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Recommendation 
 
The Board is asked to approve the action plan submitted to NHS Education Scotland, 
Scotland Deanery and General Medical Council in response to enhanced monitoring 
status training within Medical department, University Hospital Ayr. 
 

 

Summary 
 
Following a Scotland Deanery quality management review of training within the Medicine 
department of University Hospital Ayr the department was placed in the General Medical 
Council’s enhanced monitoring process. The department will remain within enhanced 
monitoring and be the subject of regular review by Scotland Deanery and the General 
Medical Council until sustained improvements achieved through an agreed action plan to 
address identified issues are evidenced. 
  
Key Messages: 
 
A detailed action plan to address the issues identified has been prepared and will be 
submitted to Scotland Deanery Quality Management Team. 
 
Concerns and issues potentially affecting patient safety have been immediately addressed 
as outlined within the report and detailed within the action plan. 
 

 

Glossary of Terms  
 

GMC 
NES 

General Medical Council 
NHS Education Scotland 
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1. Situation 

 
1.1 NHS Ayrshire and Arran is committed to providing high quality training and 

education for undergraduate medical students and postgraduate trainee doctors in 
accord with the standards set out by the GMC in “Promoting Excellence: 
Standards for Medical Education and Training”. 

 
1.2 The GMC in association with the Scottish Deanery, a part of NES, monitor 

performance in relation to the education and training standards through a 
combination of an annual GMC trainee survey, separate NES Scottish trainee 
surveys, programmed or triggered Deanery visits to Boards and trainee feedback 
via NES appointed Training Programme Directors. 

 
1.3 If there are concerns about the training of doctors, Scottish Deanery will work with 

the Health Board to make improvements in the first instance. If the situation fails to 
improve with local Deanery input the next stage involves the GMC working with all 
the organisations involved to improve the quality of training through a process 
referred to as enhanced monitoring. Issues that require enhanced monitoring are 
any which could adversely affect patient safety, doctors progress in training, or the 
quality of the training environment. The GMC publishes online a database detailing 
NHS Trusts and Health Boards that have issues that require enhanced monitoring 
including a summary of the nature of the issue, actions taken and the current 
status of the issue. Scottish Government Health Department receives a regular 
update from Scotland Deanery on Boards involved in an enhanced monitoring 
process. The ultimate sanction that may be applied is removal of training status 
and trainees from the Health Board or Trust if improvements are not evidenced. 

 
1.4 Following a triggered re-visit by NES to University Hospital Ayr medicine 

department on 9th November 2016, issues were reported which resulted in the unit 
being entered into the GMC enhanced monitoring process. As the first stage of 
this process the GMC and NES require an action plan (Appendix 1) supported by 
the Board to urgently address the issues identified during the visit; progress 
against the action plan will be reviewed regularly by further NES/GMC enhanced 
monitoring visits. The unit will remain within the enhanced monitoring process until 
such time as the GMC judges the issues to be resolved by sustainable solutions. 
The issues identified within the medical department at University Hospital Ayr 
included issues relating to patient safety, doctors progress in training and the 
training environment. 

  
 

2. Background 

 
2.1 The GMC sets the standards and requirements for the delivery of all stages of 

medical education and training. ‘Promoting Excellence: Standards for Medical 
Education and Training’ sets out ten standards that the GMC expect an 
organisation to meet, if the organisation is responsible for education and training of 
medical students and/or doctors.  The ten standards are shown in the diagram 
below and the requirements found at Appendix 2. These standards came into 
effect on 1 January 2016. The new standards, alongside other legislative changes 
that affect junior doctor work patterns (European Working Time Directive, New 
Deal, Seven Day Working Directive), significantly reduce the time that trainees are 
able to contribute directly to patient services.
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2.2 Prior to the recent visit on 9th November 2016 the medical unit at University Hospital 
Ayr had been inspected through visits by the Deanery quality management team in 
March and November 2015 in response to poor trainee feedback in the 2014 and 
2015 GMC national trainee surveys. The surveys indicated poor trainee feedback in 
areas including clinical supervision (daytime and out of hours), workload, teaching, 
adequate experience, patient safety and supportive environment. The trainee 
feedback in the November 2015 visit and in the 2016 GMC national trainee survey 
was significantly improved. This followed investment in additional junior medical 
workforce staffing in the form of expanded clinical teaching fellow and locum trainee 
numbers alongside supporting consultants invest more of their time on training 
activities.  

