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Executive Summary (overall findings)  
Feedback provided to the Trust team  

 

 
GMC standard 1: Learning environment and culture - This standard is met. 
 
In Darlington the culture was felt to be much improved with a more supportive work environment, also 
helped by a significant financial and managerial input from the Trust. The attendance at teaching 
governance and risk management was now in keeping with other units and the quality of handover had 
been transformed. 
 
In Durham the environment was felt to be highly supportive with a long standing culture of inclusion and 
mutual support. 
 
 
GMC standard 2: Educational Governance and leadership - This standard is met 
 
In Darlington and Durham the new Clinical Care groups had resulted in much more clearly defined roles 
and responsibilities for education within the Consultant body. 
 
In Darlington the prior concerns of poor trainee access to educational and governance meetings has now 
been fully addressed and was the subject of on-going monitoring. 
 
 
GMC standard 3: Supporting Learners - This standard is met 
 
Both sites have College Tutor leadership, engagement with the Consultant body as Educational 
Supervisors and clear pathways if concerns were raised. 
 
 
GMC standard 4: Supporting Educators - This standard is met 
 
The Darlington site has benefitted from an improved handover and working environment. There remain 
some issues with a new site-wide IT services but not to the level that it represents patient risk. 
Job planning across both sites did reflect workload and engagement with postgraduate training.  
 
 
GMC standard 5: Developing and implementing curricula and assessments - This standard is partially 
met 
 
Darlington had a vastly improved engagement with work placed based assessments. The quality and 
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detail for feedback was variable across the consultant body for those aspects of the ePortfolio available to 
the School (OSATs).  Recommend that CT considers sharing the good practice within the unit so as to 
improve the overall quality of trainer input into WPBA. Access to the Twin’s clinic remains to be addressed 
and should remain as a QIP target for the unit. 
 
Durham, the trainees were very happy with access to clinical material and WPBA. Block signing, usually 
last minute of competencies, however, indicated that WBPA were not being applied in the manner that 
they were designed for some trainees. Some trainees clearly had a proactive approach and had no 
difficulty achieving a good spread of WPBA; others relied on block signing with poorer quality evidence in 
their ePortfolio as a result.  The later approach seems to be limited to a smaller number of trainers and 
should be directly addressed by the CT. This aspect will continue to be monitored by the School through 
annual ARCP and comparison with other sites. Recommend that this is considered Amber for the QIP until 
evidence that it no longer remains an issue. 
 
 
HEE Theme 6: Sustainable workforce - This standard is met 
 
Currently, both sites support Junior Doctors OOH working through combinations of innovative Consultant 
working patterns, use of locums and plans for MTI applications. Although the standard is currently met, 
several anticipated difficulties with rota cover exist and we recommend that this area is identified as Amber 
for the QIP with clear plans in place to mitigate any rota shortfalls whilst maintaining training quality. 
 
 
Summary  
 
Feedback to both Darlington and Durham 
 
The visiting panel were very pleased with the feedback from trainers and trainees during the visit.  There 
was clear evidence of better communication between sites, a team approach with revised clinical care 
roles and responsibilities. Darlington had addressed and evidenced all of the concerns raised by the 
triggered visit in Nov 2016 and Durham continued to provide a highly supportive environment. 
 
Both trainees and trainers along with support from the wider Trust have helped to improve all GMC 
domains for the better and should be congratulated. 
 
 
Consideration given to further revisit: 
 
In the absence of external triggers (TEF survey or GMC survey concerns or any major restructuring to 
service provision) the next School visit is to be undertaken in 3 years (June/July 2020). 
 
 
 
 
 
 
 
 
 
 
 
 



Darlington site - trainees 
 
Handover 
Handover at Darlington starts at 8:30am every day for half an hour with an attendance list sheet to record 
those present. The labour ward co-ordinator (midwife in charge) leads the handover in Room 10 on the 
labour ward whereas the gynae handover is usually done by Tier 1 or on-call consultant. The labour ward 
handover takes place first including antenatal input then the team moves onto the Gynae handover. There 
was agreement that the handover takes place on time, is a thorough and more appropriate discussion and 
finishes promptly at 9am. The consensus amongst the trainees present was that the change of venue had 
led to a more effective handover taking place which had been a significant improvement from the previous 
visit. It was confirmed that no clinical work takes place during the handover and disruption to the handover 
was minimal, in particular any planned caesarean section workload no longer impacted upon the 
handover. 
 
Issues – The new computer Screen in Room 10 does not have the full functionality as desired. In particular 
it is no longer possible to quickly view a summary of all labouring women on one screen (as was the case 
with the dry-wipe handwritten (i.e. analogue) board. Confusion around the hand-held devices and 
appropriate usage for labour ward. Trainees often had to keep hand written notes in addition to keep track 
of patients. IT systems have been implemented hospital wide and not currently appropriate or working 
properly particularly in Obstetrics. This is less of an issue in gynae as works like the other wards. However, 
overall a much improved handover process compared with previous visits. 
 
