' to allow the LEP the opportunity to respond.

LEP Comments
1. The LEP is not aware of any Centre in the UK offering formal diagnostic radiology training.
2. The LEP recognises that radiology interpretation training is integral to treatment planning training delivered by Consultant Clinical Oncologists. This is also included in other formal training sessions such as the Friday teaching sessions.
3. In addition there is a radiology training module on the RCR website to which all trainees have access.
LEP Action
The LEP is discussing internally with the radiology team regarding the provision of dedicated radiology teaching to clinical oncology trainees.

LEP Comment
Radiology training is provided to Clinical Oncology trainee’s in‐line with the Royal College of Radiologists’ curriculum.
Deanery Action
The Deanery has accepted this explaination. This issue is now closed.

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Deanery QMG Monitoring
None required

Deanery Comment
In item NID0112‐25, the Deanery has identified concerns about the provision of radiotherapy planning training. Since the radiology interpretation training is an integral part of radiotherapy planning training, this therefore raises concerns as to whether the radiology training provided is adequate.
Deanery Action
The Deanery QMG has requested reassurance from the LEP that the radiology training provided to clinical oncology trainees is in line with the curriculum requirements. A response is awaited by 20 June 2014.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID1013‐03C

NID1013‐04C

Belfast Health and Social Care Trust

Belfast Health and Social Care Trust

Belfast City Hospital

Royal Victoria Hospital

7 NID027

6 NID024

Clinical oncology

Cardiology

Clinical oncology

Cardiology

Higher

Higher

Concern

Concern

Workload.
The outpatient workload of Clinical Oncology higher trainees is very heavy,
and there is a marked imbalance in favour of service provision at the
expense of education and training.

Undermining.
Undermining of trainees by some consultants was reported, particularly in
the Cath Lab. This issue had been highlighted in the SurveyMonkey
responses prior to the Specialty Review and was reported by the trainees
the visiting team met on the day of the review. This included trainees
currently on the RVH site and those that had been allocated there
previously.

01/09/13

10/01/13

Red

Red

Deanery Visit

Deanery Specialty Review
A centralised review of the Specialty
Training Programme. This provided
the opportunity to meet with trainees
and trainers from all sites.

Deanery Action
1. The Deanery visited Clinical Oncology in the Northern Ireland Cancer Centre at Belfast City Hospital on 12 September
2013.
2. The visiting team identified this area of concern.
3. The LEP will be required to address this area of concern in the LEP Action Plan.
4. An update will be provided in the April 2014 Dean's Report.

Deanery Actions
1. This area of significant concern was fed back to the Training Programme Director and Unit Educational Supervisor on
the day of the visit.
2. The LEP will be required to address this area of concern in the LEP Action Plan.
3. The Director of Medical Education and Medical Director have been specifically advised of this concern in advance of
the LEP Report.
4. The Deanery will await a response from the LEP and Training Programme Director and their plans to address this
concern.
5. An update will be provided in the April 2014 Dean's Report.

Deanery Comment
The QMG will risk assess this concern once the Action Plan has been received from the LEP. This
item has been categoriesd as a 'confidential item' to allow the LEP the opportunity to respond.

Deanery Comment
The QMG will risk assess this concern once the Action Plan has been received from the LEP. This
item has been categoriesd as a 'confidential item' to allow the LEP the opportunity to respond.

LEP Comments
1. The LEP has been unable to secure long term funding for the Clinical Nurse Specialists in order to reduce the workload for trainees.
2. Senior management has agreed that the sessions/clinics will be evaluated for their learning opportunities. Any clinics that are deemed to be of limited or no education value will be identified and over an agreed time period, routine trainee presence at these will stop. In order to facilitate service and patient safety,
this time period is likely to be of the order of 6+ months.
LEP Actions
LEP Actions
1. The LEP developed a proposal for 8 Clinical Nurse Specialists to assist with the workload in the department.
2. Charitable funding was identified for these posts for four years, however the Commissioners would not commit to providing pick up funding for these posts after the 4 years, therefore the LEP has not able to progress the appointment of permanent staff on the basis that this would create a risk that services would 1. The Specialty tutor has reviewed clinics with the aim of evaluating the educational value.
2. The trainees reported that all clinics were of some value but the concerns were around the number of clinics. There is also a reticence to ‘grade’ clinical experiences within the department so this has been difficult to evaluate fully.
be developed and then would have to cease leaving patients and staff vulnerable.
3. The LEP is continuing to lobby the commissioners for the nurse specialist funding.
3. The charitable funding is being utilised to employ Band 6 nurses into development roles working towards CNS posts. These are to be recruited by September 2014 and will over time provide additional support although initially will be supernumerary.
LEP Comments
1. The LEP has lobbied HSCB (commissioners) in respect of expanding the Clinical Nurse Specialist (CNS) workforce and continues to do so via Cancer Commissioning Teams and via the Northern Ireland Cancer Network Board.
2. The LEP developed a proposal for 8 Clinical Nurse Specialists to assist with the workload in the department.

Deanery Action
The LEP has been advised that if the outpatient workload issues have not been addressed to allow an improved balance of service and education by 20 June 2014, this will trigger the NIMDTA process for escalation of unaddressed concerns.

Deanery Action
NIMDTA has highlighted this concern to the Commissioners.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

LEP Comment
Guidance regarding undermining for trainees and supervisors is available on the Education section of the Belfast Trust intranet.

LEP Actions
1. Trust guidance on Managing Undermining in the context of Medical Education was shared with all consultants.
2. The consultants named in the survey have been made aware of this by LEP management.
3. An awareness session on undermining is being arranged for all cardiology consultants.

LEP Actions (December 2013)
1. The DME in the LEP carried out an investigation into the allegations of undermining following the Specialty Visit in October 2013. The DME met a large number of trainees and formulated a response which was forwarded to both the Clincial Director in cardiology and the Postraduate Dean on 06.12.13.
Deanery Actions
1. The Training Programme Director in conjunction with the Trust Clinical Director for Cardiology issued a blanket statement to all Consultants regarding professional standards of behaviour towards all trainees.
2. The summary response from DME following a meeting with higher trainees in cardiology was reviewed at QMG which recorded circumstances when undermining occurs.
3. A survey of all higher trainees in Cardiology was undertaken in February 2014. QMG reviewed the results and concluded that undermining was raised by trainees in the survey with enough frequency that trainees could be put at risk on a regular basis.
4. The results of the survey were shared with the LEP in March 2014.

01/10/14

30/04/2015

Deanery Action
1. A Deanery senior dducator will participate in the LEP working group which is being developed to manage concerns arising from visits and surveys.
2. An awareness session on undermining has been arranged for all senior educators on 1 December 2014 at the Deanery.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

LEP Further Actions (March 2014)
On receipt of the February 2014 survey findings, the LEP commenced the following actions:
1. Named consultants have been invited to an interview with their Clinical Director.
2. Undermining awareness sessions will be provided to all consultants in the unit.
3. Undermining awareness sessions will be provided to all trainees in the unit.
4. A follow up survey will be repeated six months following these actions.
Deanery Further Actions
1. The 2014 NTS results will be reviewed by the Deanery School of Medicine.
2. The results of the intervention with the Consultants will be reviewed at the QMG.
3. The results of the LEP follow up survey will be reviewed by QMG when they are available 6 months following the actions.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID1013‐05C

Belfast Health and Social Care Trust

Belfast City Hospital, Royal Victoria
Hospital

1 NID024

Cardiology

Cardiology

Higher

Concern

Workload
Workload in the Coronary Care Unit (CCU) at RVH is excessive during the
week and at weekends. It is anticipated that this unsatisfactory situation
may be exacerbated over the next few months as the catchment area for
primary PCI has been further extended.
This is linked to item NID1013‐06C.

01/10/13

Red

Deanery Specialty Review
Deanery Actions
A centralised review of the Specialty 1. This area of significant concern was fed back to the Training Programme Director and Unit Educational Supervisor on
Training Programme. This provided the day of the visit.
the opportunity to meet with trainees 2. The LEP will be required to address this area of significant concern in the LEP Action Plan.
3. The Deanery will await a response from the LEP and Training Programme Director and their plans to address this
and trainers from all sites.
concern.
4. An update will be provided in the April 2014 Dean's Report.

Deanery Comment
The QMG will risk assess this concern once the Action Plan has been received from the LEP. This
item has been categoriesd as a 'confidential item' to allow the LEP the opportunity to respond.

LEP Comment
This is an issue that has continued to increase over time due to rota changes, closure of Emergency Departments at various sites, and an overall reduction of total junior doctor hours available to cover all clinical commitments during normal working hours.
LEP Actions
1. Annual leave of the staff grades will no longer be covered by higher cardiology trainees, and these sessions will be cancelled.
2. Higher cardiology trainees covering the ‘Consultant of Week’ will have a reduced clinical commitment (clinics, Exercise Stress Test cover etc) to provide more time for the trainees to be involved in managing the acute admissions.
3. The CCU higher cardiology trainee will not be required to scrub in during cases out‐of hours – this should allow adequate supervision of other trainees and safe attendance at urgent/emergency cases in the department.
4. At weekends, the higher cardiology trainee from the BCH site, if workload permits, will come across after completing the ward‐round to help out at the RVH site.

LEP Actions
1. Specialty Trainees no longer cover Staff Grades' leave.
2. The F2 and CT trainees have been released from clinics to allow them to spend more time on the wards.
3. To ensure that the junior trainees have access to learning opportunities at clinics, they are scheduled to attend at least 3 sessions in a supernumerary capacity when they are expected to complete WPBAs to consolidate learning.
4. Following the August changeover, an informal survey of trainees has suggested that the workload is now more manageable. This will be kept under review and trainees will be asked to raise on‐going concerns with the education lead at the newly established regular monthly meeting.

01/10/14

01/10/14

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Red

01/10/14

01/10/14

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

01/10/14

01/10/14

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Red

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Green

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

Deanery Actions
1. QMG has requested confirmation that these actions have been implemented.
2. The LEP has been asked to carry out a follow up survey on workload to ensure that these concerns have been addressed and that workload is no longer excessive in RVH CCU.
3. The 2014 NTS results will be reviewed by the Deanery TPD for Cardiology.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID1013‐06

Northern Health and Social Care Trust

Antrim Area Hospital

5 NID991

Core Surgical Training; General
Surgery

General surgery

Core; Higher

Concern

Practical Experience.
The practical experience available to Core Surgical Trainees is very light due
to the limited team structure and a number of clinics and lists taking place
off‐site without trainees present. Higher Surgical Trainees would benefit
from full day operating lists.

