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Briefing note 3 – Annex F
Trainee indicator mapping




	[bookmark: _Hlk116915557]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Induction

	To what extent do you agree with the following statement?
I got all the information I needed about my workplace when I started in this post.
	R1.13 (a)
	Organisations must make sure learners have an induction in preparation for each placement that clearly sets out - a. their duties and supervision arrangements

	
	
	R1.13 (b)
	Organisations must make sure learners have an induction in preparation for each placement that clearly sets out - b. their role in the team

	
	
	R5.9(c)
	Postgraduate training programmes must give doctors in training - c. an educational induction to make sure they understand their curriculum and how their post or clinical placement fits within the programme

	
	To what extent do you agree with the following statement?
I was given enough notice about my rota in advance of starting my current post.
	R1.13 (a)
	Organisations must make sure learners have an induction in preparation for each placement that clearly sets out - a. their duties and supervision arrangements

	
	Did someone explain your role and responsibilities in your unit or department at the start of this post?
	R1.13 (a)
	Organisations must make sure learners have an induction in preparation for each placement that clearly sets out - a. their duties and supervision arrangements

	
	
	R1.13 (b)
	Organisations must make sure learners have an induction in preparation for each placement that clearly sets out - b. their role in the team

	
	
	R5.9(c)
	Postgraduate training programmes must give doctors in training - c. an educational induction to make sure they understand their curriculum and how their post or clinical placement fits within the programme

	
	Please rate the quality of the induction you received for this post.
	R1.13 (a)
	Organisations must make sure learners have an induction in preparation for each placement that clearly sets out - a. their duties and supervision arrangements

	
	
	R5.9(c)
	Postgraduate training programmes must give doctors in training - c. an educational induction to make sure they understand their curriculum and how their post or clinical placement fits within the programme

	
	Have you agreed educational objectives with your named supervisor for this post?
	R1.13 (a)
	Organisations must make sure learners have an induction in preparation for each placement that clearly sets out - a. their duties and supervision arrangements

	
	
	R1.13 (b)
	Organisations must make sure learners have an induction in preparation for each placement that clearly sets out - b. their role in the team

	
	
	R5.9(c)
	Postgraduate training programmes must give doctors in training - c. an educational induction to make sure they understand their curriculum and how their post or clinical placement fits within the programme

	Why is this score useful?                                                                                                                                                                                                                                                                                                                          A good induction ensures that trainees understand the systems in their local education provider and their department as well as their personal objectives for the post and how these might be achieved. It also helps trainees work safely in their post and make the most of educational opportunities. A low score indicates that trainees did not consider the induction to be thorough and this could affect their learning.	

	

	[bookmark: _Hlk116915839]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Educational supervision

	In your current post, do you have a training/learning agreement with your educational supervisor which sets out your respective responsibilities?
	R1.9
	Learners’ responsibilities for patient care must be appropriate for their stage of education and training. Supervisors must determine a learner’s level of competence, confidence and experience and provide an appropriately graded level of clinical supervision.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.12(d)
	Organisations must design rotas to - d. give doctors in training access to educational supervisors

	
	
	R1.21
	Organisations must make sure learners are able to meet with their educational supervisor or, in the case of medical students, their personal advisor as frequently as required by their curriculum or training programme.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	
	
	R2.15
	Organisations must make sure that each doctor in training has access to a named educational supervisor who is responsible for the overall supervision and management of a doctor's educational progress during a placement or a series of placements. The educational supervisor regularly meets with the doctor in training to help plan their training, review progress and achieve agreed learning outcomes. The educational supervisor is responsible for the educational agreement, and for bringing together all relevant evidence to form a summative judgement about progression at the end of the placement or a series of placements.3

	
	
	R3.13
	Learners must receive regular, constructive and meaningful feedback on their performance, development and progress at appropriate points in their medical course or training programme, and be encouraged to act on it. Feedback should come from educators, other doctors, health and social care professionals and, where possible, patients, families and carers.

	
	
	R3.14
	Learners whose progress, performance, health or conduct gives rise to concerns must be supported where reasonable to overcome these concerns and, if needed, given advice on alternative career options.

	
	
	R5.9(f)
	Postgraduate training programmes must give doctors in training - f. regular, useful meetings with their clinical and educational supervisors

	
	To what extent do you agree with the following statement?
If I had any concerns in this post (personal or educational) I would know who to approach to talk to in confidence.
	R1.9
	Learners’ responsibilities for patient care must be appropriate for their stage of education and training. Supervisors must determine a learner’s level of competence, confidence and experience and provide an appropriately graded level of clinical supervision.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.12(d)
	Organisations must design rotas to - d. give doctors in training access to educational supervisors

	
	
	R1.21
	Organisations must make sure learners are able to meet with their educational supervisor or, in the case of medical students, their personal advisor as frequently as required by their curriculum or training programme.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	
	
	R2.15
	Organisations must make sure that each doctor in training has access to a named educational supervisor who is responsible for the overall supervision and management of a doctor's educational progress during a placement or a series of placements. The educational supervisor regularly meets with the doctor in training to help plan their training, review progress and achieve agreed learning outcomes. The educational supervisor is responsible for the educational agreement, and for bringing together all relevant evidence to form a summative judgement about progression at the end of the placement or a series of placements.3

	
	
	R3.13
	Learners must receive regular, constructive and meaningful feedback on their performance, development and progress at appropriate points in their medical course or training programme, and be encouraged to act on it. Feedback should come from educators, other doctors, health and social care professionals and, where possible, patients, families and carers.

	
	
	R3.14
	Learners whose progress, performance, health or conduct gives rise to concerns must be supported where reasonable to overcome these concerns and, if needed, given advice on alternative career options.

	
	
	R3.16
	Medical students who are not able to complete a medical qualification or to achieve the learning outcomes required for graduates must be given advice on alternative career options, including pathways to gain a qualification if this is appropriate. Doctors in training who are not able to complete their training pathway should be given career advice.

	
	
	R5.9(f)
	Postgraduate training programmes must give doctors in training - f. regular, useful meetings with their clinical and educational supervisors

	
	To what extent do you agree with the following statement?
My educational supervisor is easily accessible should I need to contact them.
	R1.9
	Learners’ responsibilities for patient care must be appropriate for their stage of education and training. Supervisors must determine a learner’s level of competence, confidence and experience and provide an appropriately graded level of clinical supervision.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.12(d)
	Organisations must design rotas to - d. give doctors in training access to educational supervisors

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R1.21
	Organisations must make sure learners are able to meet with their educational supervisor or, in the case of medical students, their personal advisor as frequently as required by their curriculum or training programme.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	
	
	R2.15
	Organisations must make sure that each doctor in training has access to a named educational supervisor who is responsible for the overall supervision and management of a doctor's educational progress during a placement or a series of placements. The educational supervisor regularly meets with the doctor in training to help plan their training, review progress and achieve agreed learning outcomes. The educational supervisor is responsible for the educational agreement, and for bringing together all relevant evidence to form a summative judgement about progression at the end of the placement or a series of placements.3

	
	
	R3.13
	Learners must receive regular, constructive and meaningful feedback on their performance, development and progress at appropriate points in their medical course or training programme, and be encouraged to act on it. Feedback should come from educators, other doctors, health and social care professionals and, where possible, patients, families and carers.

