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Dr Alison Graham, Medical Director 
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Recommendation 
 
The Board is asked to endorse the approach to the governance of doctors in training in 
NHS Ayrshire and Arran. 
 
To discuss the standards and themes in the GMC “Promoting Excellence for Medical 
Education and Training”. 
 
 

 

Summary 
 
This paper outlines the GMC”Promoting Excellence: Standards for Medical Education and 
Training”.  It details the approach that NHS Ayrshire & Arran is proposing to take towards 
the governance of medical education and training. 
 
The paper details the other areas that will impact on the quality of education and training  
that we are able to offer such as the supply of doctors in training and the extant legislative 
requirements. 
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Glossary of Terms  
 

ACT 
ANP 
CSWs 
DME 
EWTD 
FY 
GMC 
HR 
ISD 
LEPs 
LETBs 
MTI 
NES 
NTS 
OOP 
SAMD 
SGHD 
STs 
TPDs 
WoS 

Additional Contribution to Teaching 
Advanced Nurse Practitioner 
Clinical Support Workers 
Director of Medical Education  
European Working Time Directive 
Foundation Year 
General Medical Council 
Human Resources 
Information Services Division 
Local Education Providers 
Local Education and Training Boards 
Medical Training Initiatives 
NHS Education Scotland 
National Training Survey 
Out of Programme 
Scottish Association of Medical Directors 
Scottish Government Health Department 
Specialty Trainees 
Training Programme Directors 
West of Scotland 
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1. Situation 
 
NHS Ayrshire & Arran is committed to providing high quality training and education for 
doctors; from undergraduate medical students to postgraduate trainee doctors as well as 
the ongoing professional development of the trained doctor. 
 
In July 2015 the General Medical Council (GMC) published ‘Promoting Excellence: 
Standards for Medical Education and Training’.  These standards came into effect on 
1 January 2016. 
 
The GMC will be visiting NHS Scotland in 2017 to assess how local education providers 
(LEPs) are meeting the standards. 
 
The West of Scotland (WoS) Deanery which is a part of NHS Education Scotland (NES), 
undertakes a range of visits to Boards to review the quality of training in a range of 
specialties as part of the quality management function of NES.  These visits can be 
programmed or triggered by a variety of means. 
 
The GMC standards for education and training, as well as impact from legislation, together 
with a Scottish Government Health Department (SGHD) directive, have all had a 
significant impact on the design of medical rotas and our ability to maintain these rotas. 
 
There is a growing recognition of an under supply of doctors in training.  NES have been 
instrumental in getting an understanding of the choices (and reasons behind them) that 
medical students, Foundation Year (FY) doctors and specialty trainees (STs) are making 
in both where they want to work and in which specialty. 
 
 
2. Background 
 
2.1 Promoting Excellence – GMC Standards for Medical Education and Training 
 

 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 the education and training of medical students and doctors.  
The ten standards are shown in the diagram below and the requirements found 
at Appendix 1. 

 The standards and requirements are organised around five themes and are 
applicable to a different stage of training and education. 

 These standards were published in July 2015 and came into effect on 
1 January 2016.  They replace the previous standards for undergraduate 
medical education in ‘Tomorrow’s Doctors (2009)’ and the standards for 
postgraduate training in ‘The Trainee Doctor (2011)’. 
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2.2 NES Deanery visits and quality of training 
 

 In April 2014 the four Scottish Deaneries merged to form a single Scottish 
Deanery with regional teams. NHS Ayrshire & Arran sits within the West of 
Scotland Deanery region.  The Deanery has their own structure and 
governance, reporting into NES.  Each region has a lead Postgraduate Dean, a 
Director of Postgraduate General Practice, a range of associates and an 
Undergraduate Dean. 

 The quality of training and education is supported by a variety of Training 
Programme Directors (TPDs) who are appointed by and are responsible to the 
Deanery, for example, for training in emergency medicine or cardiology in the 
WoS. 

 Each Board also has a Director of Medical Education (DME) who works with 
the service and the Deanery to enhance medical education and training. 

 The Deanery and the GMC receive feedback on training and education from a 
variety of sources, including medical schools and local providers, as well as 
trainees directly through the annual GMC trainee survey (NTS), a separate 
Scottish trainee survey and feedback from TPDs. 