 
2.3  Medical staffing, including resultant rota gaps, is recognised as a significant factor 

that impacts on the quality of a training environment. The medicine unit has 
experienced significant staffing issues over the last few years with dependence on 
trainee locums to fill gaps in substantive training posts. Gaps have resulted for a 
variety of reasons including unfilled posts through the national recruitment process, 
flexible working, out of programme experience placements, maternity, paternity and 
sickness absences. All Boards are experiencing these problems however the 
trainee allocation to the medical unit at University Hospital Ayr, August 2016, 
combined with unanticipated sickness absences and resignations resulted in the 
lowest trainee establishment the unit has experienced. Most gaps have successfully 
been filled by a combination of innovative posts including international medical 
training initiative fellows, clinical development fellows and locum trainee 
appointments. As all Boards are facing challenges with gaps in their trainee 
establishment the competition for competent individuals to fill these gaps is high. 

 
 Gaps in substantive consultant appointments has similarly been a significant factor; 

in the period from August 2016 up to 6 locum consultant appointments have been 
working in the department at any one time to cover gaps resulting from a 
combination of substantive consultant vacancies and unscheduled sickness 
absence. The quality and experience of locum consultants in a training environment 
can be highly variable and this situation contributed significantly to the poor trainee 
feedback evidenced in the Deanery visit report. A high proportion of consultant gaps 
within a department also lead to increased clinical workload for the substantive 
consultants in post with a negative impact on consultant time available to train 
medical students and trainee doctors.  

 

3.0  Assessment 
 
3.1 An initial action plan (appendix 1) has been prepared in response to the specific 

issues detailed within the NES Scotland Deanery Quality Management visit report. 
Actions to address specific patient safety concerns including the performance of 
some locum consultants, the management of boarder patients in medicine and 
supervision arrangements for trainees particularly in acute medicine have been 
immediately implemented as detailed within the action plan. 

3.2 The heavy reliance on both trainee and consultant locums is challenging with other 
Boards facing similar recruitment problems with the supply of appropriately trained 
doctors of all grades limited.  

  
 Innovative approaches to recruitment of doctors to fill gaps in the training rotas, 

including international medical training initiative fellows and clinical development 
fellows, have initially been successful. The recruitment success of theses posts has 
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depended on providing protected time and funding of development opportunities for 
the post-holder; the consequence of this however is that these posts cannot replace 
trainee vacancy gaps on a 1:1 basis with the ratio being closer to 1.3:1. There are 
associated cost implications of this approach however the costs are comparable or 
less than equivalent  locum training grade appointments to fill gaps. The latter tend 
to be short term and the quality of doctor is less reliable than obtained through 
international medical training group initiative fellows and clinical development 
fellows appointed on two and one year contracts respectively. 

 
 The reliance upon Locum Consultant appointments is being addressed through a 

strong recruitment drive for Acute Medicine (3.0 posts), Respiratory Medicine (1 
post), Cardiology (1 post) and Rheumatology (1 post). These posts will contribute to 
acute and general medicine capacity thus also increasing consultant time available 
for training and trainee supervision activity; the reduced reliance on consultant 
locums would similarly improve the quality of  training and supervision. There is 
competition for recruitment with other Boards and a proactive approach is being 
taken to encourage appropriate candidates to apply. 