	
	
	R3.14
	Learners whose progress, performance, health or conduct gives rise to concerns must be supported where reasonable to overcome these concerns and, if needed, given advice on alternative career options.

	
	
	R5.9(f)
	Postgraduate training programmes must give doctors in training - f. regular, useful meetings with their clinical and educational supervisors

	
	To what extent do you agree with the following statement?
The level of contact from my educational supervisor is appropriate for my training needs.
	R1.9
	Learners’ responsibilities for patient care must be appropriate for their stage of education and training. Supervisors must determine a learner’s level of competence, confidence and experience and provide an appropriately graded level of clinical supervision.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.12(d)
	Organisations must design rotas to - d. give doctors in training access to educational supervisors

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R1.21
	Organisations must make sure learners are able to meet with their educational supervisor or, in the case of medical students, their personal advisor as frequently as required by their curriculum or training programme.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	
	
	R2.15
	Organisations must make sure that each doctor in training has access to a named educational supervisor who is responsible for the overall supervision and management of a doctor's educational progress during a placement or a series of placements. The educational supervisor regularly meets with the doctor in training to help plan their training, review progress and achieve agreed learning outcomes. The educational supervisor is responsible for the educational agreement, and for bringing together all relevant evidence to form a summative judgement about progression at the end of the placement or a series of placements.3

	
	
	R3.13
	Learners must receive regular, constructive and meaningful feedback on their performance, development and progress at appropriate points in their medical course or training programme, and be encouraged to act on it. Feedback should come from educators, other doctors, health and social care professionals and, where possible, patients, families and carers.

	
	
	R3.14
	Learners whose progress, performance, health or conduct gives rise to concerns must be supported where reasonable to overcome these concerns and, if needed, given advice on alternative career options.

	
	
	R3.16
	Medical students who are not able to complete a medical qualification or to achieve the learning outcomes required for graduates must be given advice on alternative career options, including pathways to gain a qualification if this is appropriate. Doctors in training who are not able to complete their training pathway should be given career advice.

	
	
	R5.9(f)
	Postgraduate training programmes must give doctors in training - f. regular, useful meetings with their clinical and educational supervisors

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                               This indicator is about the educational support underpinning the post. Low scores suggest attention should be paid to the management of the training programme, availability of and access to educational supervision and the effectiveness of the educational supervisor role.	

	

	[bookmark: _Hlk116915995]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Overall satisfaction

	Please rate the quality of teaching (informal and bedside teaching as well as formal and organised sessions) in this post?
	R1.12(c)
	Organisations must design rotas to - c. provide learning opportunities that allow doctors in training to meet the requirements of their curriculum and training programme

	
	
	R1.15
	Organisations must make sure that work undertaken by doctors in training provides learning opportunities and feedback on performance, and gives an appropriate breadth of clinical experience.

	
	
	R5.9(a)
	Postgraduate training programmes must give doctors in training - a. training posts that deliver the curriculum and assessment requirements set out in the approved curriculum

	
	
	R5.9(b)
	Postgraduate training programmes must give doctors in training - b. sufficient practical experience to achieve and maintain the clinical or medical competences (or both) required by their curriculum

	
	How would you describe this post to a friend who was thinking of applying for it?
	R1.12(c)
	Organisations must design rotas to - c. provide learning opportunities that allow doctors in training to meet the requirements of their curriculum and training programme

	
	
	R1.15
	Organisations must make sure that work undertaken by doctors in training provides learning opportunities and feedback on performance, and gives an appropriate breadth of clinical experience.

	
	To what extent do you agree with the following statement?
This post will be useful for my future career.
	R1.12(c)
	Organisations must design rotas to - c. provide learning opportunities that allow doctors in training to meet the requirements of their curriculum and training programme

	
	
	R1.15
	Organisations must make sure that work undertaken by doctors in training provides learning opportunities and feedback on performance, and gives an appropriate breadth of clinical experience.

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R5.9(a)
	Postgraduate training programmes must give doctors in training - a. training posts that deliver the curriculum and assessment requirements set out in the approved curriculum

	
	
	R5.9(b)
	Postgraduate training programmes must give doctors in training - b. sufficient practical experience to achieve and maintain the clinical or medical competences (or both) required by their curriculum

	
	
	R5.9(g)
	Postgraduate training programmes must give doctors in training - g. placements that are long enough to allow them to become members of the multidisciplinary team, and to allow team members to make reliable judgements about their abilities, performance and progress

	
	
	R5.9(h)
	Postgraduate training programmes must give doctors in training - h. a balance between providing services and accessing educational and training opportunities. Services will focus on patient needs, but the work undertaken by doctors in training should support learning opportunities wherever possible.9 Education and training should not be compromised by the demands of regularly carrying out routine tasks or out-of-hours cover that do not support learning and have little educational or training value.

	
	How would you rate the quality of experience in this post?
	R1.12(c)
	Organisations must design rotas to - c. provide learning opportunities that allow doctors in training to meet the requirements of their curriculum and training programme

	
	
	R1.15
	Organisations must make sure that work undertaken by doctors in training provides learning opportunities and feedback on performance, and gives an appropriate breadth of clinical experience.

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R5.9(a)
	Postgraduate training programmes must give doctors in training - a. training posts that deliver the curriculum and assessment requirements set out in the approved curriculum

	
	
	R5.9(b)
	Postgraduate training programmes must give doctors in training - b. sufficient practical experience to achieve and maintain the clinical or medical competences (or both) required by their curriculum

	
	
	R5.9(g)
	Postgraduate training programmes must give doctors in training - g. placements that are long enough to allow them to become members of the multidisciplinary team, and to allow team members to make reliable judgements about their abilities, performance and progress

	
	
	R5.9(h)
	Postgraduate training programmes must give doctors in training - h. a balance between providing services and accessing educational and training opportunities. Services will focus on patient needs, but the work undertaken by doctors in training should support learning opportunities wherever possible.9 Education and training should not be compromised by the demands of regularly carrying out routine tasks or out-of-hours cover that do not support learning and have little educational or training value.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                                                                 This indicator combines general questions about the quality and usefulness of the training post and provides a global satisfaction score which can be compared with other indicators. Although the questions do not directly relate to specific requirements within ‘Promoting excellence: standards for medical education and training’ they add to the broad evidence base for meeting a range of standards.	