 Informed by this information the Deanery undertakes a series of visits to 
Boards.  These visits can be planned as part of an ongoing programme or 
‘triggered’ as a result of some concerns or negative feedback.  At which point 
the Board is required to work with the trainees and Deanery on an 
improvement plan to address concerns and meet the GMC standards. 

 When concerns have been raised by the Deanery/GMC and there has been 
little or no improvement demonstrated, the Board could go into a period of 
enhanced monitoring led by the GMC.  Issues that require enhanced 
monitoring are those that the GMC believe could adversely affect patient 
safety, doctors’ progress in training or the quality of the training environment. 

 In November 2015 we had a triggered visit to medicine with the ultimate 
sanction being the removal of training at both University Hospital Crosshouse 
and Ayr.  The main reasons for this visit were red flags for poor performance in 
the 2015 GMC National Trainee Survey across multiple domains including 
clinical supervision (daytime and out of hours), workload, teaching, adequate 
experience, patient safety and supportive environment.  The visit to University 
Hospital Ayr was also arranged as part of a follow-up visit to an earlier visit in 
March 2015 following poor feedback in the 2014 GMC trainee survey. 

 The visiting teams reported that good progress had been made at both 
hospitals since the survey had been published.  With both trainees and 
consultants more positive about the training experience. 

 Following the visits a detailed report of the visit findings is issued by the 
Deanery team with requirements, including timescales set out for improvement. 
The DME works with the relevant clinical director, managers and team to 
develop an action plan. 
 

2.3 Legislation requirements and standards that have affected rota design 
 

 The working patterns of doctors in the UK are defined by two central 
documents, their contract of employment and the European Working Time 
Directive (EWTD).  ‘The New Deal for Junior Doctors’ and ‘The Consultant 
Contract in Scotland’ outline the pay conditions, working hours and working 
conditions for junior doctors and consultants respectively.  The EWTD (also 
known as Working Time Regulations) is a Health and Safety Law implemented 
in full since 2009 and applies to all UK doctors.   
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It specifies the maximum working hours and minimum rest requirements.  
Monitoring takes place twice a year on every rota to ensure junior doctors are 
on the correct pay banding and that the rota is compliant with the New Deal 
and the EWTD limits. 

 New Deal and EWTD - The implementation of the 48 hour working time limit for 
trainee doctors in 2009 effectively reduced the average hours trainees were 
working by 8 hours; equivalent to a 14% reduction in trainee numbers that has 
not been matched by training number expansion. 

 In 2014 Scotland’s Health Secretary made a commitment to ensure: 
o The end of practice of rostering junior doctors working seven nights in a row 

by February 2015 
o That by February 2016 no junior doctor will do more than seven days in a 

row 
o That Boards simplify the junior doctors’ hours monitoring process, removing 

any barriers to the accurate recording and monitoring of these hours 
o That Boards ensure that all staff have access to appropriate rest facilities 

 SGHD seven day working directive – The introduction of new limits for 
maximum number of consecutive shifts worked by trainees to seven and the 
abolition of seven consecutive night shifts, replacing with a split three and four 
pattern of nights, has had a similar, if lesser impact to EWTD with an effective 
reduction in “trainee numbers” or trainee working time through additional days 
off to achieve the targets.  Due to the complexities of New Deal there has often 
not been any associated salary savings as the banding costs, which reflect 
mainly the frequency of out of hours cover, are not reduced. 

 Within ‘Promoting Excellence’ there are a number of recommendations that 
may affect the rota design including: 
o FY doctors having access to on-site senior colleague at all times 
o Handovers being scheduled into rotas 
o Doctors in training being able to access protected learning time and study 

leave allowing them to meet the requirements of their curriculum and 
training programme 

 There is also a requirement for trainees to have time for training reflected in 
their job plans. 

 As a result of meeting the legislative requirements, SGHD commitments and 
those of ‘Promoting Excellence’, the number of doctors required to fill a junior 
doctor rota has increased.  “Promoting Excellence” also requires that training 
should not be compromised by the demands of regularly carrying out routine 
tasks or out-of-hours cover that do not support learning or have little 
educational or training value; leading to a loss of service activity by refocusing 
the balance of trainee doctors’ time on educational and training opportunities. 
Furthermore, the amount of time for trainers (consultants) must be formally 
recognised and as a result, not potentially available for other duties. 