 
3.3 An improvement monitor has been appointed on a short term basis to support 

delivery of the action plan and a broader improvement plan with actions linked to 
the themes within the GMC’s “Promoting Excellence: Standards for Medical 
Education and Training”. Improvement and monitoring of success will focus on 
changes from ward level upwards; designed to enhance educational opportunities, 
minimise non-educational tasks for trainees and on aligning rotas/work patterns for 
trainee and other staff groups to provide safe care and high quality training through 
effective support, supervision and feedback. Progress will be reported through 
educational and clinical governance procedures including the Medical Workforce 
Steering Group led by the Medical Director, with this group reporting to the Board. 

 
3.4 Issues pertaining to specific locum consultants raised by the Deanery Quality 

Management Team on the visit were immediately investigated leading to the 
termination of two locum consultant contracts with feedback to their responsible 
officers. In future locum consultants will receive an induction which will clearly 
delineate their roles and responsibilities including trainee supervision. The 
performance and capability of longer term locum consultants (>4 weeks) will be 
regularly reviewed to inform decisions about ongoing retention; review will include a 
trainee feedback tool to assess the quality of clinical supervision. 

 
3.5 The safe management and care of medical patients boarded within the hospital has 

been urgently reviewed following the Deanery visit. The model of acute medical 
care within University Hospital Ayr continues to be developed with the introduction 
of the Rapid Assessment Unit within the Emergency Department to assess medical 
patients prior to admission and a new Frailty Pathway supported by an increase in 
Intermediate Care supported by the South Health and Social Care Partnership. 
Both activities are predicted to reduce the number of acute admissions leading to a 
reduction in boarding requirement of medical patients. The process for managing 
boarding has been further developed to ensure patients identified for boarding are 
selected according to specific safe criteria with further plans to develop a “cohort” 
boarding to increase efficiency of medical review. Additional consultant and trainee 
resource have been allocated to ensure timely review of boarded patients, the 
boarding list is managed by the site capacity team and accuracy checked at least 
daily at each hospital huddle. There are further plans to develop an electronic 
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solution through the Patient Management System to assure accurate and timely 
updating of the list of patients boarded. 

 
3.6  The time for clinical supervision within consultant job plans has been reviewed to 

ensure that there is dedicated time, meeting GMC standards, for educational and 
clinical supervision of all training grade doctors. Consultants will be supported to 
protect this time for regular appraisal and feedback of the trainee doctors. The 
Deanery Quality Review team requirement to remove trainees from a formal Acute 
Medicine training block has been met alongside measures to improve the quality of 
training and supervision within this area. The consultant presence within the acute 
receiving unit has been increased by extension of the consultant resident on-call 
period to cover 8am to 8pm leading to increased direct supervision of trainees, 
formal time for the early evening handover and opportunity for trainee feedback 
from consultants. In addition the Rapid Assessment area has continuos consultant 
presence which will further improve direct trainee supervision in the management of 
acute medical patients. 
 

3.7  Chief residents have been established to promote trainee engagement through 
regular trainee forums and other mechanisms. The Chief Residents will work 
closely with the site based Assistant Medical Director and Assistant Director of 
Medical Education to develop improvement projects that will further enhance 
training and/or support quality of care initiatives. 

 

 

4.0 Recommendations 
 

 We are aiming to provide excellent training, education opportunities and experience 
for all doctors in NHS Ayrshire and Arran. The standards set by the GMC define the 
regulatory requirements for training and we need to achieve these within the current 
limitations linked to the supply of doctors.  

  
 The Board is asked to approve the action plan submitted to Scotland Deanery and 

GMC in response to the issues leading to enhanced monitoring status within the 
Medical Department, University Hospital Ayr. 

 
4.1 Governance 
 

 Progress against the action plan will be regularly reviewed  by the Doctors in 
Training Steering Group led by the Executive Medical Director. This group will 
provide regular update reports to the Healthcare Governance Committee and 
directly to the Board 

 

 Ensure that the Board is aware of responsibilities of medical education and 
training as outlined in ‘Promoting Excellence’ including the requirement for 
clearly demonstrable “accountability for educational governance in the 
organisation at Board level”. 
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4.2 Promoting Excellence standards  
 

 Develop action plan and review of all medical training environments within the 
Board including Primary Care, led by Director of Medical Education, supported 
by clinicians and managers. Performance against standards to be monitored by 
Doctors in Training Steering Group with regular reports to the Board. 