	

	Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Local teaching

	Local teaching takes place in the workplace. It includes organised, teaching sessions at departmental level as well as more informal sessions such as feedback from senior colleagues and bedside teaching.
How would you rate the quality of the local/departmental teaching for this post?
	R1.16
	Doctors in training must have protected time for learning while they are doing clinical or medical work, or during academic training, and to attend organised educational sessions, training days, courses and other learning opportunities to meet the requirements of their curriculum. In timetabled educational sessions, doctors in training must not be interrupted for service unless there is an exceptional and unanticipated clinical need to maintain patient safety.

	
	When attending these local/departmental sessions, in this post, how often did you have to leave a teaching session to answer a clinical call?
	R1.16
	Doctors in training must have protected time for learning while they are doing clinical or medical work, or during academic training, and to attend organised educational sessions, training days, courses and other learning opportunities to meet the requirements of their curriculum. In timetabled educational sessions, doctors in training must not be interrupted for service unless there is an exceptional and unanticipated clinical need to maintain patient safety.

	
	To what extent do you agree or disagree with the following statement?
I have enough protected time to attend all this local/departmental teaching I need to in this post.
	R1.16
	Doctors in training must have protected time for learning while they are doing clinical or medical work, or during academic training, and to attend organised educational sessions, training days, courses and other learning opportunities to meet the requirements of their curriculum. In timetabled educational sessions, doctors in training must not be interrupted for service unless there is an exceptional and unanticipated clinical need to maintain patient safety.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                         On the job training should be supplemented by local or departmental teaching. A low score could indicate less frequent or poor quality sessions, or sessions provided by other trainees without senior doctors supervising. It could also highlight where service pressures are negatively affecting or preventing training from happening.		

	

	[bookmark: _Hlk116917203]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Regional teaching

	In this post, is specialty-specific teaching provided on a deanery or HEE local office/regional/school wide basis?
	R1.16
	Doctors in training must have protected time for learning while they are doing clinical or medical work, or during academic training, and to attend organised educational sessions, training days, courses and other learning opportunities to meet the requirements of their curriculum. In timetabled educational sessions, doctors in training must not be interrupted for service unless there is an exceptional and unanticipated clinical need to maintain patient safety.

	
	How would you rate the quality of this deanery or HEE local office/regional/school specialty-specific teaching for this post?
	R1.16
	Doctors in training must have protected time for learning while they are doing clinical or medical work, or during academic training, and to attend organised educational sessions, training days, courses and other learning opportunities to meet the requirements of their curriculum. In timetabled educational sessions, doctors in training must not be interrupted for service unless there is an exceptional and unanticipated clinical need to maintain patient safety.

	
	To what extent do you agree or disagree with the following statement?
I have enough protected time to attend all the regional/deanery/HEE local office led teaching I need to in this post.
	R1.16
	Doctors in training must have protected time for learning while they are doing clinical or medical work, or during academic training, and to attend organised educational sessions, training days, courses and other learning opportunities to meet the requirements of their curriculum. In timetabled educational sessions, doctors in training must not be interrupted for service unless there is an exceptional and unanticipated clinical need to maintain patient safety.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                               Regional teaching sessions should supplement on-the-job learning and local teaching. Low scores could indicate that trainees perceive that regional teaching was less frequent, difficult to attend or poor quality. It also highlights whether trainees are being given the time to attend training.	

	


	[bookmark: _Hlk116917416]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Study leave

	In this post, please rate the encouragement you receive to take study leave?
	R1.16
	Doctors in training must have protected time for learning while they are doing clinical or medical work, or during academic training, and to attend organised educational sessions, training days, courses and other learning opportunities to meet the requirements of their curriculum. In timetabled educational sessions, doctors in training must not be interrupted for service unless there is an exceptional and unanticipated clinical need to maintain patient safety.

	
	
	R1.18
	Organisations must make sure that assessment is valued and that learners and educators are given adequate time and resources to complete the assessments required by the curriculum.

	
	
	R3.12
	Doctors in training must be able to take study leave appropriate to their curriculum or training programme, to the maximum time permitted in their terms and conditions of service.

	
	In this post, is funding available to cover the cost of courses you've been advised to complete?
	R1.16
	Doctors in training must have protected time for learning while they are doing clinical or medical work, or during academic training, and to attend organised educational sessions, training days, courses and other learning opportunities to meet the requirements of their curriculum. In timetabled educational sessions, doctors in training must not be interrupted for service unless there is an exceptional and unanticipated clinical need to maintain patient safety.

	
	
	R1.18
	Organisations must make sure that assessment is valued and that learners and educators are given adequate time and resources to complete the assessments required by the curriculum.

	
	
	R3.12
	Doctors in training must be able to take study leave appropriate to their curriculum or training programme, to the maximum time permitted in their terms and conditions of service.

	
	In this post, are days subtracted from your study leave allowance to attend compulsory training (in or out of hospital)?
	R1.16
	Doctors in training must have protected time for learning while they are doing clinical or medical work, or during academic training, and to attend organised educational sessions, training days, courses and other learning opportunities to meet the requirements of their curriculum. In timetabled educational sessions, doctors in training must not be interrupted for service unless there is an exceptional and unanticipated clinical need to maintain patient safety.

	
	
	R1.18
	Organisations must make sure that assessment is valued and that learners and educators are given adequate time and resources to complete the assessments required by the curriculum.

	
	
	R3.12
	Doctors in training must be able to take study leave appropriate to their curriculum or training programme, to the maximum time permitted in their terms and conditions of service.

	
	In this post did you have difficulty obtaining study leave for any of the following reasons (please tick all the options that apply)?
	R1.16
	Doctors in training must have protected time for learning while they are doing clinical or medical work, or during academic training, and to attend organised educational sessions, training days, courses and other learning opportunities to meet the requirements of their curriculum. In timetabled educational sessions, doctors in training must not be interrupted for service unless there is an exceptional and unanticipated clinical need to maintain patient safety.

	
	
	R1.18
	Organisations must make sure that assessment is valued and that learners and educators are given adequate time and resources to complete the assessments required by the curriculum.

	
	
	R3.12
	Doctors in training must be able to take study leave appropriate to their curriculum or training programme, to the maximum time permitted in their terms and conditions of service.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                             It is important that trainees can take leave to support their studies. A low score indicates that study leave was less accessible, less flexible or more expensive. This indicator can help highlight positive or negative attitudes within the training environment. 	

	

	[bookmark: _Hlk116917619]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Feedback

	In this post, how often (if at all) do you receive informal feedback from senior colleagues about your performance?
	R3.13
	Learners must receive regular, constructive and meaningful feedback on their performance, development and progress at appropriate points in their medical course or training programme, and be encouraged to act on it. Feedback should come from educators, other doctors, health and social care professionals and, where possible, patients, families and carers.