01/03/13

Amber

Deanery Visit

LEP Background
Deanery monitoring
The Health Minister has explained to the NI Assembly on 10 December 2012 that the Northern Trust has faced significant
challenges since its establishment in April 2007. In spite of support measures which have been put in place to assist the
Trust and the actions which had already been taken, there needed to be further improvements in the Northern Trust. A
Turnaround and Support Team was established. The report from this Team is now available at
www.dhsspsni.gov.uk/tasreport110613.pdf.

Deanery Action
The School of Surgery plans to implement a Quality Indicator matrix for all core surgical posts commencing in August 2014.

Deanery Comment
From August 2014 the School of Surgery has implemented a Quality Indicator matrix for all core surgical posts.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

Deanery Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2015 Dean's Report following review of the implementation of Quality Indicators into Core Surgical Training.

Deanery Action
The School of Surgery plans to implement a Quality Indicator matrix for all core surgical posts commencing in August 2014.

Deanery Comment
From August 2014 the School of Surgery has implemented a Quality Indicator matrix for all core surgical posts.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

Deanery Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2015 Dean's Report following review of the implementation of Quality Indicators into Core Surgical Training.

LEP Comments
1. The 24 hour partial shift rota for higher trainees in general surgery continues. A regional working group (Department of Health, LEPs, Commissioners and NIMDTA) met on 14 February 2014 to discuss the difficulties in surgery. A follow up meeting is planned.
2. The LEP reports that Specialty trainees value the increased daytime training opportunities working the new rota. They prefer this to the fully compliant full shift rota. Trainees feel they have more consultant supervision and carry out a greater range of operative procedures and major procedures. Trainees have
reported that they are more tightly integrated into the team. Attendance at morning ward rounds has also faciliated greater responsibility for decision making.

LEP Action
The LEP has changed the rota to a fully on‐call rota. There is continued discussion regarding the banding supplement.

LEP Actions
1. The LEP has changed allocations to enable mainly core trainees only to attend Day Surgical Unit lists with their
Consultant to maximise their practical experience.
2. General Surgery Trainees are assigned to all day lists where feasible.
Deanery Actions
1. The School of Surgery is developing a Quality Indicator matrix for all core surgical posts.
2. This will be agreed in consultation with all LEPs.
3. All core surgical training posts in Northern Ireland will be assessed using these criteria.
4. An update will be provided in the April 2014 Dean's Report.

NID1013‐07

Northern Health and Social Care Trust

Causeway Hospital

5 NID990

Core Surgical Training

General surgery

Core

Concern

Practical Experience.
The practical experience available to Core Surgical Trainees is diluted by the
number of staff in the unit and this has an impact on their access to
educational opportunities.

01/03/13

Red

Deanery Visit

Deanery monitoring
LEP Background
The Health Minister has explained to the NI Assembly on 10 December 2012 that the Northern Trust has faced significant
challenges since its establishment in April 2007. In spite of support measures which have been put in place to assist the
Trust and the actions which had already been taken, there needed to be further improvements in the Northern Trust. A
Turnaround and Support Team was established. The report from this Team is now available at
www.dhsspsni.gov.uk/tasreport110613.pdf.
LEP Action
A service reconfiguration is planned which will increase day surgery activity on the Causeway Hospital site. It is expected
that this will improve practical experience for Core Surgical Trainees.
Deanery Actions
1. The School of Surgery is developing a Quality Indicator matrix for all core surgical posts.

NID1013‐08

Southern Health and Social Care Trust

Craigavon Area Hospital

5 NID991

General Surgery

General surgery

Higher

Concern

Practical Experience.
The Higher Surgical Trainees have concerns in relation to the impact of the
full shift rota on their ability to attend theatre and clinics. Concerns were
also raised in relation to the number of Trust‐appointed staff grades and
specialty doctors in the unit, and the impact this was having on their access
to educational opportunities.

01/11/12

Amber

Deanery Visit

LEP Response
1. The LEP has implemented a 24 hour partial shift rota from February 2013 to provide increased day time exposure.
Monitoring suggests this rota is Band 3 and will not be EWTD compliant.
2. In July 2013, the LEP reported that this has improved the day time training opportunities.
3. The LEP has reduced the number of Trust grades in surgery by 2 which has reduced the dilution of surgical experience
for trainees.
4. The trainees are now working with a minimum of 2 consultants and having a better team experience.
Deanery Actions
1. The School of Surgery is developing a Quality Indicator matrix for all core surgical posts.
2. This will be agreed in consultation with all LEPs.
3. All core surgical training posts in Northern Ireland will be assessed using these criteria.
4. An update will be provided in the April 2014 Dean's Report.

Deanery monitoring

LEP Action
Monitoring took place in September 2013. This resulted in a non‐compliant outcome (Band 3) because rest requirements were not achieved when on‐call and on occasions the maximum shift length was exceeded.
Deanery Comments
1. This item replaces the Craigavon component of NID1012‐36.
2. The Deanery was involved in the regional working group meeting on 14 February 2014 to discuss the difficulties with surgical rotas. No resolution to the Band 3 rotas was achieved at this meeting and a follow up meeting is scheduled for 16 May 2014.
Deanery Actions
1. The 2014 NTS results will be reviewed by the TPD in General Surgery.
2. The level of trainee experience will be reviewed at ARCPy.
3. The School of Surgery plans to implement a Quality Indicator matrix for all general surgical posts commencing in August 2014.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID1013‐09

Southern Health and Social Care Trust

Craigavon Area Hospital

1 NID023

General (internal) medicine

General (internal) medicine

Higher; Core; Foundation

Concern

Potential Patient Safety Issues
Higher Medical trainees felt the work intensity during the day at weekends
presented a risk to patient safety. The Core Medical Trainees also decribed
weekend work intensity as excessive. The core trainees suggested that
moving the junior medical trainee from the Lurgan Hospital site onto the
Craigavon Hospital site on Saturday and Sunday afternoons and evenings
may alleviate this problem.

01/11/12

Amber

Deanery Visit

This item is linked to NTS non‐immediate Patient Safety Comments 1‐CB‐3430; 1‐B1‐1875; 1‐1UGA‐643; 1‐BK‐1906; 1‐
PED‐231; 1‐21YA‐222
Deanery Comment
During a Deanery Specialty Review of Geriatric Medicine on 19 September 2013 trainees reported that work intensity out
of hours and at weekends remains excessive.
This item is linked to NID0413‐22.
LEP Actions
1. The LEP Medical Director and Senior Management team have engaged directly with trainees as follows:
a) Face to face discussions with Foundation and Specialty Trainees.
b) Senior trainees have been invited to attend the Acute Directorate Governance Forum.
c) Establishment of Divisional Trainee forums in addition t

LEP Comment
The LEP advises that trainees are receiving improved practical experience.
Deanery Comment
The Head of School confirms that the operative exposure for trainees has improved.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored by the TPD at interim ARCPs in December 2014.
2. An update will be provided in the April 2015 Dean's Report.

30/10/2014

Stage 4: Closed – Solutions are
verified, evidence that there has been
sustained improvement over an
appropriate time period.

Northern Ireland Deanery Dean's Report ‐ Published Items
Item Number

Local Education Provider

Site

NID1013‐11

Belfast Health and Social Care Trust

Belfast City Hospital

Domain

Programme code
5 NID991

Programme curriculum

Post Specialty

Please list the level of trainees
affected

Core Surgical Training

General surgery

Core

Item type

Description of item
Concern

Practical Experience
The access to practical experience for core trainees is low.

Date item was identified
(DD/MM/YY)
01/03/13

Concerns ONLY ‐ RAG when initially
identified

How was the item identified?

Red

How was the item identified? ‐
NOTES

List the actions taken

What further actions are planned?

Previous return update: April‐2014

Current return update: October‐2014

Deanery Visit

LEP Comment
1. There has been a reconfiguration of surgical services within the Belfast Trust from June 2013.
2. This has resulted in a redesign of rotas for core surgical trainees.

Deanery Actions
1. The School of Surgery is developing a Quality Indicator matrix for all core surgical posts.
2. This matrix will be finalised by the Core Surgical Training Committee in November 2013.
3. All core surgical training posts in Northern Ireland will be assessed using these criteria.
4. An update will be provided in the April 2014 Dean's Report.

Deanery Comments
1. The Belfast Trust has been undertaking a reconfiguration of general surgical services. The first phase took place in June 2013 with the implementation of the Emergency Surgical Unit (EmSU) on the Royal Victoria Hospital site. The Belfast City Hospital became an elective unit and the site of the regional
Oesophagogastric cancer unit.
2. The second phase of the reconfiguration of surgical services in late 2013 has involved the transfer of emergency surgery from the Mater site to the RVH EmSU. The Mater hospital has become an elective unit for day surgery and hepatobiliary surgery. The colorectal surgery unit in RVH has moved to the Belfast
City Hospital to create an elective colorectal surgical unit.
3. The core trainees have been based in the EmSU from December 2013 until April 2014. They are now moving to BCH and Mater sites until August 2014. This has been arranged to ensure exposure to both elective and emergency general surgery during their attachments.

This item has been incorporated into NID0414‐03C as the general surgical services on the three sites in the Belfast Trust are now a combined service.

LEP Action
The Belfast Trust report that the reconfiguration and redesign of rotas have enhanced opportunities for core surgical
trainees to perform index training procedures in a dedicated Emergency Surgical Unit.

Concerns ONLY ‐ Deadline for
resolution (DD/MM/YY)

Concerns ONLY ‐ Date item was
resolved (DD/MM/YY)

Concerns ONLY ‐ Status

Concerns ONLY ‐ RAG at the time of Person responsible
current report

Name and describe engagement
with college/faculty/medical school
th h lth
l t (if

Deanery Actions
1. The Deanery re‐visited General Surgery in the Belfast Trust on 27 and 28 March 2014.
2. There were no core trainees on BCH site at the time of the visit due to the reconfiguration. There were concerns about the practical experience of core surgical trainees on RVH site in the EmSU.
3. In view of the reconfiguration, concerns regarding core surgical trainee practical experience will be addressed in NID0414‐03C. NID1013‐11 is therefore closed as the general surgical services on the three sites in the Belfast Trust are now a combined service. This item has therefore not been RAG assessed.