 
4.3 Supply of doctors 
 

 Work with Department of Human Resources (HR) and medical staffing to 
enhance recruitment strategies. 

 Improve overall training experience in Ayrshire, including quality of training, 
patient safety, concerns and clinical supervision. 

 Revisit opportunities with an alternative workforce, to include consideration of 
expanding the Advanced Nurse Practitioner (ANP) workforce to support the 
wards within medicine at both University Hospital Ayr and Crosshouse. 

o Clinical support workers and phlebotomists to support tasks within the 
wards. 

 Ongoing commitment to minimise trainee gaps and commit to an appropriate 
number of doctors. 

 

5.0 Risk Assessment 
 

 The financial implications and associated costs of the recommendations and 
detailed within the action plan will need to be fully explored. 

 Increased consultant presence within the Acute Medicine environment may 
result in reduced elective consultant activity without additional consultant 
appointments. 

 Failing to meet GMC standards in ‘Promoting Excellence’ and specifically to 
address the issues leading to enhanced monitoring status could result in 
sanctions and the withdrawal of training by the GMC as the regulator. 

 Enhancing the experience of our trainees may improve our ability to attract and 
recruit to our substantive consultant and general practitioner posts. 

 
 
 

 
  



 

8 of 21 

Monitoring Form 
 

Policy/Strategy Implications 
 

No implications to policy or strategy are known at this 
time. 

Workforce Implications 
 
 

The action plan, based on the requirements set out by 
the GMC, requires a solution to reduce the burden of 
non-educational task related activity performed by the 
trainee doctors. This is likely to have implications for 
other staff groups and potential cost implications.  

There will need to be an ongoing review of medical 
staffing and skill mix requirements within the medicine 
Department at University Hospital Ayr, while 
recognising the current national challenges around 
recruitment and retention of the medical workforce. 
Alternative workforce solutions should be considered 
as part of any review. 

Financial Implications 
 
 

Potential financial implications associated with the 
action plan will need to be fully explored. 

Consultation (including 
Professional Committees) 
 

No consultation is required. 

Risk Assessment 
 
 

See section 5 of the report where the risks are 
explained fully.  The Director of Medical Education will 
maintain an overview of all areas. 

Best Value 
 

This update paper spans across all the best value 
themes noted below. 

 
- Vision and leadership 

 

- Effective partnerships  
- Governance and 

accountability 
 

- Use of resources  
- Performance management  

Compliance with Corporate  
Objectives 

1. deliver services that are clinically effective, safe, 
efficient and person centred. 

2. create a learning organisation which is passionate 
about improvement and innovation. 

3. deliver high quality care and treatment to every 
person every time 

4. promote and embed the Caring, Safe, Respectful 
culture and support all staff to demonstrate the 
required behaviours and appropriately challenge 
when this does not happen. 

5. attract, develop and retain capable, committed, 
healthy and flexible staff. 

Single Outcome Agreement 
(SOA) 

Not required 

Impact Assessment 
Not required as paper is primarily an update report on Action Plan for GMC enhanced 
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monitoring status of Medicine Department, University Hospital Ayr. 
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Appendix 1 
 
SCOTTISH DEANERY QUALITY MANAGEMENT VISIT REPORT Ayr Hospital 9/11/16 
DME Action Plan 
 

Ref Issue By when Owner Action(s) Measure(s) Date Completed 

8.1 For UHA to retain doctors in training in 
Medicine a governance structure must be in 
place that establishes and sustains a culture 
that sustains the delivery of training to doctors 
in training in association with service delivery. 

31 May 2017 HN 
CMcG 

1. Establish a governance 
group (Medical Workforce 
Steering Group) to assess 
progress and risk against the 
GMC standards. 
2. Report to NHSAA board. 