	
	Have you received feedback in a formal meeting with your educational supervisor about your progress in this post?
	R3.13
	Learners must receive regular, constructive and meaningful feedback on their performance, development and progress at appropriate points in their medical course or training programme, and be encouraged to act on it. Feedback should come from educators, other doctors, health and social care professionals and, where possible, patients, families and carers.

	
	Have you had a formal assessment of your performance in this post?
	R3.13
	Learners must receive regular, constructive and meaningful feedback on their performance, development and progress at appropriate points in their medical course or training programme, and be encouraged to act on it. Feedback should come from educators, other doctors, health and social care professionals and, where possible, patients, families and carers.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                                      Feedback is an important component of learning and improving performance in a training post. A low score could indicate this part of training is not being prioritised and can also point to the effectiveness (or not) of the educational supervisor role.	

	













	[bookmark: _Hlk116917768]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Handover

	We recognise that large, formal handovers, involving multi-disciplinary teams may not happen where you work. For these questions, please interpret ‘handover arrangements’ to refer to whatever arrangements you have in place, including smaller handovers just between doctors. If you feel it is not relevant at all for your situation, please select not applicable.
To what extent do you agree with the following statements?
Handover arrangements in this post always ensure continuity of care for patients BETWEEN SHIFTS.
	R1.14
	Handover of care must be organised and scheduled to provide continuity of care for patients and maximise the learning opportunities for doctors in training in clinical practice.

	
	Handover arrangements in this post always ensure continuity of care for patients BETWEEN DEPARTMENTS.
	R1.14
	Handover of care must be organised and scheduled to provide continuity of care for patients and maximise the learning opportunities for doctors in training in clinical practice.

	
	Appropriate members of the multidisciplinary team are included in handover.
	R1.14
	Handover of care must be organised and scheduled to provide continuity of care for patients and maximise the learning opportunities for doctors in training in clinical practice.

	
	In this post, handovers are used as a learning opportunity for doctors in training.
	R1.14
	Handover of care must be organised and scheduled to provide continuity of care for patients and maximise the learning opportunities for doctors in training in clinical practice.

	Why is this score useful?  
A good handover ensures that trainees understand what is required to manage the care for patients between shifts and departments during their shift and helps them identify situations they may need assistance with. A high-quality training environment will maximise all opportunities for learning.  Low scores indicate that arrangements for handover may provide less continuity of care for patients. 	

	

	[bookmark: _Hlk116918029]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Workload

	How would you rate the intensity of your work, by day in this post?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.12(e)
	Organisations must design rotas to - e. minimise the adverse effects of fatigue and workload.

	
	How would you rate the intensity of your work, by night in this post?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.12(e)
	Organisations must design rotas to - e. minimise the adverse effects of fatigue and workload.

	
	In this post, how often (if at all) have you worked beyond your rostered hours?
(if you are working Less Than Full Time please say how often you work more than your rostered LTFT hours)
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.12(e)
	Organisations must design rotas to - e. minimise the adverse effects of fatigue and workload.

	
	In this post, how often (if at all) did your working pattern leave you feeling short of sleep when at work?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.12(e)
	Organisations must design rotas to - e. minimise the adverse effects of fatigue and workload.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  High workloads may lead to fatigue and increased likelihood of error. Low scores are an indicator of a post where work intensity and/or long hours may lead to sleep deprivation or burnout. This can put patients at risk as well as the health and wellbeing of trainees.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

	

	[bookmark: _Hlk116918284]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Rota design
	To what extent do you agree or disagree with the following statement?
In my current post, educational/training opportunities are RARELY lost due to gaps in the rota.
	R1.12(b)
	Organisations must design rotas to - b. support doctors in training to develop the professional values, knowledge, skills and behaviours required of all doctors working in the UK

	
	In my current post, gaps in the rota are dealt with appropriately to ensure my education and training is not adversely affected.
	R1.12(b)
	Organisations must design rotas to - b. support doctors in training to develop the professional values, knowledge, skills and behaviours required of all doctors working in the UK

	
	
	R1.12(c)
	Organisations must design rotas to - c. provide learning opportunities that allow doctors in training to meet the requirements of their curriculum and training programme

	
	In my current post, there are enough staff to ensure that patients are always treated by someone with an appropriate level of clinical experience.
	R1.12(b)
	Organisations must design rotas to - b. support doctors in training to develop the professional values, knowledge, skills and behaviours required of all doctors working in the UK

	
	To what extent do you agree or disagree with the following statement? The rota design in my current post helps optimise trainee doctors’ education and development.
	R1.12(b)
	Organisations must design rotas to - b. support doctors in training to develop the professional values, knowledge, skills and behaviours required of all doctors working in the UK

	
	
	R1.12(c)
	Organisations must design rotas to - c. provide learning opportunities that allow doctors in training to meet the requirements of their curriculum and training programme

	[bookmark: _Hlk15914974]Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      An appropriately staffed and well-designed rota can support training and learning. A low score can indicate that poor rota design and rota gaps are negatively affecting the training environment. This can put trainees and patients at risk.

	

	[bookmark: _Hlk116919284]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Clinical supervision
	In this post do you always know who is providing your clinical supervision when you're working?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.8
	Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.11
	Doctors in training must take consent only for procedures appropriate for their level of competence. Learners must act in accordance with General Medical Council (GMC) guidance on consent. Supervisors must assure themselves that a learner understands any proposed intervention for which they will take consent, its risks and alternative treatment options.

	
	
	R1.12(a)
	Organisations must design rotas to - a. make sure doctors in training have appropriate clinical supervision

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	
	
	R2.12
	Organisations must have systems to manage learners’ progression, with input from a range of people, to inform decisions about their progression.

	
	
	R2.14
	Organisations must make sure that each doctor in training has access to a named clinical supervisor who oversees the doctor's clinical work throughout a placement. The clinical supervisor leads on reviewing the doctor's clinical or medical practice throughout a placement, and contributes to the educational supervisor's report on whether the doctor should progress to the next stage of their training.

	Clinical supervision
	In this post how often (if ever) are you supervised by someone who you feel isn’t competent to do so?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.8
	Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.11
	Doctors in training must take consent only for procedures appropriate for their level of competence. Learners must act in accordance with General Medical Council (GMC) guidance on consent. Supervisors must assure themselves that a learner understands any proposed intervention for which they will take consent, its risks and alternative treatment options.