NID1013‐11C

Belfast Health and Social Care Trust

Royal Victoria Hospital

1 N/A

Foundation Programme

Cardio‐thoracic surgery

F2

Concern

Non‐immediate Patient Safety Comments from GMC NTS 1‐1UGA‐417
Workplace continually understaffed ‐ medical and nursing ‐ working more
days longer hours ‐ putting patient safety at risk

01/05/13

Deanery Action
GMC Survey ‐ Non‐immediate Patient LEP Response
1. The Deanery has planned a visit to cardiothoracic surgery on 6 December 2013.
Safety Concern
This concern relates to cardio‐thoracic surgery. It suggests that patients are being put at risk because both nursing and
2. An update will be provided in the April 2014 Dean's Report.
medical staff are working longer hours and the workplace is continually understaffed. The LEP has some difficulty in
accepting this comment. We have recently completed monitoring for the registrar rota in cardio‐thoracic surgery and it is
was compliant with the New Deal/Working Time Regulations. The unit has a high retention rate for staff with a low
turnover of nursing staff. There is a very high quality service and has recently met its service and business agreement
allowing for expansion. We are not aware that any doctor in training has raised any concern locally.

Red

Deanery Comments
1. The LEP has listened to the concerns raised.
2. The LEP has interpreted this as understaffing at registrar level, however this issue was raised by an F2 trainee.
3. Red indicators were identified on the 2013 GMC NTS regarding Overall Satisfaction and Handover.

NID1013‐12

Belfast Health and Social Care Trust

Belfast City Hospital

6 NID990

Core Surgical Training; Foundation
Programme; General Surgery

General surgery

Core; Foundation; Higher

Concern

Local Teaching.
There is no in house surgical teaching for F2, Core or Higher Surgical
Trainees.

01/03/13

Red

LEP Actions
1. The LEP advised that the majority of patients have been pre assessed and Sunday evening admission should only consist of a review to ensure that all the relevant tests are present in the charts, which is done in conjunction with the nursing staff.
2. The pre‐assessment documentation is currently being reviewed to ensure a more streamlined process.

23/06/2014

Stage 4: Closed – Solutions are
verified, evidence that there has been
sustained improvement over an
appropriate time period.

Green

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

01/10/14

Stage 4: Closed – Solutions are
verified, evidence that there has been
sustained improvement over an
appropriate time period.

Green

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

01/10/14

Stage 3c: Concerns over Progress ‐
The action plan has fallen behind or is
likely to fall behind.

Red

DME
Medical Director

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

01/10/14

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME
Medical Director

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

01/10/14

Stage 3c: Concerns over Progress ‐
The action plan has fallen behind or is
likely to fall behind.

Amber

DME
Medical Director

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Red

DME
Medical Director

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

LEP Actions
1. The LEP confirmed that the majority of patients are now pre assessed and Sunday evening admission consists of a review to ensure that all the relevant tests are present in the charts.
2. The LEP has developed an admissions template and a handbook of surgical practice and protocols to assist trainees.
Deanery Actions
1. The template and handbook were reviewed by the Quality Management Group.
2. The Deanery has accepted the actions that have been implemented. This issue is now closed.
Deanery QMG Monitoring
None required

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

LEP Actions
LEP Comment
Following the reconfigurations on 26 October 2013 provision for both teaching ward rounds and 2
1. Prior to the reconfiguration of surgical services, Consultant staff have been working across a number of sites which
mades effective time tabling of teaching duties difficult.
hours dedicated postgraduate surgical teaching per week will be made. This will be taken forward by
2. There is currently no designated provision in BCH Consultant job plans for dedicated postgraduate teaching but there is the Clinical Director in job planning.
a recognition that this is required and the desire of all the Consultants in the unit.
Deanery Actions
1. The School of Surgery is developing Quality Indicator matrices for all core and general surgical
posts. This will include teaching requirements.
2. This will be agreed in consultation with all LEPs.
3. All surgical training units in Northern Ireland will be assessed using these criteria commencing in
April 2014.
4. An update will be provided in the April 2014 Dean's Report.

Deanery Visit

Deanery Actions
1. A Deanery visit to Cardiothoracic Surgery took place on 6 December 2013.
2. The visiting team was advised that the cardiac surgical ward is particularly busy on Sundays as there are many admissions in the afternoon. F2 and core trainees reported that they spent a lot of time collating results of tests for patients even though they had been seen earlier at pre‐assessment clinics.
3. The visiting team recommended that the unit should review the process for pre‐admission.
4. The 2014 NTS results will be reviewed by the Deanery Foundation School.

LEP Comment
Teaching sessions were difficult to coordinate while the surgical service was undergoing significant reorganisation and this has now taken place.

LEP Action
Educational meetings have been set up on a weekly basis and attendance records are maintained by the LEP.

LEP Action
The LEP is re‐establishing a quality teaching programme.

Deanery Action
The Deanery has accepted the actions that have been implemented. This issue is now closed.

Deanery Actions
1. The Deanery re‐visited General Surgery in the Belfast Trust on 27 and 28 March 2014.
2. Trainees on BCH site reported that there had been no regular teaching unit until the day before the visit.
3. The report of the visit has been issued on 30 April 2014 and an LEP response is expected.
4. The 2014 NTS results will be reviewed by the Deanery School of Surgery.

Deanery QMG Monitoring
None required

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.
NID1013‐12C

NID1013‐13

Northern Health and Social Care Trust

Belfast Health and Social Care Trust

Antrim Area Hospital

1 NID040

Royal Victoria Hospital

5 N/A

Emergency medicine

Foundation Programme

Emergency Medicine

General surgery

All

Concern

Foundation

Concern

Non‐immediate Patient Safety Comments from GMC
1. (1‐FP‐2646) Numerous trolley waits on a daily basis putting exceptional
pressures on nursing staff. This results in prolonged waiting times and
delayed treatments.
There also is reduced weekend staff cover that can routinely result in
worsening waiting times, heightening workload on the night shift staff.
2. (1‐1KAO‐665) The capacity of the staff in antrim a&E is strertched well
beyond what I can see as safe and patient waiting times and then pressure
on staff from management and consultants to perform is increased. This
creates a low mood without medical staff including myself. I find it difficult
working here as I live alone and now work very antisocial hours it has made
me stressed with low mood.
3. (1‐1P4I‐127) A and e dept can not cope with number of patients
4. (1‐1FRK‐497) There are all too often large numbers of trolley waits in the
A and E department. There is also poor continuity of care in the medical
teams as a result of patient transfer between teams without any handover.
This is the third time that I have rotated through Antrim Area Hospital in my
career to date and these are ongoing issues which do not seem to have
been resolved
5. (1‐EW‐3439) Concern of patients in A+E only when A+E is busy with
trolley waits. Inadequate space to see patients, perhaps 2 patients within a
curtained area, poor confidentiality during history and examination. Also if
Practical Experience.
There is no phlebotomy support available for F1s and much of the day is
spent taking bloods.

01/05/13

Deanery Action
GMC Survey ‐ Non‐immediate Patient LEP Response
Safety Concern
The non‐immediate concerns identified in the survey are all currently being addressed by virtue of the Trust's 'Turnaround An update will be provided in the April 2014 Dean's Report.
Plan', which has been ordered by the Minister of Health. The Trust is having all aspects of its performance, including the
issues raised by trainees, scrutinised. Our progress will next formally be reviewed by the External Assessors in September
2013.

Amber

LEP Action
The LEP has recently opened a new Emergency Department in Antim hospital. The LEP has advised that this new unit is
working well with changes to operating procedures resulting in signficant improvements within the ED environment.

Deanery Comments
The Turnaround Team which was established in December 2012 at the request of the Health Minister remains in place.
LEP Comments
1. The DME has advised that the Turnaround Team still has the remit for patient safety and that these issues have been brought to their attention.
2. A new Chief Executive is being appointed at the end of April and the DME proposes to meet with this individual as soon as possible in relation to these concerns.
Deanery Action
The 2014 NTS results will be reviewed by the Deanery School of Medicine.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

Deanery Comment:
The Health Minister has explained to the NI Assembly on 10 December 2012 that the Northern Trust has faced significant
challenges since its establishment in April 2007. In spite of support measures which have been put in place to assist the
Trust and the actions which had already been taken, there needed to be further improvements in the Northern Trust. A
Turnaround and Support Team was established. The report from this Team is now available at
www.dhsspsni.gov.uk/tasreport110613.pdf.

Amber

Deanery Visit

LEP Comment:
1. The LEP has not found the implementation of a phlebotomy service successful as blood samples are often taken late in
the day and staff sickness causes uncertainty in the cover.
2. The LEP has found that a shared nursing/medical approach works better. Nursing staffing issues have affected this
recently.
3. The LEP reports that F1s often omit to place requests in the blood book in a timely fashion.

Deanery Comments
1. The Deanery has brought the concerns raised in the 2013 and 2014 GMC NTS to the medical leadership team.
2. There have been changes in both the medical and executive leadership in the LEP during 2013‐14.
3. The turnaround team left the LEP in February 2014.
4. A new Chief Executive has been appointed from August 2014.
5. A new Medical Director is expected to commence post in early 2015.
6. The Deanery is following up the concerns with the new leadership team.
Deanery Action
This item has been re‐assessed as Red due to the 2014 NTS outliers and further patient safety concern raised by trainees.
Deanery Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

1. The TAS report does recognise the issues raised by the trainees.
2. The TAS report has described wide ranging measures to address these issues.
3. The TAS Team will be following up on the progress of these issues.

01/03/13

LEP Comments
1. The LEP acknowledges significant unscheduled care pressures.
2. The LEP has opened additional beds as a consequence of these pressures which has increased workload for all staff.
3. The LEP is developing escalation plans for unscheduled care.
4. The LEP has indicated it will be difficult to implement these plans fully due to the current financial constraints.

LEP Action
The LEP has appointed new healthcare support workers whom they anticipate will assist with the
phlebotomy workload.
Deanery Action
1. An update will be provided in the April 2014 Dean's Report.

LEP Comments
1. The LEP view phlebotomy as being a shared responsibility between medical and nursing staff.
2. Band 3 nurses in wards are available for routine phlebotomy and will continue to assist with the service
3. The LEP encourages F1s to be organised and to request the service early in the day to facilitate this.
Deanery Actions
1. The Deanery re‐visited General Surgery in the Belfast Trust on 27 and 28 March 2014.
2. F1 trainees reported that up to 3 hours of the working day could be spent taking blood samples and filling in forms. They advised that there was nursing understaffing and therefore healthcare assistants were often diverted to nursing duties rather than helping F1 trainees with phlebotomy.
3. The report of the visit has been issued on 30 April 2014 and an LEP response is expected.
4. The 2014 NTS results will be reviewed by the Foundation School.