Risk management and teaching 
Attendance had changed and increased as trainees were now encouraged to attend these meetings. Risk 
management taking place every Friday following teaching and led by Dr Ranka. SAGE meeting once per 
month across sites which is consultant led. Labour ward forum, again once per month led by J O’B and JC 
(midwife). Case led perinatal mortality meeting with trainee involved in presenting cases. CTG teaching 
(weekly) described as an excellent educational opportunity in a good positive environment with feedback 
given. It was evident that changes to the organisation and set-up of teaching and case presentations had 
been well received by the trainees. The consensus was that StRs had the opportunity to work with 
consultant to produce a case and presentations led to discussion and teaching opportunities. It was also 
confirmed that a consultant presence was always evident and the teaching wasn’t being cancelled. 
 
Clinic attendance 
ST1 trainees reported only one occasion where they had been left to run a reduced ante-natal clinic 
without a consultant and this was due to acute sickness of the consultant. It was universally agreed on the 
whole that clinics were cancelled if the consultant was absent. Higher trainees reported that clinics would 
be cancelled if a consultant had scheduled annual leave or if the clinic was a high risk antenatal clinic. 
Regular antenatal clinics can run with a reduced list with 2 x StRs in absence of a consultant. Despite the 
previous school visit highlighting attendance at the Twin’s clinic, all trainees reported that they had no 
opportunity to attend the twin antenatal clinic as they felt obliged to stay in the adjacent general ANC or 
other clinical areas to address service needs. Furthermore, the twins clinic takes place on a Monday at a 
time of maximum trainee absence follow OOH and weekend working. 
 
WPBAs 
ST1s reported that they had attained the required number of WPBAs and had received a reasonable and 
timely response to ticket requests. Similar message from higher trainees who feel well supported from 
ES/CS. Small variance between supervisors completion noted and also the content of the forms is 
variable. Visiting team re-assured that discussion and learning is often happening on a 1:1 basis with 
completing supervisor though this may not be being fully captured on the forms. It was agreed that it was 
worthwhile ensuring that trainees and supervisors were aware that ARCP panels are unable to see the 
content of MiniCEX forms etc. 



 
Out Of Hours (OOH) and supervision 
Trainees reported that teaching had improved and that direct supervision OOH is better with a consultant 
present. Consultants on the whole are available and approachable when a trainee is unsure. It was felt 
that the majority of the consultant body ‘gelled together’ and trainees felt well-supported. One consultant in 
the unit was deemed to not fit with the previous statement.  
 
Overall experience and rota 
One of the trainees present reported that DMH had been an excellent learning environment in which to 
learn and hone skills at ST1. The quiet times enables opportunities to consolidate learning and gain 
confidence in skills and now feels prepared for move to larger and busier unit in ST2. Higher trainees 
reported that having an almost full rota has been increasingly positive in the unit being able to provide and 
deliver training opportunities. It was felt that the unit delivered a positive gynae experience for full time 
trainees and the consultants had tried to support LTFT trainees to overcome issues with opportunities 
missed due to working pattern. Trainees reported they were currently working at a 1 in 8 on-call rota but 
this had been a 1 in 7 prior to March/April 2017. The overall consensus was that the trainees are happy 
with the rota. 
 
It was reported that the previous School Visit report had been a stimulus to impart change at Darlington 
and the resulting changes have been a huge positive in terms of trainee experience at the site. 
 
Universal improvement noted re. facilities, including computer access, doctors office and lockers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Darlington site – trainers 
 
Major change to Clinical and Educational governance structure was apparent and a care group has been 
formed. Previously there was a Clinical Director working across both sites but now each site has a site 
lead. From the perspective of consultants it is reported that the feeling is much improved and the team 
feels more cohesive, having actively moved away from ‘silo’ working. 
 
The SAGE meeting was deemed to be another improvement, in that one joint meeting felt less ‘bitty’, more 
formal and that attendance was mandatory. There was a sense that the Trust had acknowledged more 
time in job plans for leadership roles and that PAs were supportive and more reflective of job/role and time 
commitments. 
 
Handover 
There was a general feeling of frustration with the implemented IT system in that the service users aren’t 
being listened to in this regard and implementation on the whole has been slow. The screen in Room 10 
might be moved to the centre of the room so all present can see it more easily. 
   
A risk was highlighted in that if the midwife in charge is not updating the iPod IT system frequently then up-
to date information will not be reflected on the central whiteboard. 
 
Despite recent financial support for these developments there was a sense that the finance required to fix 
issues with IT are on-hold until the future of DMH was clear. 
 