	
	
	R1.12(a)
	Organisations must design rotas to - a. make sure doctors in training have appropriate clinical supervision

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	Clinical supervision
	In this post, how often (if ever) do you feel forced to cope with clinical problems beyond your competence or experience?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.8
	Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.11
	Doctors in training must take consent only for procedures appropriate for their level of competence. Learners must act in accordance with General Medical Council (GMC) guidance on consent. Supervisors must assure themselves that a learner understands any proposed intervention for which they will take consent, its risks and alternative treatment options.

	
	
	R1.12(a)
	Organisations must design rotas to - a. make sure doctors in training have appropriate clinical supervision

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	Clinical supervision
	In this post how often (if ever) are you expected to obtain consent for procedures where you feel you do not understand the proposed intervention and its risks?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.8
	Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.11
	Doctors in training must take consent only for procedures appropriate for their level of competence. Learners must act in accordance with General Medical Council (GMC) guidance on consent. Supervisors must assure themselves that a learner understands any proposed intervention for which they will take consent, its risks and alternative treatment options.

	
	
	R1.12(a)
	Organisations must design rotas to - a. make sure doctors in training have appropriate clinical supervision

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	Clinical supervision AND Overall Satisfaction
	Please rate the quality of clinical supervision in this post.
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	R1.8
	Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence.

	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	R1.11
	Doctors in training must take consent only for procedures appropriate for their level of competence. Learners must act in accordance with General Medical Council (GMC) guidance on consent. Supervisors must assure themselves that a learner understands any proposed intervention for which they will take consent, its risks and alternative treatment options.

	
	R1.12(a)
	Organisations must design rotas to - a. make sure doctors in training have appropriate clinical supervision

	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	
	R2.12
	Organisations must have systems to manage learners’ progression, with input from a range of people, to inform decisions about their progression.

	
	R2.14
	Organisations must make sure that each doctor in training has access to a named clinical supervisor who oversees the doctor's clinical work throughout a placement. The clinical supervisor leads on reviewing the doctor's clinical or medical practice throughout a placement, and contributes to the educational supervisor's report on whether the doctor should progress to the next stage of their training.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           Good training requires practical experience under safe supervision. A low score indicates there may be a problem with clinical supervision and that patients and trainees could be put at risk.                                                                                                                                                                                                                                                                                                                                                                                                         

	

	[bookmark: _Hlk116919849]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Clinical supervision out-of-hours
	In this post, OUT OF HOURS, do you always know who is providing your clinical supervision when you’re working?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.8
	Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.11
	Doctors in training must take consent only for procedures appropriate for their level of competence. Learners must act in accordance with General Medical Council (GMC) guidance on consent. Supervisors must assure themselves that a learner understands any proposed intervention for which they will take consent, its risks and alternative treatment options.

	
	
	R1.12(a)
	Organisations must design rotas to - a. make sure doctors in training have appropriate clinical supervision

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	
	
	R2.12
	Organisations must have systems to manage learners’ progression, with input from a range of people, to inform decisions about their progression.

	
	
	R2.14
	Organisations must make sure that each doctor in training has access to a named clinical supervisor who oversees the doctor's clinical work throughout a placement. The clinical supervisor leads on reviewing the doctor's clinical or medical practice throughout a placement, and contributes to the educational supervisor's report on whether the doctor should progress to the next stage of their training.

	Clinical supervision out-of-hours
	In this post, OUT OF HOURS, how often (if ever) are you clinically supervised by someone who you felt wasn't competent to do so?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.8
	Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.11
	Doctors in training must take consent only for procedures appropriate for their level of competence. Learners must act in accordance with General Medical Council (GMC) guidance on consent. Supervisors must assure themselves that a learner understands any proposed intervention for which they will take consent, its risks and alternative treatment options.

	
	
	R1.12(a)
	Organisations must design rotas to - a. make sure doctors in training have appropriate clinical supervision

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	Clinical supervision out-of-hours
	In this post, OUT OF HOURS, how often (if ever) do you feel forced to cope with clinical problems beyond your competence or experience?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.8
	Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.11
	Doctors in training must take consent only for procedures appropriate for their level of competence. Learners must act in accordance with General Medical Council (GMC) guidance on consent. Supervisors must assure themselves that a learner understands any proposed intervention for which they will take consent, its risks and alternative treatment options.

	
	
	R1.12(a)
	Organisations must design rotas to - a. make sure doctors in training have appropriate clinical supervision

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	Clinical supervision out-of-hours
	In this post, OUT OF HOURS, how often (if ever) are you expected to obtain consent for procedures where you feel you do not understand the proposed interventions and its risks?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.8
	Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.11
	Doctors in training must take consent only for procedures appropriate for their level of competence. Learners must act in accordance with General Medical Council (GMC) guidance on consent. Supervisors must assure themselves that a learner understands any proposed intervention for which they will take consent, its risks and alternative treatment options.

	
	
	R1.12(a)
	Organisations must design rotas to - a. make sure doctors in training have appropriate clinical supervision

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	Clinical supervision out-of-hours
	Please rate the quality of clinical supervision, OUT OF HOURS, in this post.
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.8
	Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.11
	Doctors in training must take consent only for procedures appropriate for their level of competence. Learners must act in accordance with General Medical Council (GMC) guidance on consent. Supervisors must assure themselves that a learner understands any proposed intervention for which they will take consent, its risks and alternative treatment options.

	
	
	R1.12(a)
	Organisations must design rotas to - a. make sure doctors in training have appropriate clinical supervision

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	
	
	R2.14
	Organisations must make sure that each doctor in training has access to a named clinical supervisor who oversees the doctor's clinical work throughout a placement. The clinical supervisor leads on reviewing the doctor's clinical or medical practice throughout a placement, and contributes to the educational supervisor's report on whether the doctor should progress to the next stage of their training.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      Good training requires practical experience under safe supervision, both during the day and at night / out of hours. A low score indicates there may be a problem with clinical supervision out of hours putting patients and trainees at risk.

	

	[bookmark: _Hlk116920075]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Facilities and resources for rest and study

	At the start of this post I got all the information I needed about how to access the common room or mess.
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support. 

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support. 

	
	Please rate how good or poor the following are for your study needs in your current post: 
Wi-fi connectivity
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support. 

	
	
	R2:6
	Medical schools, postgraduate deaneries and LETBs must have agreements with LEPs to provide education and training to meet the standards. They must have systems and processes to monitor the quality of teaching, support, facilities and learning opportunities on placements, and must respond when standards are not being met.

	
	The collection of online resources offered by the library service 24/7 (databases, journals, e-books)
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support. 

	
	
	R2:6
	Medical schools, postgraduate deaneries and LETBs must have agreements with LEPs to provide education and training to meet the standards. They must have systems and processes to monitor the quality of teaching, support, facilities and learning opportunities on placements, and must respond when standards are not being met.

	
	Usability of online library resources (e.g. login support, NHS enabled, easy-to-use websites)
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support. 