LEP Comments
The new Medical Director has emphasised to the LEP Senior Management the need for resources previously allocated for phlebotomy to be maintained for this purpose.
LEP Actions
The Nurse Manager has advised that there is a phlebotomy service available from Monday to Friday to carry out early morning sampling and post‐ward rounds bloods.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID1013‐14

Belfast Health and Social Care Trust

Mater Infirmorum Hospital

5 NID990

Core Surgical Training

General surgery

Core

Concern

Practical Experience.
The Core trainees work predominantly with the HPB surgeons, however the
procedural experience is limited because of major nature of resections.
They are potentially receiving less exposure than the F2 trainees.

01/03/13

Amber

Deanery Visit

Deanery Recommendation
Consideration should be given to reorganising the allocation of F2 and core trainees between HPB and general surgery.
LEP Action
Core Surgical Trainees now spend at least 50% of their time working in General Surgery.

Deanery Actions
1. The School of Surgery is developing a Quality Indicator matrix for all core surgical posts.
2. This will be agreed in consultation with all LEPs.
3. All core surgical training posts in Northern Ireland will be assessed using these criteria.
4. An update will be provided in the April 2014 Dean's Report.

This item has been incorporated into NID0414‐03C as the general surgical services on the three sites in the Belfast Trust are now a combined service.
Deanery Comments
1. The Belfast Trust has been undertaking a reconfiguration of surgical services. The first phase took place in June 2013 with the implementation of the Emergency Surgical Unit (EmSU) on the Royal Victoria Hospital site. The Belfast City Hospital became an elective unit and the site of the regional Oesophagogastric
cancer unit.
2. The second phase of the reconfiguration of surgical services in late 2013 has involved the transfer of emergency surgery from the Mater site to the RVH EmSU. The Mater hospital has become an elective unit for day surgery and hepatobiliary surgery. The colorectal surgery unit in RVH has moved to the Belfast
City Hospital to create an elective colorectal surgical unit.
3. The core trainees have been based in the EmSU from December 2013 until April 2014. They are now moving to BCH and Mater sites until August 2014. This has been arranged to ensure exposure to both elective and emergency general surgery during their attachments.
Deanery Actions
1. The Deanery re‐visited General Surgery in the Belfast Trust on 27 and 28 March 2014.
2. There were no core trainees on MIH site at the time of the visit due to the reconfiguration. There were concerns about the practical experience of core surgical trainees on RVH site in the EmSU .
3. In view of the reconfiguration, concerns regarding core surgical trainee practical experience will be addressed in NID0414‐03C. NID1013‐14 is therefore closed as the general surgical services on the three sites in the Belfast Trust are now a combined service. This item has therefore not been RAG assessed

NID1013‐16

Belfast Health and Social Care Trust

Royal Victoria Hospital

1 NID023

Core Medical Training

Geriatric medicine

Core

Concern

Workload:
Core Medical Trainees in Care of the Elderly. Trainees felt that this unit was
understaffed as trainees were seconded for 2 months at a time to AMAU.

01/03/13

Deanery Visit

Amber

LEP Comment
1. The Stroke Unit has been relocated from BCH to RVH.
2. Further service and ward reconfigurations are planned for the end of October.
LEP Action
1. This reconfiguration has faciliated a rebalancing of trainee allocation between BCH and RVH sites.
2. It is hoped that this will address the workload issues affecting Core Medical Training in Care of the Elderly.

NID1013‐17

Belfast Health and Social Care Trust

Royal Victoria Hospital

1 NID023

Core Medical Training; Foundation
Programme; General (internal)
medicine

General (internal) medicine

Core; Foundation; Higher

Concern

Workload.
Late notification of gaps in rotas at weekends and lack of awareness of
mechanisms to deal with these gaps

01/11/12

Red

Deanery Visit

Deanery Actions
Deanery Actions
1. A Deanery follow‐up visit to review General Medicine training to include Elderly Care at CMT level 1. A re‐visit to general medicine in RVH was carried out in November 2013.
in the Belfast Trust is planned for 28 November 2013.
2. The F2/CMT trainees in AMU covering Care of the Elderly reported they were unable to get away on time during the week and at weekends due to the workload.
2. An update will be provided in the April 2014 Dean's Report.
3. Due to the number of remaining and new concerns identified from the visit, the Deanery escalation policy for unaddressed concerns was followed. This consists of an urgent meeting with the Trust Medical Director and notification to the Commissioners, RQIA and DHSSPS.
4. The Deanery Visit reports to medicine in the Belfast Trust were shared with the GMC in January 2014.
Deanery Comments
1. The Regulation and Quality Improvement Authority (RQIA) is formally reviewing Acute and Emergency Medicine in the Belfast Trust.
2. The Deanery QMG will await the outcome of the RQIA review.
3. The 2014 NTS results will be reviewed by the Deanery Schools of Medicine and Foundation.

LEP Comment
Trainees have an obligation to provide early notification of absences due to sick leave to ensure patient safety.

Deanery Actions
1. A Deanery follow‐up visit to review General Medicine training in the Belfast Trust is planned for
28 November 2013.
LEP Actions
2. An update will be provided in the April 2014 Dean's Report.
1. The Clinical Director (CD) and the on call consultant will be involved in managing this: the CD will work with medical
workforce to facilitate a solution and the consultant on call will review the cover and will assist with providing alternative
arrangements in the event of a short term rota gap.
2. A change in Notification Process has been implemented, with trainees informing the Medical Workforce Office of any
absences. Medical Workforce then inform the Assistant Services Manager.

LEP Comment
Current patient numbers under the Care of the Elderly (COTE) team have reduced from mid‐20s to around 15.
LEP Action
1. The LEP is implementing “BCH Direct” (COTE Acute Assessment Service for GP referrals) in BCH from October 2014.
2. F2/CMT trainees in COTE will be re‐organised across BHSCT to support this service in BCH.
3. It is anticipated that a consultant‐led liaison service to RVH AMAU will replace the current system without requiring trainee involvement.
Deanery Actions
A Deanery re‐visit is taking place in November 2014 in conjunction with the GMC Enhanced Monitoring Team, in response to the on‐going concerns in General Medicine in the Belfast Trust.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

LEP Comments
1. All trainees are aware which Medical Workforce Co‐ordinators manage locum cover during the day (9‐5). Out of hours the trainees contact the Hospital at Night Team or the on‐call Senior Manager for Acute Services. This is detailed in their Induction leaflet and is referred to in the Trainee Doctors' Induction
Booklet February 2014 on the Education section of the Belfast Trust intranet.
2. Trainees have been advised to follow due process and arrange cover in advance of an expected absence.

Closed in April 2014 DR.

LEP Action
Medical workforce arrange locums if there are unexpected absences at weekends.
Deanery Actions
1. A revisit to medicine in RVH took place in November 2013. This issue was not raised as a concern to the visiting team.
2. This issue is now closed.
Deanery Monitoring
None required.

NID1013‐21

Belfast Health and Social Care Trust

Royal Victoria Hospital

1 NID2374; NID983

Anaesthetics

Core; Higher

Concern

Potential Patient Safety Issues
The heavy workload in Level 3 out of hours is a potential patient safety
issue. This may be exacerbated when acute surgery moves to RVH site
from Mater in October 2013.

01/06/13

Red

Deanery Actions
1. An update will be provided in the April 2014 Dean's Report.
2. The workload will continue to be monitored at ARCP.
LEP Actions
1. The LEP is conducting a review of all out of hours work across the 3 main sites. This will allow a more appropriate
match of training and service needs.
2. From August 2013, CT1 anaesthetist is no longer on the first on call rota for the first six months of training. The first on
call rota will be CT2‐ST4 and second on call will be ST4‐ST7 trainees.
3. The LEP plan to extend evening emergency cover by consultant anaesthetist to 9pm.

Deanery Visit

This item is linked to NTS non‐immediate Patient Safety Comment 1‐XDB‐49.

LEP Comments
1. There are a number of gaps on the anaesthetic rotas due to maternity leave which has contributed to the workload issues.
2. There has been difficulty in obtaining external locums and non‐training grade staff to fill the gaps in rotas.
3. The rotas have been reduced to a 1:6 to ensure that the trainees were able to access out of hours training whilst maintaining two airway competent anaesthetists.
4. The LEP feels this is not a sustainable solution.
LEP Actions
1. The LEP is reviewing total anaesthetic workload in Level 3 theatres, including responsibility for managing the deteriorating ward patient.
2. The LEP plans to hold a multi‐specialty workshop to address workload issues. This will also consider changes resulting from the general surgical reconfiguration.
3. From February 2014, CT1 trainees will be providing first on call cover.
4. There are ongoing discussions with consultant staff to determine the feasibility of different working patterns in the evening. However, this will be dependent on additional new consultants starting work, which may be in summer 2014.
5. The LEP is optimising day time activity in all the level 3 theatres to reduce the spill over into OOH which includes exploring options to improve the efficiency and effectiveness of the emergency theatre to improve throughput.
6. The LEP plans to undertake a quality improvement project to minimise delayed discharges from Critical Care and reduce the requirement for overflow ICU patients in the operating theatres.
7. The LEP plans to change staffing resources in recovery to increase patient throughput in theatres and minimise delays to lists.
Deanery Action
The 2014 NTS results will be reviewed by the Deanery School of Anaesthetics.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NID1013‐22

Belfast Health and Social Care Trust

Belfast City Hospital

1 NID2374; NID983

Anaesthetics

Core; Higher

Concern

Practical Experience.
There is insufficient training and workload out of hours for 2 trainees. A
reduction to 1 trainee for ICU and theatre cover at night, with potential
consultant second cover would enhance training opportunities. An audit of
the volume and type of workload out of hours should take place to
determine the number and specialty of trainees required out of hours.

01/06/13

Red

Deanery Visit
2013 Data

NTS

LEP Comment and Action
Deanery Actions
1. An Audit of OOH workload has commenced.
1. An update will be provided in the April 2014 Dean's Report.
2. Information on trainee experience will be obtained from a review of log books.
2. The workload will continue to be monitored at ARCP.
3. This information will allow the LEP to work towards ensuring that training needs are met and workload balanced across
the BHSCT sites.