 
2.4 Supply of doctors in training  
 

 All Boards have gaps in their doctors in training rotas to varying degrees, with 
some specialities worse than others.  This can be compounded by vacancies in 
substantive consultant posts, impacting on clinical care and the ability to offer a 
good training experience. 

 Gaps in our rotas can arise for a variety of reasons: 
o Unfilled posts at recruitment 
o Out of programme (OOP) placements 
o Maternity, Employee Friendly and Sickness policies 
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 48% of entrants to Scottish Medical Schools in 2014 were of Scottish domicile. 

 Scotland is a net exporter of medical graduates with less graduates remaining 
than needed to fill all the training grade doctor posts. 

 In 2015, there were 860 FY1 posts across Scotland.  696 applied to Scotland 
as their first choice and 164 Scottish Graduates opted to work outwith 
Scotland. 

 The proportion of FY2 doctors successfully going straight from foundation 
training to specialty training has fallen from 72% (2011) to 52% (2015).  This is 
for a variety of reasons including taking a career break, a job outside the UK or 
taking a non-specialty training post. 

 Approximately 20% of FY2 doctors from Glasgow Medical School went into GP 
training compared with 16% from Edinburgh Medical School (2012-2014 data). 

 There is a supply shortage at all levels of training; undergraduate and 
postgraduate.  There also appears to be an image problem for recruitment with 
various specialties including General Practice. 

 
3. Assessment 
 
3.1 Promoting Excellence – GMC standards for medical education and training 
 
“Promoting Excellence”, the new GMC standards for medical education and training came 
into effect this year.  The Director of Medical Education is currently conducting a self-
assessment exercise to review performance across each of the specialties in relation to 
the GMC standards.  Early review of the self-assessment exercise reveals that specialties 
with good or satisfactory performance in the GMC and Scottish national trainee surveys 
are generally achieving most of the new standards.  Specialties however with poor 
feedback in the GMC and Scottish trainee survey are failing to achieve the training 
standards within one or more of the GMC’s five main themes including the learning 
environment and culture.  Staffing issues including unfilled consultant and trainee posts, 
workload and competing service needs are emerging as common factors that are 
providing a difficult challenge to specialties trying to meet the new GMC training 
requirements. 
   
A separate GMC process, “Recognition and Approval of Trainers”, details the requirement 
for consultant trainers to be recognised in their roles as trainers from July 2016.  The 
majority of consultants have now attended locally delivered training workshops to meet the 
training requirements of these new GMC standards.  Clinical Directors through the job 
planning process are ensuring that the requirement for adequate time within job plans for 
training can be delivered by July 2016.
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Theme Responsibility 
 

Standards 
 

Requirements 
 

Assessment 

Theme 1:  Learning environment and culture 
 

Purpose 
 
To make sure 
that the 
environment and 
culture for 
education and 
training meets 
learners’ and 
educators’ 
needs, is safe, 
open, and 
provides a good 
standard of care 
and experience 
for patients 

Local education 
providers (LEPs) – 
specifically the 
leadership at Board level 
or equivalent – provide 
the learning environment 
and culture.  They are 
accountable for how they 
use the resources they 
receive to support 
medical education and 
training.  They are 
responsible for taking 
action when concerns 
are raised that impact on 
patient safety.  They 
work with postgraduate 
deaneries, local 
education and training 
boards (LETBs) and 
medical schools in 
recognising and 
rewarding trainers. 
 

S1.1  The learning 
environment is safe for 
patients and supportive for 
learners and educators.  
The culture is caring, 
compassionate and 
provides a good standard of 
care and experience for 
patients, carers and 
families. 

 
S1.2  The learning 
environment and 
organisational culture value 
and support education and 
training so that learners are 
able to demonstrate what is 
expected in good medical 
practice and to achieve the 
learning outcomes required 
by their curriculum.* 

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. 
 

The GMC NTS and 
Deanery visits have 
highlighted concerns in 
medicine and geriatric 
specialities that are linked 
to staffing, working 
patterns and workload 
that impact adversely on 
learning opportunities 
and potentially safety. 
Gaps in general practice 
specialty trainee 
recruitment are creating 
similar issues for 
orthopaedics. 