	
	
	R2:6
	Medical schools, postgraduate deaneries and LETBs must have agreements with LEPs to provide education and training to meet the standards. They must have systems and processes to monitor the quality of teaching, support, facilities and learning opportunities on placements, and must respond when standards are not being met.

	
	Please rate the quality of the common room or mess available to you in your current post.
(Please consider the following: availability (24hrs, 7 days pw), accessibility, away from clinical areas, space for study, IT hardware available, showers, lockers, food preparation area.)
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support. 

	
	
	R3:2
	Learners must have access to resources to support their health and wellbeing, and to educational and pastoral support, including:
a confidential counselling services
b careers advice and support
c occupational health services.
Learners must be encouraged to take responsibility for looking after their own health and wellbeing. 

	

	[bookmark: _Hlk116921794]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Teamwork
	To what extent do you agree with the following statements?
My organisation encourages a culture of teamwork between multidiscipline healthcare professionals (for example nurses, midwives, radiologists etc.)
	R1.17
	Organisations must support every learner to be an effective member of the multiprofessional team by promoting a culture of learning and collaboration between specialties and professions.

	
	
	R5.9(e)
	Postgraduate training programmes must give doctors in training - e. the opportunity to work and learn with other members on the team to support interprofessional multidisciplinary working

	
	
	R5.9(g)
	Postgraduate training programmes must give doctors in training - g. placements that are long enough to allow them to become members of the multidisciplinary team, and to allow team members to make reliable judgements about their abilities, performance and progress

	
	My organisation encourages a culture of teamwork between clinical departments.
	R1.17
	Organisations must support every learner to be an effective member of the multiprofessional team by promoting a culture of learning and collaboration between specialties and professions.

	
	
	R5.9(e)
	Postgraduate training programmes must give doctors in training - e. the opportunity to work and learn with other members on the team to support interprofessional multidisciplinary working

	
	
	R5.9(g)
	Postgraduate training programmes must give doctors in training - g. placements that are long enough to allow them to become members of the multidisciplinary team, and to allow team members to make reliable judgements about their abilities, performance and progress

	
	If I asked for help from outside my department, I’m confident I would receive it.
	R1.17
	Organisations must support every learner to be an effective member of the multiprofessional team by promoting a culture of learning and collaboration between specialties and professions.

	
	
	R5.9(e)
	Postgraduate training programmes must give doctors in training - e. the opportunity to work and learn with other members on the team to support interprofessional multidisciplinary working

	
	
	R5.9(g)
	Postgraduate training programmes must give doctors in training - g. placements that are long enough to allow them to become members of the multidisciplinary team, and to allow team members to make reliable judgements about their abilities, performance and progress

	Why is this score useful?                                                                                                                                                                                                                                                                                                  It is important that trainees work together effectively and have the opportunity to both work with and learn from others in other disciplines. A low score in this indicator suggests that trainees have limited opportunities in this area, indicating a poorer quality training environment.

	

	[bookmark: _Hlk116921938]Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Educational governance

	To what extent do you agree with the following statements?
I am confident that I know how, or could find out how, to raise a concern about my education and training.
	R1.6
	Organisations must make sure that learners know about the local processes for educational and clinical governance and local protocols for clinical activities. They must make sure learners know what to do if they have concerns about the quality of care, and they should encourage learners to engage with these processes.

	
	If I were to raise a concern about my education and training, I’m confident it would be addressed.
	R1.6
	Organisations must make sure that learners know about the local processes for educational and clinical governance and local protocols for clinical activities. They must make sure learners know what to do if they have concerns about the quality of care, and they should encourage learners to engage with these processes.

	
	I am confident that I know how, or could find out how, to escalate such a concern if I felt it wasn’t being addressed.
	R1.6
	Organisations must make sure that learners know about the local processes for educational and clinical governance and local protocols for clinical activities. They must make sure learners know what to do if they have concerns about the quality of care, and they should encourage learners to engage with these processes.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                                 The ability to be able to raise concerns about education is an important part of ensuring that a high quality training environment is developed and maintained. A low score for this indicator could show a negative culture in a particular trust, department or specialty surrounding reporting and dealing with concerns.			

	






	Indicator
	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Supportive environment
	To what extent do you agree with the following statements about your post?
The working environment is a fully supportive one.
	R1.1
	Organisations must demonstrate a culture that allows learners and educators to raise concerns about patient safety, and the standard of care or of education and training, openly and safely without fear of adverse consequences.

	
	
	R1.4
	Organisations must demonstrate a learning environment and culture that supports learners to be open and honest with patients when things go wrong – known as their professional duty of candour – and help them to develop the skills to communicate with tact, sensitivity and empathy.

	
	
	R1.5
	Organisations must demonstrate a culture that both seeks and responds to feedback from learners and educators on compliance with standards of patient safety and care, and education and training.

	
	
	R3.3
	Learners must not be subjected to, or subject others to, behaviour that undermines their professional confidence, performance or self-esteem.

	
	Staff, including doctors in training, are always treated fairly.
	R1.1
	Organisations must demonstrate a culture that allows learners and educators to raise concerns about patient safety, and the standard of care or of education and training, openly and safely without fear of adverse consequences.

	
	
	R1.4
	Organisations must demonstrate a learning environment and culture that supports learners to be open and honest with patients when things go wrong – known as their professional duty of candour – and help them to develop the skills to communicate with tact, sensitivity and empathy.

	
	
	R1.5
	Organisations must demonstrate a culture that both seeks and responds to feedback from learners and educators on compliance with standards of patient safety and care, and education and training.

	
	
	R3.3
	Learners must not be subjected to, or subject others to, behaviour that undermines their professional confidence, performance or self-esteem.

	
	Staff, including doctors in training, always treat each other with respect.
	R1.1
	Organisations must demonstrate a culture that allows learners and educators to raise concerns about patient safety, and the standard of care or of education and training, openly and safely without fear of adverse consequences.

	
	
	R1.4
	Organisations must demonstrate a learning environment and culture that supports learners to be open and honest with patients when things go wrong – known as their professional duty of candour – and help them to develop the skills to communicate with tact, sensitivity and empathy.

	
	
	R1.5
	Organisations must demonstrate a culture that both seeks and responds to feedback from learners and educators on compliance with standards of patient safety and care, and education and training.

	
	
	R3.3
	Learners must not be subjected to, or subject others to, behaviour that undermines their professional confidence, performance or self-esteem.

	
	To what extent do you agree or disagree with the following statements?
My department/unit/practice provides a supportive environment for everyone regardless of background, beliefs or identity.
	S2.3
	The educational governance system makes sure that education and training is fair and is based on principles of equality and diversity

	
	
	R2.1
	Organisations must have effective, transparent and clearly understood educational governance systems and processes to manage or control the quality of medical education and training.