Consultants reported that all gynae and theatre clinics would be cancelled in the event of consultant 
absence. This would also be the case for medium risk obstetric clinics.  
Trainee access to the Twins clinic was discussed.  It was suggested that the scheduling of these was not 
ideal but limited to the availability of James Cook consultants. The future of this clinic is currently under 
review. Consultant body would prefer a Wednesday morning for the twin clinic if they had the choice to 
request when this was scheduled. It was acknowledged that there are occasions when twins aren’t present 
in clinic and as such it was difficult to timetable this as a separate session. It was acknowledged that 
trainees within the concurrent ANC should be release to the Twin’s clinic for a short period to gain some 
teaching exposure. 
 
General feeling is that the consultant workforce is working together, feeling supportive by colleagues and 
the wider Trust. There was a conscious shift with regards to risk management with a much stronger 
educational focus including promoting learning points from any incidents. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Meeting with Durham Trainees 
 
Environment 
Trainees have lockers, a doctor’s office and IT so all the basic things are in place. Confirmation that the 
education centre is now based at Prospect House for UHND. Trainees were very happy with the working 
environment. 
 
Handover 
There is now a dedicated area for handover and although hot, it’s fit for purpose. Handover is led by the 
senior midwives and no inappropriate behaviour was reported. Two handovers take place, one at 8.30am 
and one at 8.30pm (sometimes there is an additional StR to StR handover at lunchtime if switched). 
Consultant resident nights Mon-Thurs and registrars cover Fri, Sat, Sun. It was reported that there are no 
gaps in the consultant rota, although there are gaps in the StR rota. Cohort feel well supported. 
Consultants help with some of the locum cover mid-week (not weekend work).  
 
Risk management and teaching 
There is a weekly risk management meeting on a Friday morning; two consultants lead on this (Mr Irons 
and Dr Saukila). There is a monthly audit meeting on a Friday; reporting is fairly high and meetings are 
not confrontational (as they were in the past). There was a Sage Meeting in June 2017 (Friday).  Met with 
Darlington midwives; hit and miss if they can attend this as it sometimes clashes with Friday mandatory 
teaching. Cross department meeting occasionally take place to which trainees are invited e.g. paediatrics. 
There is no protected time for on-call trainees (they normally get someone to keep their bleep). 
 
The feeling was that trainees could benefit from the local teaching being a bit more structured. It was 
acknowledged that attendance at mandatory teaching is encouraged. 
 
Clinic attendance 
If a consultant was off sick, it would be covered by another consultant and they are never left alone. The 
same applies for antenatal clinics; trainees are never in a clinic without a consultant. If they had an issue 
at night, consultants would be happy to support and answer the phone, even when on leave. 
 
Ultrasound training had previously been difficult to access. Trainees were now fairly happy, positive 
feedback regarding ultrasound/ scanning with 1 week of dedicated scan time (mixture of cases) 
timetabled per trainee. One trainee commented on obstetric scanning being quite good. 
 
Consultants were comfortable signing them off for these competences as they trust the sonographers and 
work closely with the trainees. 
 
WPBAs 
It was reported that trainees felt consultants completed tickets timely and were good at doing this with 
constructive comments. Trainees were being prompted to do this and send tickets early after the event. 
[Although ePortfolio reveals a wide range in timing of trainee ticket requests!] It was felt that the more 
senior you get as a trainee, the greater the need for more tailored feedback. It was suggested that 
pressures on rota may not have helped ATSM trainees. 
 
Supervision 
ES Allocation is just given out.  It was felt that ES’s become more active if something isn’t right or trainee 
is in need of support. One trainee had just returned from maternity leave and has felt very supportive and 
kept in the loop with the process while another trainee has personal issues and has been supported well. 
 
Overall experience and rota 
It was reported that Dr Sen oversees the rota with a senior trainee meeting twice per week. Roughly 



working a 1 in 6 and not working nights Mon-Thurs – [this can’t be done with the new contract]. Given the 
delivery rate, with the new 1 in 8 rota, they should still maintain enough acute obstetrics. 
 
Reported the feeling that approximately 30% of theatre lists get wasted as a training opportunity as a 
result of working pattern and rota restrictions. Birth rate has gone up each year and this has been made 
manageable by the number of consultant bodies. Midwives are a limiting factor.  If this was further 
increased by for example, 1500 births, they would have the space but not the staff. 
 
Recently the Trust has placed a pay-cap on locums.  As a direct result they have recently lost two reliable 
locums and this has impacted on StR’s. However, the trainees reported that they never feel under 
pressure to fill a gap on the rota. 
 
When asked which areas are good at Durham? 
Good mix of Obs & Gynae. 
Gynae operating. 
Atmosphere is very good, everyone is sociable and friendly. 
Pro-training. 
Scan training has improved. 
 