Theme 2:  Educational governance and leadership 
 

Purpose 
 

All organisations must 
demonstrate leadership 

S2.1  The educational 
governance system 

R2.1  Organisations must 
have effective, transparent 

Doctors in Training Steering 
Group will recommend 
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This theme is 
about making 
sure that 
organisations 
have effective 
systems of 
educational 
governance and 
leadership to 
manage and 
control the 
quality of 
medical 
education and 
training. 
 

of medical education and 
training through effective 
educational governance. 
Working together, they 
should integrate 
educational, clinical and 
medical governance to 
keep patients and 
learners safe and create 
an appropriate learning 
environment and 
organisational culture. 

 
LEPs control the 
organisational culture 
and the quality of 
education and training in 
their local organisations. 
An executive must be 
accountable for 
educational governance, 
and those in educational 
leadership roles must 
have demonstrable 
educational credibility 
and capability. 
 

continuously improves the 
quality and outcomes of 
education and training by 
measuring performance 
against the standards, 
demonstrating 
accountability, and 
responding when standards 
are not being met. 

 
S2.2  The educational and 
clinical governance systems 
are integrated, allowing 
organisations to address 
concerns about patient 
safety, the standard of care, 
and the standard of 
education and training. 
 

and clearly understood 
educational governance 
systems and processes to 
manage or control the 
quality of medical education 
and training.  

 

R2.2  Organisations must 
clearly demonstrate 
accountability for 
educational governance in 
the organisation at board 
level or equivalent. The 
governing body must be 
able to show they are 
meeting the standards for 
the quality of medical 
education and training within 
their organisation and 
responding appropriately to 
concerns. 

 

R2.8  Organisations must 
share and report information 
about quality management 
and quality control of 
education and training with 
other bodies that have 
educational governance 
responsibilities. This is to 
identify risk, improve quality 
locally and more widely, and 
to identify good practice. 

systems to meet 
requirements of R2.1, 2.2 
and 2.8. 
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Theme 3:  Supporting learners 
 

Purpose 
 

This theme is 
about making 
sure learners 
get effective 
educational and 
pastoral support, 
so they can 
demonstrate 
what is expected 
in ‘Good medical 
practice’ and 
achieve the 
learning 
outcomes 
required by their 
curriculum. 
 
 
 

LEPs provide support 
and learning 
opportunities for 
learners, making 
available the facilities, 
staff and practical 
support needed to 
deliver the clinical parts 
of the curriculum or 
training programme. 

 

Learners are responsible 
for their own learning 
and achieving the 
learning outcomes 
required by their 
curriculum. They should 
take part in structured 
support opportunities for 
learners.  Learners must 
make care of patients 
their first concern and 
must not compromise 
safety and care of 
patients by their 
performance, health or 
conduct.  Learners have 
a duty to follow the 
guidance in Good 
medical practice and 
must understand the 
consequences if they fail 
to do so. 

S3.1  Learners receive 
educational and pastoral 
support to be able to 
demonstrate what is 
expected in Good medical 
practice and to achieve the 
learning outcomes required 
by their curriculum. 
 

 The standards are being 
achieved across most 
specialties; however can be 
compromised if staffing 
levels are inadequate and if 
there is insufficient time in 
job plans of either trainees 
or trainers for regular 
constructive feedback on 
performance.   
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Theme 4:  Supporting educators 
 

Purpose 
 

This theme is 
LEPs provide 
support and 
resources for 
educators. LEPs 
must work with 
postgraduate 
deaneries, 
LETBs and 
medical schools 
in recognising 
and rewarding 
trainers. 
about making 
sure that 
educators have 
the necessary 
knowledge and 
skills for their 
role, and get the 
support and 
resources they 
need to deliver 
effective 
education and 
training. 
 

LEPs provide support 
and resources for 
educators.  LEPs must 
work with postgraduate 
deaneries, LETBs and 
medical schools in 
recognising and 
rewarding trainers. 
 

S4.1  Educators are 
selected, inducted, trained 
and appraised to reflect their 
education and training 
responsibilities. 

 
S4.2  Educators receive the 
support, resources and time 
to meet their 
education and training 
responsibilities. 
 