LEP Comments
1. Following the reconfiguration of general surgical services, BCH site anaesthetists provide cover for elective Upper GI surgery and general surgery including urgent returns to theatre, elective and emergency Gynaecology surgery, elective and emergency Urology and Transplant surgery as well as an Intensive Care
Unit, epidural pain service and support for the deteriorating ward patient.
2. There are two trainee rotas: 1st on call rota is a 1:6 with 4 CTs, 1ACCS and 1 ST3/4 trainee. 2nd on call is made up of more senior anaesthetists who are all airway competent.
3. The LEP has advised that since the reconfiguration of surgical services, workload in theatre out of hours has increased.
4. It will be difficult to change the current allocation of trainees until the planned workload review is complete and it would not be safe to remove the tier of airway competent trainees from the BCH site. The first on call tier is largely inexperienced trainees who may benefit from working in Level 3 theatres RVH but
the overall resource for OOH working would need to be considered.

LEP Actions
1. In response to the heavy workload on RVH site, an audit of the anaesthetic workload was carried out on the BCH and Mater sites. A Deanery Visit had indicated there may be insufficient training experience out of hours on those sites and it was suggested that a re‐distribution of trainees across the sites may assist
with the workload concern on RVH site.
2. This workload audit was summarised and forwarded to NIMDTA, however the training experience was found to be sufficient on both BCH and Mater sites.
3. From August 2014, CT1 trainees were supernumerary on RVH site with post CCT anaesthetists covering the CT1 on call slots. This will cease from November 2014 as they will have left the training programme.
4. From November 2014, due to the number of rota gaps, the CT1s will be on the first on‐call rota with a second on‐call trainee ST4‐ST7.
5. Trainees are no longer part of the non‐training Northern Ireland Critical Care Transfer Service (NICCaTS) rota OOH.
6. A number of additional locum consultant appointments have been made to assist with the increasing workload.
7. Consultant staff are actively involved in the management and delivery of OOH workload although current arrangements are informal.
LEP Comments
1. A number of outliers were identified on the Mater site on the 2014 NTS, including adequate experience and overall satisfaction.
2. The workload on BCH and Mater sites will continue to be reviewed following the transfer of emergency surgery from the Mater out of hours during 2014.
3. Despite some of the rotas moving to 1:6from August 2013 to August 2014, workload in RVH was not highlighted as a concern in the 2014 NTS.
4. There are a number of gaps in the LEP rotas from November 2014 onwards and ongoing issues with obtaining external locums and non ‐training grade staff in NI.
5. The LEP is currently working on two key areas:
1) Presence of consultant anaesthetists in theatre suite in evenings to support and provide training to trainees in
the management of emergency cases.
2) Presence of consultant intensivists in the Regional Intensive Care Unit in evenings to assist with critical care
workload and referrals to critical care.
6. The LEP is considering a re‐audit of the workload on BCH and Mater sites.
Deanery Actions
1. The LEP workload audit was reviewed by the School of Anaesthesia who recommended the trainee out of hours rotas should be maintained in the current form on BCH and Mater sites.
2. The School of Anaesthesia will continue to monitor the effects of changes in service provision, specifically in relation to the achievement of expected competencies in theses posts, at ARCP.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. A visit to Anaesthetics in RVH, in conjunction with the GMC Enhanced Monitoring Team is taking place on 16.12.14
3. An update will be provided in the April 2015 Dean's Report.

01/10/14

Deanery Action
Following review of OOH activity across the sites within the LEP which was reviewed by the Head of School, it was found that there was sufficient OOH work for 2 trainees in BCH and as a result there is no requirement for trainee OOH cover to be relocated from either the Mater or BCH. This item is therefore now
closed.

01/10/14

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

01/10/14

Stage 4: Closed – Solutions are
verified, evidence that there has been
sustained improvement over an
appropriate time period.

Green

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Deanery QMG Monitoring
None required

LEP Action
The LEP has conducted an audit of trainee activity in BCH. The results of this audit are awaited.
Deanery Actions
1. The 2014 NTS results will be reviewed by the Deanery School of Anaesthetics.
2. The level of experience will be reviewed at ARCP by the School of Anaesthetics.
3. The results from the audit of trainee activity will be reviewed by QMG once available.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.
NID1014‐01

Belfast Health and Social Care Trust

Royal Victoria Hospital

1

NID002

Genito‐urinary medicine

Higher

Concern

Workload.
There is a high service commitment of trainees and trainers which at times
can affect training. In particular there is a high volume of test results to sift
and deal with.

13/06/13

Amber

Deanery visits

LEP Comment
Actions Planned by the LEP
1. The service has ongoing high volume of results with high volume of patient turnover. Management of results should be Clinical staff will be trained on the CyberLab system during October 2014 and it is anticipated the
recognised as an important part of learning.
system will be fully operational by the end of the year.
2. A longer term action is in progress, linking lab systems and it is anticipated that this will be in place during 2014.
Actions Planned by the Deanery
1. This item remains open and will continue to be monitored.
LEP Actions
2. An update will be provided in the April 2015 Dean's Report.
1. A revised rota for managing results was introduced in advance of the linked lab systems, with inclusion of Non‐
Consultant Career Grades.
2. A new NCCG post is being advertised to support this further.

30/04/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

NID1014‐02

Belfast Health and Social Care Trust

Royal Victoria Hospital

1

NID023

General (internal) medicine

F1

Concern

Workload.
Workload for the F1s attached to AMAU is excessive relative to the other
units and should be reviewed.

28/11/13

Amber

Deanery visits

Deanery Comment
Concerns about this training unit have been escalated to the GMC Enhanced Monitoring process.

Actions Planned by the Deanery
1. A Deanery re‐visit is taking place in November 2014 in conjunction with the GMC Enhanced
Monitoring Team, in response to the on‐going concerns in General Medicine in the Belfast Trust.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

30/04/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Actions Planned by the Deanery
1. A Deanery re‐visit is taking place in November 2014 in conjunction with the GMC Enhanced
Monitoring Team, in response to the on‐going concerns in General Medicine in the Belfast Trust.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

30/04/2015

Stage 1: Investigation ‐ Verification of
concern is being undertaken and
action plan is not yet in place.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Actions Planned by the Deanery
1. A Deanery re‐visit is taking place in November 2014 in conjunction with the GMC Enhanced
Monitoring Team, in response to the on‐going concerns in General Medicine in the Belfast Trust.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

30/04/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Actions Planned by the Deanery
1. A Deanery re‐visit is taking place in November 2014 in conjunction with the GMC Enhanced
Monitoring Team, in response to the on‐going concerns in General Medicine in the Belfast Trust.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

30/04/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Actions Planned by the Deanery
1. A Deanery re‐visit is taking place in November 2014 in conjunction with the GMC Enhanced
Monitoring Team, in response to the on‐going concerns in General Medicine in the Belfast Trust.
2. This item remains open and will continue to be monitored.
LEP Actions
1. The Respiratory Unit (Level 8) has designated an F1 for the triage team, and a further F1 for the post‐triage team which 3. An update will be provided in the April 2015 Dean's Report.
has increased the ward rounds attended by F1s.
2. The LEP advised that F1s regularly attend triage‐week and post‐triage‐week ward rounds in Level 8.

30/04/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Actions Planned by the Deanery
1. A Deanery re‐visit is taking place in November 2014 in conjunction with the GMC Enhanced
Monitoring Team, in response to the on‐going concerns in General Medicine in the Belfast Trust.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

30/04/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Actions Planned by the Deanery
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

30/04/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Deanery Comment
This issue is linked to the Belfast Trust general medicine concerns under Enhanced Monitoring.

Action Planned by the LEP
The Patient Journey System will be rolled out across the 3 sites of the LEP in a phased approach.

30/04/2015

Stage 3c: Concerns over Progress ‐
The action plan has fallen behind or is
likely to fall behind.

Red

Medical Director

LEP Actions
1. The LEP has developed a Patient Journey System.
2. This new system has been implemented in the AMAU in the RVH and allows for the recording of patient transitions and
progress through the admission process, generates take‐in lists, supports clinical handovers, and because of a two way
interface with the Patient Administration System facilitates accurate tracking of location and of the responsible clinical
team.

Actions Planned by the Deanery
1. A Deanery re‐visit is taking place in November 2014 in conjunction with the GMC Enhanced
Monitoring Team, in response to the on‐going concerns in General Medicine in the Belfast Trust.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Deanery Comment
Workload in the unit remains a concern.

Actions Planned by the Deanery
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

30/04/2015

Stage 1: Investigation ‐ Verification of
concern is being undertaken and
action plan is not yet in place.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Actions Planned by the Deanery
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

30/04/2015

Stage 3c: Concerns over Progress ‐
The action plan has fallen behind or is
likely to fall behind.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Actions Planned by the Deanery
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

30/04/2015

Stage 3c: Concerns over Progress ‐
The action plan has fallen behind or is
likely to fall behind.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

LEP and Deanery Actions
1. The LEP and NI Foundation School reviewed and reallocated several of the F1 training posts within the Belfast Trust.
2. As a consequence of this reallocation, from August 2014 there are a total of 6 F1s assigned to the AMAU.
LEP Comment
Consultants in the AMAU will support the trainees to ensure adequate experience and this will be monitored by the FPD.

NID1014‐03

Belfast Health and Social Care Trust

Royal Victoria Hospital

1

NID023

General (internal) medicine

All

Concern

Workload
Trainees allocated to AMAU are required to cover patients in both AMAU
and Emergency Medicine department, which has an impact on the
workload and working patterns.

28/11/13

Workload
Workload during the day at weekends is excessive for all grades.

28/11/13

Amber

Deanery visits

Deanery Visit

Deanery Comment
Concerns about this training unit have been escalated to the GMC Enhanced Monitoring process
LEP Actions
1. In AMAU on weekdays there are three teams (7B, 7C, outliers) each led by a consultant (each with F2 and F1) with an
evening ward round from 16:00 to 19:00.
2. The F2 on for acute admissions no longer provides cover for the ward.
3. There is an ST3 on 14:00 to 00:00 and two middle grades cover AMAU wards.
4. There are now 6 F1s in AMAU.
LEP Comment
Informal feedback from the current F1s is very positive.

NID1014‐04

Belfast Health and Social Care Trust

Royal Victoria Hospital

1

NID023

General (internal) medicine

All

Concern

Amber

Deanery Visit

Deanery Comment
Concerns about this training unit have been escalated to the GMC Enhanced Monitoring process
LEP Actions
1. The addition of an additional F2 covering the admissions is assisting with the workload.
2. The ST3 has responsibility for the ward reviews in association with the consultant covering the post take ward round.
3. An additional ST3 is now rostered from 17:00 to 00:00 Sat and 14:00 to 21:00 on Sunday.

NID1014‐05

Belfast Health and Social Care Trust

Belfast City Hospital

5

NID023

General (internal) medicine

F1

Concern

Practical Experience
F1s in some wards are still working off job lists.