	
	
	R3.3
	Learners must not be subjected to, or subject others to, behaviour that undermines their professional confidence, performance or self-esteem.

	
	To what extent do you agree or disagree with the following statement?
Incident(s) of rudeness and incivility amongst doctors/healthcare staff are negatively affecting my experience in this post.
	R3.3
	Learners must not be subjected to, or subject others to, behaviour that undermines their professional confidence, performance or self-esteem.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                A supportive environment helps doctors in training to learn and develop. Low scores suggest that there may be issues with the training environment and indicate a poor learning culture generally. This may also have an impact on patient safety.
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	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Reporting systems
	To what extent do you agree with the following statements about your post?
I have been made aware of how to report patient safety incidents and near misses.
	R1.1
	Organisations must demonstrate a culture that allows learners and educators to raise concerns about patient safety, and the standard of care or of education and training, openly and safely without fear of adverse consequences.

	
	
	R1.2
	Organisations must investigate and take appropriate action locally to make sure concerns are properly dealt with. Concerns affecting the safety of patients or learners must be addressed immediately and effectively.

	
	
	R1.3
	Organisations must demonstrate a culture that investigates and learns from mistakes and reflects on incidents and near misses. Learning will be facilitated through effective reporting mechanisms, feedback and local clinical governance activities.

	
	
	R1.5
	Organisations must demonstrate a culture that both seeks and responds to feedback from learners and educators on compliance with standards of patient safety and care, and education and training.

	
	
	R1.6
	Organisations must make sure that learners know about the local processes for educational and clinical governance and local protocols for clinical activities. They must make sure learners know what to do if they have concerns about the quality of care, and they should encourage learners to engage with these processes.

	Reporting systems
	There is a culture of proactively reporting concerns.
	R1.1
	Organisations must demonstrate a culture that allows learners and educators to raise concerns about patient safety, and the standard of care or of education and training, openly and safely without fear of adverse consequences.

	
	
	R1.2
	Organisations must investigate and take appropriate action locally to make sure concerns are properly dealt with. Concerns affecting the safety of patients or learners must be addressed immediately and effectively.

	
	
	R1.3
	Organisations must demonstrate a culture that investigates and learns from mistakes and reflects on incidents and near misses. Learning will be facilitated through effective reporting mechanisms, feedback and local clinical governance activities.

	
	
	R1.5
	Organisations must demonstrate a culture that both seeks and responds to feedback from learners and educators on compliance with standards of patient safety and care, and education and training.

	
	
	R1.6
	Organisations must make sure that learners know about the local processes for educational and clinical governance and local protocols for clinical activities. They must make sure learners know what to do if they have concerns about the quality of care, and they should encourage learners to engage with these processes.

	Reporting systems
	There is a culture of learning lessons from concerns raised.
	R1.1
	Organisations must demonstrate a culture that allows learners and educators to raise concerns about patient safety, and the standard of care or of education and training, openly and safely without fear of adverse consequences.

	
	
	R1.2
	Organisations must investigate and take appropriate action locally to make sure concerns are properly dealt with. Concerns affecting the safety of patients or learners must be addressed immediately and effectively.

	
	
	R1.3
	Organisations must demonstrate a culture that investigates and learns from mistakes and reflects on incidents and near misses. Learning will be facilitated through effective reporting mechanisms, feedback and local clinical governance activities.

	
	
	R1.5
	Organisations must demonstrate a culture that both seeks and responds to feedback from learners and educators on compliance with standards of patient safety and care, and education and training.

	
	
	R1.6
	Organisations must make sure that learners know about the local processes for educational and clinical governance and local protocols for clinical activities. They must make sure learners know what to do if they have concerns about the quality of care, and they should encourage learners to engage with these processes.

	
	
	R1.17
	Organisations must support every learner to be an effective member of the multiprofessional team by promoting a culture of learning and collaboration between specialties and professions.

	Reporting systems
	I am confident that concerns are effectively dealt with.
	R1.1
	Organisations must demonstrate a culture that allows learners and educators to raise concerns about patient safety, and the standard of care or of education and training, openly and safely without fear of adverse consequences.

	
	
	R1.2
	Organisations must investigate and take appropriate action locally to make sure concerns are properly dealt with. Concerns affecting the safety of patients or learners must be addressed immediately and effectively.

	
	
	R1.3
	Organisations must demonstrate a culture that investigates and learns from mistakes and reflects on incidents and near misses. Learning will be facilitated through effective reporting mechanisms, feedback and local clinical governance activities.

	
	
	R1.5
	Organisations must demonstrate a culture that both seeks and responds to feedback from learners and educators on compliance with standards of patient safety and care, and education and training.

	
	
	R1.6
	Organisations must make sure that learners know about the local processes for educational and clinical governance and local protocols for clinical activities. They must make sure learners know what to do if they have concerns about the quality of care, and they should encourage learners to engage with these processes.

	Reporting systems
	When concerns are raised, the subsequent actions are fed back appropriately.
	R1.1
	Organisations must demonstrate a culture that allows learners and educators to raise concerns about patient safety, and the standard of care or of education and training, openly and safely without fear of adverse consequences.

	
	
	R1.2
	Organisations must investigate and take appropriate action locally to make sure concerns are properly dealt with. Concerns affecting the safety of patients or learners must be addressed immediately and effectively.

	
	
	R1.3
	Organisations must demonstrate a culture that investigates and learns from mistakes and reflects on incidents and near misses. Learning will be facilitated through effective reporting mechanisms, feedback and local clinical governance activities.

	
	
	R1.5
	Organisations must demonstrate a culture that both seeks and responds to feedback from learners and educators on compliance with standards of patient safety and care, and education and training.

	
	
	R1.6
	Organisations must make sure that learners know about the local processes for educational and clinical governance and local protocols for clinical activities. They must make sure learners know what to do if they have concerns about the quality of care, and they should encourage learners to engage with these processes.

	
	
	R1.17
	Organisations must support every learner to be an effective member of the multiprofessional team by promoting a culture of learning and collaboration between specialties and professions.
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	R1.8
	Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence.

	
	
	R1.10
	Organisations must have a reliable way of identifying learners at different stages of education and training, and make sure all staff members take account of this, so that learners are not expected to work beyond their competence.

	
	
	R1.11
	Doctors in training must take consent only for procedures appropriate for their level of competence. Learners must act in accordance with General Medical Council (GMC) guidance on consent. Supervisors must assure themselves that a learner understands any proposed intervention for which they will take consent, its risks and alternative treatment options.

	
	
	R1.12(a)
	Organisations must design rotas to - a. make sure doctors in training have appropriate clinical supervision

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R2.11
	Organisations must have systems and processes to make sure learners have appropriate supervision. Educational and clinical governance must be integrated so that learners do not pose a safety risk, and education and training takes place in a safe environment and culture.