1. Minutes of the meeting  

8.2 Doctors in training must at all times have 
explicit access to clinical supervision by a 
Consultant. Those providing clinical supervision 
must be supportive of trainees who seek their 
help and must never leave trainees dealing 
with issues beyond their competence or 
‘comfort zone’. 

Immediately PH 1. Explicit supervision 
instructions for all trainees to 
be circulated. 
2. Escalation agreement if 
supervisor not available to be 
circulated. 
3.Consultant rota to be made 
available electronically. 
4. 1 hour/trainee (SPA 
time)/cons – for supervision 
meetings. 
5. Supervision contact at 
0800 and 1700 to be 
established for acute 
medicine. 
 
 

1. Induction program 
instructions and is it 
reaching the trainees  
2. Supervisor allocation 
lists 
3. Time in job plan and 
utilization. 
4. Trainee feedback about 
supervision. 
5. % Weekly meetings 
trainees are receiving 

1. 
2. 
3. 
4. 
5. 
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8.3 The concerns relating to trainees’ perceptions 
around the performance of some Locum 
Consultants and their potentially deleterious 
impact on the training environment must be 

addressed. Alternative means of delivery of 
support, learning, training and ‘on the job 
feedback’ must be provided. 

Immediately PH 
HN 

1. The concerning locums 
have been dismissed and 
feedback provided to their 
responsible officers. 
2. Develop a locum induction 
process, which includes  
explicit roles and 
responsibilities for 
supervision. 

1. Locum supervision 
questionnaire within 6 
weeks of commencement. 

1. Complete 
10/11/16 
2. 

8.4 The Acute Medicine Unit must not haveany 
grade of doctor in training assigned to it as 
their base unit for the foreseeable future and 
not until all the concerns relating to that 
particular training environment have been 
resolved. 

Immediately PH 
HN 

1. Trainees have been re-
allocated. 
2. No future trainees will be 
allocated to acute medicine. 

N/A 1. Complete 
10/11/16 
2. Complete 
10/11/16 
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8.5 A robust and safe system to ensure the 
safety of care of boarders from Medicine 
must be in place.  This must ensure clarity of 
Consultant ownership, routine and regular 
review by the Consultant and their team that 
conforms to the pattern for patients on the 
Consultants’ own wards. 

28 February 
2017 

PH 
JS 

1. List of boarders updated 
daily by the bed manager.  
2. The list must contain the 
patient name, location, 
consultant responsible and 
the page number for the 
junior doctor who can be 
contacted about each 
boarder. 
3. The list will split the 
patients equally between the 
consultants who are not on 
leave. 
4. The accuracy of the list will 
be checked by the duty 
manager daily with the bed 
manager at 0815. 
5. The timely review of 
boarders will be re-enforced 
daily at the hospital 0800 
huddle. 
6. If a boarded patient is not 
reviewed by 1400 M-F the 
ward SCN/team leader will 
contact the junior on the list. 
7. If the junior is not 
accessible the team leader for 
the ward will contact the 
responsible consultant. 
8. The assistant director of 
service will review plans to 
reduce boarding. 

1. Accuracy of the 
boarding list against the 
criteria set opposite. 
2. The timely review of 
boarded patients: 

 Run chart recording 
boarding discussed at 
huddle 

 Run chart of recorded 
boarder reviews on  
daily basis 

3. The escalation plans 
4. The review of the 
boarding policy and plans 
for site capacity. 
5. Trainee feedback. 

1. Complete 
10/11/16 
2. 
3. Complete 
1/12/16 
4. 
5. Complete 
1/12/16 
6. 
7. 
8. 
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8.6 The burden of tasks for all cohorts of doctors in 
training that do not support educational or 
professional development, and that 
compromise access to formal learning 
opportunities and clinics must be significantly 
reduced. 