28/11/13

Amber

Deanery Visit

Deanery Comment
Concerns about this training unit have been escalated to the GMC Enhanced Monitoring process
LEP Comments
1. Task lists are no longer in use in a number of wards and are being phased out with the move towards F1s being team
based.
2. The BCH FPD is working with all wards to adopt alternative methods of working and allocation of appropriate tasks
arising from F1 attendance at ward rounds.

NID1014‐06

Belfast Health and Social Care Trust

Belfast City Hospital

5

NID023

General (internal) medicine

F1

Concern

Practical Experience
F1s are unable to get on ward rounds a sufficient amount of the time on
the respiratory unit.

28/11/13

Amber

Deanery visits

Deanery Comment
Concerns about this training unit have been escalated to the GMC Enhanced Monitoring process

NID1014‐07

Belfast Health and Social Care Trust

Belfast City Hospital

5

NID023

General (internal) medicine

F1

Concern

Practical Experience
F1 workload at the weekends is excessive.

28/11/13

Amber

Deanery visits

Deanery Comment
Concerns about this training unit have been escalated to the GMC Enhanced Monitoring process
LEP Comment
Wards 5N and 7N have been closed resulting in a reduced number of beds on site.
LEP Actions
1. Phlebotomy cover is available at weekends and IVs are covered by nursing staff.
2. The LEP has conducted a survey of F1s which has shown that weekend duties were acceptable in terms of workload as
being either either “fine” or “busy but manageable”.

NID1014‐08

Belfast Health and Social Care Trust

Royal Victoria Hospital

5

Neurosurgery

NID045

F2; ST1

Concern

Practical Experience
F2/ST1 practical experience is limited to ward duties, and often to tasks of
limited educational value.

06/12/13

Amber

Deanery visits

LEP Actions
1. An education booklet incorporating a log book was introduced from August 2014.
2. F2 and ST1 doctors have been asked to record procedures undertaken such as LP, sampling EVD, removal of ICP
monitor and record their attendance at theatre.
Deanery Action
The Deanery has requested a copy of the completed log sheets by November 2014.

NID1014‐09

NID1014‐10

Belfast Health and Social Care Trust

Belfast Health and Social Care Trust

1 NID019

Mater Infirmorum Hospital

1 NID019

Respiratory Medicine

Respiratory medicine

Respiratory Medicine

All

All

Concern

Concern

Patient Safety
Trainees reported instances of patients moving between ICUs and wards in
RVH, BCH and Mater, or between wards in RVH and BCH without trainees’
knowledge. There are subsequent delays in patients being seen which, is a
potential risk to patient safety.

06/12/13

Workload
Trainees’ workload in the Mater hospital is intense and they are often too
busy to be able to attend radiology meetings.

06/12/13

Red

Amber

Deanery Specialty Review

Specialty Programme Review

Deanery Specialty Review

LEP Comments
1. There has been an increase in the number of consultants in the unit with an associated increase in workload in the unit.
2. The unit is currently exploring options for additional staff

NID1014‐11

Belfast Health and Social Care Trust

Belfast City Hospital

1 NID037

Urology

Urology

Higher; Core

Concern

EWTR Compliance
The ST3+/CT rota is not EWTR compliant.

08/05/14

Amber

Deanery visits

LEP Commnent
The LEP accepts this concern.
LEP Actions
1. The LEP has received funding from the Board Liaison Group for a Staff Grade and have matched this to allow for 2
additional posts to assist with workload.
2. The LEP has advertised these posts, most recently on 05.08.14 but there were no applicants.

NID1014‐12

Northern Health and Social Care Trust

Antrim Area Hospital

1 NIR983

Anaesthetics

Anaesthetics

All

Concern

Potential Patient Safety
Trainees are not supported by an anaesthetic assistant when they attend
resuscitations in wards or emergency department. This leaves them
isolated and potentially vulnerable.

17/10/13

Amber

Deanery visits

LEP Comment
There is currently no staffing provision to supply an anaesthetic assistant for trainees who attend ward or ED
emergencies, but where the assistance provided for obstetrics and theatre emergency work is not being used, trainees
may request assistance from these staff members.
Deanery Comments
1. The Deanery has brought this concern to the medical leadership team.
2. There have been changes in both the medical and executive leadership in the LEP during 2013‐14.
3. The turnaround team left the LEP in February 2014.
4. A new Chief Executive has been appointed from August 2014.
5. A new Medical Director is expected to commence post in early 2015.
6. The Deanery is following up the concern with the new leadership team.

NID1014‐13

Northern Health and Social Care Trust

Antrim Area Hospital

1

NID019

Respiratory Medicine

All

Concern

EWTR Compliance
Rotas were reported as “compliant on paper” but trainees often got away
between 19:00 and 20:00 when the shift ended at 17:00.

12/12/13

Amber

Deanery Visit

LEP Action
The LEP has appointed a locum staff grade in addition to the STRs but does not currently have long term funding.

Deanery Comments
1. The Deanery has brought this concern to the medical leadership team.
2. There have been changes in both the medical and executive leadership in the L
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NID1014‐16

Northern Health and Social Care Trust

Causeway Hospital

Domain

Programme code

Programme curriculum

5 NID023

Post Specialty

Please list the level of trainees
affected

General (internal) medicine

F1

Item type

Description of item
Concern

Practical Experience.
F1 practical experience is dominated by tasks of limited educational value.
Trainees are not clerking in patients. Trainees are not able to join ward
rounds.

Date item was identified
(DD/MM/YY)
18/06/14

Concerns ONLY ‐ RAG when initially
identified
Red

How was the item identified?

How was the item identified? ‐
NOTES

List the actions taken

Deanery Quality Management visit

Triggered Visit

LEP Action
A new Phlebotomist has been recruited.

What further actions are planned?

Previous return update: April‐2014

Current return update: October‐2014

Concerns ONLY ‐ Deadline for
resolution (DD/MM/YY)

Concerns ONLY ‐ Date item was
resolved (DD/MM/YY)

Concerns ONLY ‐ Status

Concerns ONLY ‐ RAG at the time of Person responsible
current report

Name and describe engagement
with college/faculty/medical school
th h lth
l t (if
QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

30/04/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Red

DME

30/04/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Red

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Actions Planned by the Deanery
1. The learning from the completed investigation and recommendations will be shared with the
School of Psychiatry and other LEPs.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

30/04/2015

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

Medical Director

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Actions Planned by the Deanery
1. The Head and Deputy Head of School will review practical experience in instrumental deliveries
in January 2015 at the interim ARCPs.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

30/04/2014

Stage 3b: Monitoring Progress –
Actions are being implemented, and
there is evidence of improvement
through monitoring.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Stage 3a: Progress not yet apparent –
there is no change as of yet, but there
continuing monitoring and evaluation
of actions.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Stage 3c: Concerns over Progress ‐
The action plan has fallen behind or is
likely to fall behind.

Amber

DME

RCPath ‐ identified at RCPath Training
Event
QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Deanery Comments
1. The Deanery has brought this concern to the medical leadership team.
2. There have been changes in both the medical and executive leadership in the LEP during 2013‐14.
3. The turnaround team left the LEP in February 2014.
LEP Comment
It is anticipated that this support will provide 90% cover for Phlebotomy requests with 100% cover at weekends to enable 4. A new Chief Executive has been appointed from August 2014.
F1 trainees to clerk in a greater proportion of patients and facilitate attendance at ward round.
5. A new Medical Director is expected to commence post in early 2015.
6. The Deanery is following up the concern with the new leadership team.
Actions Planned by the Deanery
1. A revisit to Causeway will take place on 23 January 2015.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

NID1014‐17

Northern Health and Social Care Trust

Causeway Hospital

5 NID023

General (internal) medicine

F2; Core; GP

Concern

Practical Experience.
F2, Core Medical Trainees and GP trainees are not able to access general
medical outpatient clinics. Trainees reported that there is insufficient space
at outpatient clinics to facilitate trainees to attend outpatient clinics. The
trainees report that they are not able to avail of some opportunities to
perform practical procedures due to insufficient supervisory cover.

18/06/14

Red

Deanery Quality Management visit

Triggered Visit

LEP Comments
1. Attendance at out‐patient clinics is curtailed by lack of available space.
2. The LEP plans to set aside slots at end of clinic to enable trainees to see patients and present to a consultant.

Deanery Comments
1. The Deanery has brought this concern to the medical leadership team.
2. There have been changes in both the medical and executive leadership in the LEP during 2013‐14.
3. The turnaround team left the LEP in February 2014.
4. A new Chief Executive has been appointed from August 2014.
5. A new Medical Director is expected to commence post in early 2015.
6. The Deanery is following up the concern with the new leadership team.
Actions Planned by the Deanery
1. A revisit to Causeway will take place on 23 January 2015.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

NID1014‐18

Southern Health and Social Care Trust

Craigavon Area Hospital

NID1014‐19

Northern Health and Social Care Trust

Causeway Hospital

Psychiatry

Concern

Personal safety of trainees
A psychiatry trainee was the victim of a serious knife assault by a patient
who was in police custody.

06/05/14

Red

Concern

Practical Experience in Instrumental Deliveries
This has declined since March 2014 due to new requirements for
consultants to be present/en route for all instrumental deliveries. There
are very limited opportunities for training/experience in Foetal Blood
Sampling.

18/06/2014

Red

Reported by School of Psychiatry

LEP Action
1. The LEP has considered this a Serious Adverse Incident (SAI).
2. The SAI investigation has been carried out.
3. The SAI review identified the following areas for improvement:
• searching of patients and guidelines to support this
• the allocation and wearing of staff attack alarms
• exposure to risk when there is reliance on the actions of other agencies or organisations
• door stops to be removed so that doors can open outwardly to prevent trainees being potentially trapped in interview
rooms
• risk assessment of patients at the time of presentation
• thresholds for removing violent/dangerous persons into custody

Triggered Visit

LEP Action
The LEP has agreed that permanent middle grade doctors can undertake instrumental deliveries without the presence of
consultants.

Deanery Action
The Deanery has requested confirmation from the LEP that these recommendations have been fully implemented.

5 NIR984

Obstetrics and gynaecology

All

Deanery Quality Management visit

LEP Comment
The LEP advises that enhanced labour ward presence of consultants has improved supervision.

NID1014‐20

Northern Health and Social Care Trust

Causeway Hospital

6 NIR984

Obstetrics and gynaecology

All

Concern

Breadth of Practical Experience
Due to changes in risk profile of the unit (no mothers <37/52 gestation,
with BMI>40, with gestational diabetes or twin pregnancies will be
delivered in unit).