 Consultant trainers on target 
to meet the GMC 
requirements for recognition 
by July 2016; time for 
training within consultant job 
plans will need to be 
developed and agreed with 
clinical directors and general 
managers recognising the 
potential impact on clinical 
services. 
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3.2 NES Deanery visits and quality of training 
 
Within the last 12 months there have been four triggered Deanery visits to the Board as a 
consequence of poor feedback from trainees in the GMC national trainee survey.  This 
includes two visits to medicine and one to general surgery at University Hospital Ayr and 
one visit to medicine at University Hospital Crosshouse.  A further triggered /follow-up visit 
to general surgery at University Hospital Ayr is occurring in March 2016.  Currently all 
other specialties within the Board are performing satisfactorily in the GMC trainee survey.  
 
The common themes emerging from the visits to medicine include poor trainee feedback 
for the quality of clinical supervision (day time and out of hours), inadequate experience 
relevant to the curriculum including feedback on this experience, an unsupportive 
environment together with poor access to teaching due to the demands of excessive 
workload.  Patient safety issues related to bed capacity, boarding and staffing levels out of 
hours were also highlighted by trainees through the GMC survey and in the NES Deanery 
visits.   
 
Measures to address these concerns have had limited impact however the most recent 
Deanery visit report evidenced some improvement supported by the additional staffing 
(medical locums and clinical teaching fellows) appointed August 2016.  Despite this the 
Deanery report continued to highlight that medicine trainees on both sites, to the detriment 
of their training, are undertaking too many task related procedures that could be done by 
other staff groups including clinical support, extended role nurses and ANPs. 
 
The main themes emerging from the one visit to general surgery were around culture, the 
lack of opportunity in theatre and the perception by trainees that service provision can put 
pressure on their ability to participate in more educational activities. 
 
 
3.3 Legislation requirements and standards that have affected medical rota  
 design 
 

 There are currently 46 junior and middle grade rotas (excluding individual 
flexible trainee rotas) within the Board. 

 All template rotas are currently New Deal and EWTD compliant. 

 The additional measures introduced in June 2014 by the Scottish 
Government aimed at improving Junior Doctors working lives have now 
been fully implemented in the Board.  These standards saw an end to 
previously compliant working practices of rostering Junior Doctors for seven 
nights in a row by February 2015, and by February 2016, to ensure no 
junior doctor was rostered for more than seven shifts in a row. 

 There has been considerable work carried out in revising rotas since the 
SGHD guidance was issued and though not quantified, the adjustments 
necessary to introduce these revised standards, in some specialties, has 
reduced the availability of trainees for inpatient ward work, and may also 
have impacted on access to educational opportunities for trainees. 

 This impact is on account of having to introduce additional “zero hours 
shifts” to break up consecutive shift periods, resulting in here being less 
working shifts per rota. 

 Some of the effect of lost junior input at ward level may be offset by the 
further development of ward based clinical support workers and ANPs and 
these developments are referred to within section 4.4 
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 In addition to revised hours standards, Boards were also required to review 
the availability of rest facilities for juniors, especially for those working night 
shift.  This is actively being addressed with facilities having been made 
available at University Hospital Ayr, and a current assessment being 
undertaken of availability of facilities at University Hospital Crosshouse as 
part of strategic accommodation review, in order to provide similar 
standards on both sites. 

 The Board are also looking to adopt electronic monitoring during 2016, and 
will be participating in a national e-rostering pilot for juniors. 

 
3.4 Supply of doctors in training and choices being made 
 

 There are currently 32.1 WTE consultant vacancies in NHS Ayrshire & Arran 
(11%) of the consultant workforce (ISD data December 2015). 

 NES and the WoS Deanery have been unable to fill all the training posts in the 
WoS.  Ayrshire and Arran have experienced a reduction in our filled posts year 
on year.  The table below shows the reduction in our medical trainees. 

 

Date No of Vacancies 
A&A 

August 2013 
February 2014 
August 2014 
February 2015 
August 2015 
February 2016 

6 
9 
15 
21 
20 
26 

 

 59 doctors were expect to join the Board from August in General Medicine  

 49 doctors actually started work from August 

 It has become increasingly hard to fill vacant slots with locum doctors, due 
largely to availability and appropriate competencies.  Those posts that we have 
filled are all at a premium cost (i.e., salary plus agency fee).  A significant 
number are at a cost of more than double the available salary. 