31 May 2017 PH 
HN 

1. Review of current 
workforce. 
2. Review of workforce for 
tasks and ward rounds. 
3. Engagement with the ward 
based teams to support 
training environment. 
4. Review of rota for on-call 
to ensure it supports training 

1. Number of doctors 
available each day on 
each ward. 
2. Tasks performed by 
juniors. 
3. Trainee feedback. 
4. Number of ward round 
attendances per trainee 
per week 
5.Number of DLs per 
trainee per week and 
number IDLs where 
patient known to trainee 
 

1. 
2. 
3. 
4. 
 

8.7 GPSTs, CMT1s and ST3+ trainees must be 
able to access sufficient numbers of outpatient 
clinics. 

31 May 2017 HN 
PH 

1. Rota for clinic attendance 
for the ward based doctors. 
2. Review clinic training 
capacity i.e. number and type 
of clinics with spaces for 
trainees. 

1. Clinic attendance log 
including reasons for non-
attendance 
2. Trainee feedback. 
3. Weekly review of 
attendance by clinical 
supervisor 

1. 
2. 
 

8.8 All cohorts of doctors in training must be 
able to access local and regional formal 
education sessions (and meet target amounts 
of formal educational time). 

31 May 2017 PH 
HN 

1. Improve VC access 
2. Review local education 
facilities 
3. Review rotas to ensure best 
access to meetings 
4. Review study leave process 

1. Log of attendance at 
regional meetings 
2. Log of attendance at 
local meetings 
3. Study leave record 
4. Trainee feedback 

1. 
2. 
 

8.9 FY2, GPST, CMT1 and ST3+ trainees must all 
be able to access study leave appropriate to 
their Ts & Cs. 

31 May 2017 PH 
HN 

1. Review study leave process 1. Study leave record 
2. Trainee feedback 
3. Measure of time taken 
for approval of study leave 
from time of request 
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8.10 A process for providing feedback to doctors 
in training on their input to the management 
of acute cases must be established. This should 
also support provision of WPBAs including 
ACATs. 

31 May 2017 PH 
HN 

1. Consultant support to 
facilitate feedback (time, 
education) 
2. Ward processes review to 
facilitate trainees attending 
ward round. 
3. Review PTWR timings to 
support training. 
4. Additional support for page 
holder to be released for 
training. 

1. Number of feedback 
events/consultant ward 
round in station 7. 
2. Number of post-take 
ward round/trainee. 
3. Trainee feedback. 

1. 
2. 
3. 
4. Complete 
1/12/16. CTF now 
takes the 1st on 
page 5-7pm. 

8.11 A consistent approach to providing 
departmental/unit induction must be provided 
across all units. This must include the Acute 
Medicine Unit – to provide clarity around roles 
and responsibilities and how the receiving 
system works. 

1 February 2017 PH 
HN 

1. Review of induction 
processes and paperwork 
with improvements in 
scheduling and content. 
 

1. Induction attendance 
log. 
2. Post induction feedback. 

1. 

8.12 Handovers including morning, late 
afternoon and late evening must be 
formalised, with structure and agreed process 
to ensure safe handover at all times.   Ideally 
there should be archived content. There must 
be some involvement of Consultants in some 
handovers. 

31 May 2017 PH 
HN 
CMcG 

1. Review the current 
handover process . 
2. Establish consultant 
support for the 3 daily 
handovers – leadership. 
3. Establish a handover 
template for all ward areas. 
4. Establish handover 
structure. 
4. Record handover actions. 

1. Log of attendance  

8.13 Handovers must be introduced between 
the member of the nursing team who takes GP 
referrals until 5pm and the on-call team who 
take over thereafter. 

31 May 2017 PH 1. Incorporate handover at 
5pm between 1st on page 
holder and nurse triage. 

1. Log of handovers 
2. Trainee feedback. 
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8.14 The allegations of undermining that have 
been raised must be investigated and, if 
upheld, must be addressed. Details will be 
shared out with this report. 

Immediately PH 1. Investigation 
2. Locum dismissed 

N/A 1. Complete 
11/11/16 
2. Complete 
11/11/16 
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Appendix 2: Promoting Excellence: Standards for medical education and training 
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