18/06/2014

Amber

Deanery Quality Management visit

Triggered Visit

LEP Comments
1. The appointment of a 5th Consultant has enabled setting up of a perinatal surveillance clinic, which will allow trainees
access to USS training and better supervision of monitoring at‐ risk pregnancies.
2. Discussions are ongoing in relation to the future reconfiguration of O&G services.

NID1014‐21

Northern Health and Social Care Trust

Causeway Hospital

6 NIR984

Obstetrics and gynaecology

All

Concern

Bypass of Trainees
Due to number of SAIs and the increased scrutiny of the unit, trainees are
now more likely to be bypassed by midwives with reduced practical
experience.

18/06/2014

Amber

Deanery Quality Management visit

Triggered Visit

Actions Planned by the Deanery
LEP Comment
The SAI investigation team criticised midwifery staff for not escalating concerns to senior medical staff at an earlier stage 1. The Head and Deputy Head of School will review the bypassing of trainees in January 2015 at the
interim ARCPs.
and it is therefore not surprising that bypassing has occured.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.
LEP Action
The LEP is in the process of appointing Trust doctors for the O&G service.

NID1014‐22

Specialty‐Wide

Good practice

Higher Level Training – Professional Development Adviser

30/09/2014

School report

Specialty Quality Report

The School has appointed a trainer as a professional development adviser to facilitate higher level trainees in acquiring
additional competencies to prepare them for their role as future consultants.
This includes meetings to develop clear personal development plans and the adviser will lead on development of
regionally delivered teaching in this area.

NID1014‐23

Belfast Health and Social Care Trust

Good practice

Certificate for Contribution to Education
This is awarded to consultants nominated by trainees

30/09/2014

Local Education Provider report

LEP Quality Report

The LEP has implemented a Certificate for Contribution to Education which is awarded to consultants nominated by
trainees. The LEP reports this has been a very positive initiative.

NID1014‐24

Belfast Health and Social Care Trust

Good practice

Simulation courses

30/09/2014

Local Education Provider report

LEP Quality Report

The LEP has developed and implemented a number of simulation courses for trainees:
1. CVP line placement
2. Lumbar puncture course
3. Regional chest drain placement course
4. Principles of Safe sedation

NID1014‐25

Belfast Health and Social Care Trust

Good practice

Specialist Trainees Engaging in Leadership Programme (STEP)

30/09/2014

Local Education Provider report

LEP Quality Report

There are currently over 50 Specialist Trainees across the Trust completing the STEP programme (Specialist Trainees
Engaged in Leadership Programme). This programme anables Specialist Trainees hear from a range of Senior Managers
across the Trust and also offers basic training in quality improvement with each trainee undertaking a quality
improvement or patient safety initiative in their clinical area.

NID1014‐26

Western Health and Social Care Trust

Good practice

Teaching Fellowship

30/09/2014

Local Education Provider report

LEP Quality Report

The teaching fellowship provides an opportunity for a trainee to become involved in medical education . The trainee will
be receive training in medical education with the LEP sponsoring a postgraduate certicificate/Diploma/Masters in Medical
Education
Roles will include delivery of training, contributing to on‐going medical education projects and pastoral support for junior
doctors.

NID1014‐27

Western Health and Social Care Trust

Good practice

Appointment of Simulation Lead Co‐ordinator

30/09/2014

Local Education Provider report

LEP Quality Report

The LEP has funded and appointed 2 consultants at 0.5PA as simulation champions to pilot a simulation programme
across the LEP.

NID1014‐28

Western Health and Social Care Trust

Good practice

Implementation of Mentoring Programme

30/09/2014

Local Education Provider report

LEP Quality Report

The LEP has implemented a mentoring programme for trainees to act as mentors. This programme is facilitated and
delivered by thir management development team.

NID1014‐29

Deanery‐Wide

Good practice

Experior ‐ online formative assessment and measurement system

NID1014‐30

Specialty‐Wide

Good practice

Trainee waypoint trajectory summary sheet
This allows trainee to follow their training towards CCT targets.

NID1014‐31

Specialty‐Wide

Good practice

Deputy Head of School has been appointed as the first RCOG Maurice
Filshie Fellow

NID1014‐32

Deanery‐Wide

Good practice

Generic Skills for Specialty Trainees

Good practice

Weekly Electronic Newsletter for foundation trainees

NID1014‐33

Deanery‐Wide

NID1014‐34

Deanery‐Wide

NIR0414‐01

Belfast Health and Social Care Trust

Anaesthetics

Foundation Programme

07/01/14

School report

Specialty Quality Report

This is an excel document devised by the TPD which is collated from the JCHST CCT trajectory sheets with the aim of
identifying to trainees their targets for CCT throughout their training. This avoids trainees having a significant shortfall
towards the end of training and assists with highlighting procedures which are only available in specific placements.

School report

Specialty Quality Report

This is a 2 month fellowship in Uganda to provide training and service to allow the doctors working there presently to
develop their fistula surgery skills and ultimately set up the hospital as a Urogenital fistula training centre. A needs
assessment for the RCOG will also be undertaking to allow them to inform further visits and provide appropriate targeted
training to the staff there and in surrounding areas.

09/03/14

The following generic skills training has been integrated into speciality training:
Evidence Based Medicine all day course in collaboration with QUB.
Workshops on Quality, Safety and Professionalism in collaboration with the GMC.

14/08/2014

This is a weekly newsletter emailed to all foundation trainees informing them about courses, opportunities and other
areas of interest.

The Director and Assistant Director of Medical Education sit on the Deanery Quality Management Group and the NIMDTA Further meetings between the 2 groups are planned.
Quality Lead has attended the QUB Senior Management Quality meeting.

Reciprocal visiting membership between members of Quality Management
Groups at QUB and Deanery.

Royal Victoria Hospital

5 NID005

Histopathology

Histopathology

All

Concern

Inadequate Laboratory Scientific support.
The trainees reported that they are frequently left to cut up alone in the
laboratory unsupported by a biomedical scientist.

The School will provide feedback on this initiative.

This is a system which increases expert knowledge through intelligent formative assessment. This system has been
piloted with 30 higher trainees in radiology undertake eLearning assessment in plain film reporting. Further developments
include expanding this to 200 Emergency Medicine doctors across all levels from March 2015. In June 2015 a number of
obstetricians and midwives will undertake eLearning Assessment in CTG interpretation.

Internal interviews

30/09/2014

Actions Planned by the Deanery
1. The Head and Deputy Head of School will review ST1/2 posts within CAU and AAH to consider an
8 month / 4 month rotation.
2. This item remains open and will continue to be monitored.
3. An update will be provided in the April 2015 Dean's Report.

14/03/14

Amber

RCPath Training Event

Deanery Comments
LEP Action
1. This issue had been identified at a Deanery Visit to Histopathology in December 2011. The LEP had changed the
The Tissue Pathology manager is attempting to address this with the aim of recruiting another MLA.
laboratory rota on RVH site to make available a member of Medical Laboratory Assistant (MLA) staff to assist trainee
medical staff at specimen dissection, with generation of labelled cassettes, security labels and transcribing specimen and
block descriptions. There had been no change regarding MLA assistance on the BCH site due to staff shortages.
2. The LEP sought funding for additional MLA support and subsequently the LEP appointed two MLA grade 4 staff.
3. The Royal College of Pathologists brought to the Postgraduate Dean's attention trainee concerns about MLA support
for specimen dissection in March 2014.

LEP Action
A new MLA has completed a period of training and is now providing cut‐up assistance to the histopathology registrars on the BCH site. Assistance is provided by other staff when that MLA is absent.

30/10/2015

LEP Comments
1. The situation has improved substantially since the last update but unfortunately there have still been a few occasions when cut‐up support has been limited due to periods of leave.
2. The laboratory management team is currently trying to adjust working practices to resolve the remaining issues.
Deanery Comment
No trainees highlighted this as a concern at ARCP.

Deanery Action
The RCPath concern was raised with the LEP DME to investigate the concern.

Deanery Monitoring
1. This item remains open and will continue to be monitored at ARCP.
2. An update will be provided in the October 2015 Dean's Report.

LEP Action
The DME investigated the concern.
LEP Comment
1. Cut‐up on the RVH site is now properly supported with MLA assistance. There is a rota to ensure adequate cover and
there are no problems.
2. The appointment of an additional MLA to the BCH site has been insufficient to meet the demands of training and the
service, particularly when other staff are on leave.

NIR0414‐02

South Eastern Health and Social Care Trust

Ulster Hospital

5 NID987

Oral and maxillo‐facial surgery

Oral and maxillo‐facial surgery

Higher

Concern

Practical Experience
OMFS trainees perceived that they were not getting fair access to oral and
maxillofacial cancer workload and therefore not receiving appropriate
opportunities to train

01/11/13

Red

Deanery Visit

Deanery Action
LEP Comments
No further trainees will be recruited in OMFS until this issue has been resolved.
1.There is competition for complex head and neck cancer cases including reconstruction between OMFS and plastic
surgical trainees who have traditionally used this clinical material to obtain indicative numbers.
2. Historically some OMFS trainees have received out of programme training in head and neck cancer outside of Northern
Ireland.

Deanery Comments
1. A follow up meeting took place with the LEP and an action plan was agreed.
2. There are currently no OMFS trainees allocated to this post and no plans to allocate trainees at this time.
3. Further allocations are dependent on confirmation of sufficient training opportunities, satisfactory training environment and identification of funding.

01/10/14

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Red

DME
Medical Director

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

01/10/14

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Red

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Deanery Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

LEP Action
1. OMFS trainees will be involved in the initial investigation and management of oral and maxillofacial cancer and will
receive clinical training in combined Head and Neck clinics and attend multi‐disciplinary team meetings (MDTs).
2. OMFS trainees will be able to receive clinical training at operative sessions in Head and Neck cancer cases.
Deanery Comments
The Deanery QMG noted that the concern about practical experience relates to the trainee meeting the curricular
requirements for Head and Neck cancer. There are no concerns regarding the trauma and orthognathic areas of the
curriculum.
Deanery Action
A follow up meeting has been arranged with NIMDTA and LEP management on 13 June 2014.

NIR0414‐03

Belfast Health and Social Care Trust

Royal Victoria Hospital

1 NID990

Core Surgical Training; Foundation
Programme

Neurosurgery

F2; Core

Concern

Workload
F2/ST1 workload intensity is very high, particularly in the afternoons,
evenings and weekends.