 With the requirements of meeting: 
o Legislation (EWTD and New Deal) 
o Rota limitations, such as seven days 
o Professional Excellence standards 
o Patient safety concerns raised by NTS 

      We require more doctors at both junior and senior grades. 

 We have identified that we need 62 doctors for safe rotas and service in 
medicine.  This is three beyond the identified funding for 59 posts. 

 We have also identified the need for a further five posts in the medical/geriatric 
specialties to support safe daytime ward cover. 

 Given the limited supply and also often prohibitive costs we are looking at all 
alternatives including: 

o Locums as part of a national framework 
o Medical Training Initiatives (MTI) – a Royal College supported initiative 
o Other clinical opportunities, for example, ANP; CSWs, phlebotomists. 

 

 To support the service, improve training and education with particular regard to 
our undergraduate and FY trainees we have appointed to a number of “Clinical 
teaching Fellow” posts.   



 

14 of 22 

These have been funded in part using our ACT budget.  These are doctors 
who as well as contributing to teaching undertake significant service work and 
OOH’s duties.  They are in a variety of specialties including medicine, surgery 
and accident and emergency.  We have appointed an extra eight Clinical 
Teaching Fellows (August 2015) to support the service need, however, three 
have since left and not been replaced. 

 
 
4.0 Recommendations 
 
We are aiming to provide excellent training and education opportunities and experience for 
all doctors in NHS Ayrshire & Arran whilst meeting the standards set by the GMC and the 
requirements of SGHD.  We need to do this within the legislative framework and current 
limitations with the supply of doctors. 
 
4.1 Governance 
 

 Doctors in Training Steering Group 
o Amend Terms of Reference and membership to cover wider issues of 

quality of training and GMC standards, including consideration of non-
executive involvement. 

o Provide regular report to Healthcare Governance Committee. 
 

 Ensure that the Board is aware of its responsibilities for medical education and 
training as outlined in ‘Promoting Excellence’. 

 
4.2 Promoting Excellence standards 

 

 Develop action plan, led by Director of Medical Education, supported by 
clinicians and managers.  To be monitored by Doctors in Training Steering 
Group. 

 Medical Director and DME to continue working with NES, SAMD and DMEs in 
preparation for GMC visit in 2017. 

 Work with Clinical Directors and General Managers to ensure ‘trainer status’ is 
recognised in job plans, and that any impact on direct clinical care is fully risk 
assessed. 

 
4.3 Rota, Legislation and SGHD requirements 
 

 Fill gaps as appropriate. 

 Risk assess implications to the service of the implementation of the 
requirements. 

 Risk assess cost and availability of accommodation to ensure adequate rest 
periods. 

 
4.4 Supply of doctors 
 

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

 Work with NES to improve recruitment of trainees into Ayrshire. 

 Improve overall training experience in Ayrshire, including quality of training, 
patient safety, concerns and clinical supervision. 
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 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 above 
will need to be fully explored. 

 The Additional Contribution to Teaching (ACT) money is directly linked to the 
number of undergraduate students we have.  This is being reduced in 2016/17 
as part of a national review, but further reductions could occur if our teaching 
falls below expectations. 

 Failing to meet GMC standards in ‘Promoting Excellence’ could result in 
sanctions and the withdrawal of training. 

 Enhancing the experience of our trainees may improve our ability to attract and 
recruit to our substantive posts. 
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Monitoring Form 
 

Policy/Strategy Implications 
 

GMC “Promoting Excellence for Medical Education and 
Training” 

EWTD and other legislation 

Workforce Implications 
 
 

Addditional doctors time both to support training and 
education and deliver service 

Financial Implications 
 
 

To be considered 

Consultation (including 
Professional Committees) 
 

To be submitted to Healthcare Governance Committee 

Risk Assessment 
 
 

Ongoing 

Best Value 
 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 

 

Compliance with Corporate  
Objectives 

Workforce and Staff Governance 

Single Outcome Agreement 
(SOA) 

N/A 

Impact Assessment 
Action plans still to be completed before assessment 
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Appendix 1 
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