	
	
	R2.12
	Organisations must have systems to manage learners’ progression, with input from a range of people, to inform decisions about their progression.

	
	
	R2.14
	Organisations must make sure that each doctor in training has access to a named clinical supervisor who oversees the doctor's clinical work throughout a placement. The clinical supervisor leads on reviewing the doctor's clinical or medical practice throughout a placement, and contributes to the educational supervisor's report on whether the doctor should progress to the next stage of their training.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           It is important that trainees know how to report concerns and are comfortable reporting any concerns they might have. A low score could indicate flaws in the reporting systems process including lack of knowledge or communication, poor culture and/or lack of confidence in the system. This could put both trainees and patients at risk.	
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	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)

	Adequate experience
	How would you rate the practical experience you were receiving in this post?
	R1.12(c)
	Organisations must design rotas to - c. provide learning opportunities that allow doctors in training to meet the requirements of their curriculum and training programme

	
	
	R1.15
	Organisations must make sure that work undertaken by doctors in training provides learning opportunities and feedback on performance, and gives an appropriate breadth of clinical experience.

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R5.9(a)
	Postgraduate training programmes must give doctors in training - a. training posts that deliver the curriculum and assessment requirements set out in the approved curriculum

	
	
	R5.9(b)
	Postgraduate training programmes must give doctors in training - b. sufficient practical experience to achieve and maintain the clinical or medical competences (or both) required by their curriculum

	
	
	R5.9(g)
	Postgraduate training programmes must give doctors in training - g. placements that are long enough to allow them to become members of the multidisciplinary team, and to allow team members to make reliable judgements about their abilities, performance and progress

	
	
	R5.9(h)
	Postgraduate training programmes must give doctors in training - h. a balance between providing services and accessing educational and training opportunities. Services will focus on patient needs, but the work undertaken by doctors in training should support learning opportunities wherever possible.9 Education and training should not be compromised by the demands of regularly carrying out routine tasks or out-of-hours cover that do not support learning and have little educational or training value.

	Adequate experience
	To what extent do you agree with the following statement?
I am confident that this post will help me acquire the competencies I need at my current stage of training.
	R1.12(c)
	Organisations must design rotas to - c. provide learning opportunities that allow doctors in training to meet the requirements of their curriculum and training programme

	
	
	R1.15
	Organisations must make sure that work undertaken by doctors in training provides learning opportunities and feedback on performance, and gives an appropriate breadth of clinical experience.

	
	
	R1.19
	Organisations must have the capacity, resources and facilities to deliver safe and relevant learning opportunities, clinical supervision and practical experiences for learners required by their curriculum or training programme and to provide the required educational supervision and support.

	
	
	R5.9(a)
	Postgraduate training programmes must give doctors in training - a. training posts that deliver the curriculum and assessment requirements set out in the approved curriculum

	
	
	R5.9(b)
	Postgraduate training programmes must give doctors in training - b. sufficient practical experience to achieve and maintain the clinical or medical competences (or both) required by their curriculum

	
	
	R5.9(g)
	Postgraduate training programmes must give doctors in training - g. placements that are long enough to allow them to become members of the multidisciplinary team, and to allow team members to make reliable judgements about their abilities, performance and progress

	
	
	R5.9(h)
	Postgraduate training programmes must give doctors in training - h. a balance between providing services and accessing educational and training opportunities. Services will focus on patient needs, but the work undertaken by doctors in training should support learning opportunities wherever possible.9 Education and training should not be compromised by the demands of regularly carrying out routine tasks or out-of-hours cover that do not support learning and have little educational or training value.

	Why is this score useful?                                                                                                                                                                                                                                                                                                                                          Practical experience is vital to postgraduate training; trainees need appropriate exposure to clinical work to develop their abilities as a doctor. Low scores indicate posts that do not provide adequate experience for trainees for their stage of training.
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	NTS item question wording
	Promoting excellence requirement (number)
	Promoting excellence requirement (text)


	Burnout
	Is your work emotionally exhausting?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.12(e)
	Organisations must design rotas to - e. minimise the adverse effects of fatigue and workload.

	
	
	R3.2
	Learners must have access to resources to support their health and wellbeing, and to educational and pastoral support, including: a) confidential counselling services b) careers advice and support c) occupational health services.

	
	Do you feel burnt out because of your work?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.12(e)
	Organisations must design rotas to - e. minimise the adverse effects of fatigue and workload.

	
	
	R3.2
	Learners must have access to resources to support their health and wellbeing, and to educational and pastoral support, including: a) confidential counselling services b) careers advice and support c) occupational health services.

	
	Does your work frustrate you?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.12(e)
	Organisations must design rotas to - e. minimise the adverse effects of fatigue and workload.


	
	
	R3.2
	Learners must have access to resources to support their health and wellbeing, and to educational and pastoral support, including: a) confidential counselling services b) careers advice and support c) occupational health services.

	
	Do you feel worn out at the end of the working day?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.12(e)
	Organisations must design rotas to - e. minimise the adverse effects of fatigue and workload.


	
	
	R3.2
	Learners must have access to resources to support their health and wellbeing, and to educational and pastoral support, including: a) confidential counselling services b) careers advice and support c) occupational health services.

	
	Are you exhausted in the morning at the thought of another day at work?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.12(e)
	Organisations must design rotas to - e. minimise the adverse effects of fatigue and workload.


	
	
	R3.2
	Learners must have access to resources to support their health and wellbeing, and to educational and pastoral support, including: a) confidential counselling services b) careers advice and support c) occupational health services.

	
	Do you feel that every working hour is tiring for you?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.12(e)
	Organisations must design rotas to - e. minimise the adverse effects of fatigue and workload.

	
	
	R3.2
	Learners must have access to resources to support their health and wellbeing, and to educational and pastoral support, including: a) confidential counselling services b) careers advice and support c) occupational health services.

	
	Do you have enough energy for family and friends during leisure time?
	R1.7
	Organisations must make sure there are enough staff members who are suitably qualified, so that learners have appropriate clinical supervision, working patterns and workload, for patients to receive care that is safe and of a good standard, while creating the required learning opportunities.

	
	
	R1.12(e)
	Organisations must design rotas to - e. minimise the adverse effects of fatigue and workload.

	
	
	R3.2
	Learners must have access to resources to support their health and wellbeing, and to educational and pastoral support, including: a) confidential counselling services b) careers advice and support c) occupational health services.

	Why is this score useful?
High levels of burnout can affect trainees’ ability to learn and train effectively. A high burnout score may indicate the presence of a range of challenges within the training environment including lack of support and poor rota design.  High levels of burnout could also mean that both the health of trainees and patient safety is at risk.
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