01/12/13

Red

Deanery Visit

LEP Action
1. The LEP will consider the feasibility of an additional F2 on weekend mornings and will clarify with medical HR whether
the rota will allow this and continue to be EWTD compliant.
2. The LEP will attempt where possible to arrange urgent or non‐pre‐assessed admissions to come to the ward in the
morning of surgery.
3. The LEP is proposing devising an admission sheet for common conditions such as SAH/hydrocephalus/tumours and
trauma with input from F2s to assist with emergency admissions.

Deanery Action
The Deanery QMG has requested an update on progress by 22 August 2014.

LEP Comment
The Neurosurgery rota is currently under review.
LEP Actions
1. The neurosciences division has recently appointed a Healthcare Support Worker to assist with phlebotomy and other responsibilities.
2. Along with the Admissions Coordinator, this member of staff will assist with planning and pre‐assessment of urgent admissions that have not been pre‐assessed.
3. Admission templates have been developed to assist F2s with emergency admissions to neurosurgery.
Deanery Action
An update on the impact of these actions on workload has been requested by November 2014.
Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the April 2015 Dean's Report.

NIR0414‐04

Deanery‐Wide

5

All

Good practice

Research Opportunities Symposium

01/04/14

Deanery initiative

This was a half‐day symposium open to all trainees organised as a collaborative initiative with Queen's University of
Belfast and the HSC Research and Development Office.

This will be raised at the Chief Medical Officer's Medical Leaders Forum.

GMC Feedback from April 2014 DR:
It is good to see a dedicated platform to encourage research activities. The joint initiative with the medical school should be commended.

This event has been planned again for March 2015.

There was a series of presentations from trainees, senior researchers, Undergraduate Dean and the Chief Scientific
Advisor to the DHSSPS. There was an opportunity for trainees to meet senior research leaders from the university and
the centre directors on a one‐to‐one basis.
Over 50 trainees attended the event and the feedback was excellent.

NIR0414‐05

Deanery‐Wide

5 N/A

Foundation Programme

NIR0414‐06

Specialty‐Wide

5 NID035

Clinical radiology

NIR0414‐07

Deanery‐Wide

5

Clinical radiology

F2

Good practice

Trainng for all F2 doctors in Quality Improvement methodology.

01/08/13

Deanery initiative

This is a half‐day generic skills session compulsory for all F2 trainees which is organised in collaboration with the Safety,
Quality and Experience (SQE) initiative team from the South Eastern Trust. This has been positively received.
Several F1 trainees who have undertaken SQE projects within the South Eastern Trust have won national prizes.

Shared with the Regional Network Group of DMEs.

GMC Feedback from April 2014 DR:
A well organised learning opportunity which should be commended.

This programme is continuing for all F2 trainees on an annual basis.

N/A

Good practice

Trainees in Clinical Radiology are receiving training in Evidence Based
Medicine through collaboration with the Faculty of Radiologists of the
Royal of College of Surgeons in Ireland.

01/08/13

Deanery initiative

This is a practice‐based medicine module which all clinical radiology trainees in the School of Diagnostics have been able
to avail of. All trainee feedback has been very positive. This is an example of practical co‐operation between two
jurisdictions and an enhanced training model.

Shared at the Specialty Schools Forum

GMC Feedback from April 2014 DR:
The joint programme in delivering additional learning should be commended. The Deanery may consider to share this more widely? Or encourage other specialties to start something similar?

This will be discussed at the Deanery Specialty Schools Forum.

N/A

Good practice

Faculty Development Initiatives

01/08/13

Deanery initiative

The Deanery Faculty Development Group has initiated the following new training events during 2013/14:

Shared at the Specialty Schools Forum

GMC Feedback from April 2014 DR:
Do we have how these programmes impact on training? Do we also have any feedback on them?

Feedback as been collated following each event and has been very positive.

GMC Feedback from April 2014 DR:
This is really encouraging. It would be important for us to be updated with the development of this. A case study of this may be developed for sharing with wider audiences.

This has been incorporated into Quality 2020 initiative in Northern Ireland as Task 13, which is designed to establish a common patient safety curriculum across all undergraduate and postgraduate training for health and social care in Northern Ireland.

LEP Comment
From August 2013 trainees have been allocated to the clinical team of their Assigned Educational Supervisor (AES) to promote a more dedicated learning experience for the trainees over the six month period. Feedback is awaited from the ARCPs.

LEP Action
Within the constraints of EWTD, trainees have been assigned to theatre lists and OPD sessions with their AES on a far more frequent basis thereby giving both (trainee and AES) a better clinical working experience for their time spent in the LEP.

Deanery Actions
1. The School of Surgery will implement the Quality Indicator matrix for core trainees from August 2014.
2. The 2014 NTS results will be reviewed by the TPD for Core Surgical Training.
3. The level of experience will be reviewed at ARCP.

LEP Comments
1. Feedback from trainees to their AES has been very positive and reflects the enhanced working experience for the trainee in the LEP.
2. The Quality Indicator Matrix for trainees has been reviewed by the LEP's Surgical Consultant body and Assistant DME and the LEP feel they can currently meet most, if not all, of the key performance indicators.

1. Trainee Revalidation Awareness Training Sessions
2. Supervisory Skills for trainers
3. Specialty Specific Training in Workplace Based Assessments, Curriculum Updates and Supervisors Reports.
4. Faculty Induction for all new educators
5. Appraisal Training for all senior educators
6. Chairmanship Training for all lead educators
7. Leadership Training
8. Managing Difficult Situations/People for all educators
9. Quality Report Training Workshop for all lead educators
10. Advanced Trainee Support for all educators
11. Media Training for Senior Management Team & Board

NIR0414‐08

Deanery‐Wide

NIR1013‐02

Western Health and Social Care Trust

5

South West Acute Hospital

5 NID990

All

Core Surgical Training

General surgery

Core

Good practice

Concern

Patient Safety Group

01/08/13

Practical Experience.
Practical experience of the core trainees is limited and is dominated by
assisting at procedures. This is partly due to shift pattern of work, trainee
ability and staff grade presence. This could be improved by more specific
goal directed training and set out clearly in the learning agreement. The
team are concerned that there is insufficient practical experience for a full
complement of core surgical trainees on this site.

01/11/12

Amber

Deanery initiative

This is a joint initiative with Regulatory Quality Improvement Authority (RQIA), QUB, HSC Safety Forum and Public Health Shared with the Regional Network Group of DMEs.
Agency. The aim is to introduce a common curriculum for patient safety for undergraduate and postgraduate education
programmes for Health and Social Care in Northern Ireland.

Deanery Visit

LEP Action
Trainees have now been allocated to their Assigned Educational Supervisor (AES) from August 2013 to promote a more
dedicated learning experience for the trainees with their AES over the six month period.

Deanery Actions
1. The School of Surgery is developing a Quality Indicator matrix for all core surgical posts.
2. This will be agreed in consultation with all LEPs.
3. All core surgical training posts in Northern Ireland will be assessed using these criteria.
4. An update will be provided in the April 2014 Dean's Report.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

NIR1013‐03

Western Health and Social Care Trust

South West Acute Hospital

5 N/A

Foundation Programme

General (internal) medicine

F1

Concern

Practical Experience.
The F1 trainees do not describe a good training experience. A number of
tasks of limited educational value could be undertaken by Physician’s
Assistants. F1 trainees are not able to go on ward rounds and then are
asked to sign off blood reports and complete discharge letters on patients
they do not know. This issue had been raised at a previous NIMDTA visit in
2009 and has not been adequately addressed.

01/11/13

Amber

Deanery Visit

LEP Actions
1. The LEP plans to introduce electronic documentation. This will eliminate paper reports requiring routine signature
down the line despite being already viewed and actioned, by facilitating electronic sign‐off near to point of result.
2. The LEP made a bid to the Board Liaison Group for extension of Hospital at Night principles into daytime hours to
minimise current non‐educational tasks. The LEP's first priority was for extension to weekend hours. This bid was
unsuccessful.
3. An audit of F1s tasks has been carried out. This audit is presently being analysed.
Deanery Comment
This item is linked to NID1012‐28 (OOH Supervision) and NID0413‐24 (Workload).
Deanery Actions
1. The Northern Ireland Foundation School has developed an F1 Charter. This guidance identifies a recommended
minimum numbers of patients to be clerked in, ward rounds and teaching sessions to be attended and presentations to
make and direct observations of senior discussions.
2. This has been agreed with all Foundation Programme Directors.
3. This has been introduced on all LEPs sites from August 2013.
4. An update on the LEP audit will be provided in the April 2014 Dean's Report.

Deanery Monitoring

Stage 3a: Progress not yet apparent –
there is no change as of yet, but there
continuing monitoring and evaluation
of actions.

Amber

DME
School of Surgery

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Stage 2: Implementing Solutions –
Action plans/plans for improvement
are in place, but are yet to be fully
implemented and evaluated.

Amber

DME

QUB‐ discussion of concerns and
results of visits with University
representatives at Deanery Quality
Management Group

Deanery Comment
From August 2014 the School of Surgery has implemented a Quality Indicator matrix for all core surgical posts.

LEP Comment
The LEP has been unsuccessful in their bid to extend H@N and phlebotomy due to current financial constraints.

LEP Actions
1. The LEP has completed an audit of day time working and two audits of out of hours working to examine these issues. The audit has shown the following:
a) The majority of tasks seem appropriate to the level of skills required.
b) General task breakdown shows chasing investigation results and paperwork are 46% of tasks with sub‐analysis showing participation in ward rounds, discharge letters and prescribing are core parts of their day.
2. There have been positive efforts to improve participation in ward rounds and reduce unnecessary tasks.
3. A planned whiteboard system and near patient IT solutions should assist with some of the tasks.

LEP Action
The LEP has introduced bedside monitoring/near patient computer access.

Deanery QMG Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2014 Dean's Report.

01/10/14

Deanery Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2015 Dean's Report following review of the implementation of Quality Indicators into Core Surgical Training.

LEP Comment
Whilst the LEP recognises the extra pressures from the site design of the new hospital along with an increase in medical admissions of 10% they are surprised that this created such a major change in practical experience for the trainees.

Deanery Action
The 2014 NTS results will be reviewed by the Deanery Foundation School.

01/10/14

Deanery Comment
Workload for F1s in Medicine in SWAH was not identified as an outlier in the GMC NTS 2014.
Deanery Monitoring
1. This item remains open and will continue to be monitored.
2. An update will be provided in the October 2015 Dean's Report.

30/10/2015