Why is it now different? 
Increase in consultant numbers. 
New staff appointments. 
Increased willingness to pay locums over the past few years. 
 
What would they change? 
Full complement of rota so they can balance OOH working with daytime sessions. 
 
All trainees were happy, felt supported and felt ready to move up to the next training year. 
GP trainee confirmed Durham was a nice environment to work in with lots of informal training. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Meeting with Durham Trainers 
 
SAGE Meeting 
The SAGE meeting started in January 2017 and is well led and patient safety focused. 
 
Labour Ward Leads 
The current round of job planning is nearly complete. There are two consultants contributing to resident 
nights. 
 
Investment 
Money is being put into sim/human factors training and innovation. 
 
PA’s 
Protected PA’s for 0.25 (SPA) + 0.5 extra 
 
Staff 
There is flexibility in supervision: one staff member doesn’t want to be an ES, they are currently a CS. 
 
Consultant Rota 
Soon going out to recruitment to anticipated rota gaps. 
An advert is out to recruit MTI posts. 
Consultants remain concerned about use of locums and gaps. 
 
General Comments 
College Tutor felt the trainees are well supported and are good as a group. 
Ticketing and WPBA’s have been audited. 
There was educational support from DME who wants to assist with any issues. 
There is a monthly ‘master’ rota for trainees.  StR’s are asked if they want to do extra? If not, consultants 
cover. 
 
Clinics/Theatres 
There are quite a few ‘consultant only clinics’ 
Trainees can access most theatre sessions. 
Long-term locums have been helping out but they have recently left the Trust. 
 
WPBA’s/Ticketing 
The School informed the panel there is evidence to show large ‘block’ signings on e-portfolio for several 
trainees, that this had been are current theme and this is not appropriate. It was accepted that sometimes 
‘block’ signings have happened and for one trainee this was due to sickness leave. 
The panel explained that for the ARCP process the reviewer can’t see the mini-cex or CBD’s on e-
portfolio and rely on comments within the OSAT, logbook, ES report and reflective practice. Block signing 
invariably led to a lack of feedback to the trainee and a retrospective rather than proactive approach to 
the documentation of training. A good mix of trainers is required for signing off and trainees were left 
vulnerable if early WPBA were not undertaken. This is issue is not unique to Durham but Durham seen as 
an outlier in this respect due to the extent and persistence of this issue.  
This was felt to be unfair to say that the unit is poor at signing WPBA and that there are reasons why they 
have had to block sign. Also acknowledges it may be ES dependant. The CT  would discuss this further 
at the next consultant meeting. 
 
General 
The future working pattern for the Trust remains uncertain, in particular whether there will be a combining 
of services with Darlington. 



 
 

Terms of Reference, Background and reasons for the visit (include any preparation or review of    
recent information/data such as survey reports, previous visit reports) and, as appropriate, any further 
detail of the roles of those involved.  

 
1- To revisit the previously described issues discussed at the additional visit that took place on 
07.11.2016 to the Darlington site and review progress against the resulting action plan. 
2 - To discuss the steps taken by the trust last year, in terms of improving training and share good 
practices.  

3 - To make recommendations to the Postgraduate Team based on the above. 
 
1. Details of trainee groups interviewed (numbers/grades/programme)  

 
An adequate number of trainees and trainers were interviewed at each site visit. 
Representation was made from FY2, GPVTS, and all O&G ST Tiers of the rota. 
Individual details are held within HEE NE but are not included with the report. 

 
2. Findings /Summary of Discussion(s) and associated actions  

  Map findings / summary of discussions to GMC/HEE themes below  

 
The Consultants were informed that there had been very positive comments from trainees 
Consultants were asked if they are doing anything different? 
It was confirmed they have used an external organisation for mediation for both Durham and Darlington 
trainers and StR’s and this has helped a lot. The very visible consultant workforce, 1 to 1 working at 
outreach clinics and an open coffee room and lack of barriers between staff created a supportive 
atmosphere. 
 

GMC standard theme 1 – Learning Environment and Culture 

Areas to support the standard being met (including good practice)  
Darlington 
Handover transformed. 
Better facilities for OOH working and computer/IT access. 
Teaching and training sessions well led. 
Improved engagement of Consultant body with education and training. 
 
Durham 
High morale 
Approachable staff 
Supportive environment 
 
Areas suggesting a need for improvement (Issues / Concerns)   
None. 
 

GMC standard theme 2 – Educational Governance and Leadership 

Areas to support the standard being met (including good practice) 
Durham and Darlington 
Sustainable changes made to improve risk management, governance and educational meeting. Cross 
site SAGE meeting  
Site specific meeting with clear leadership roles and responsibilities spread across consultant body. 
Improved recording of attendance by all staff. 



 
Areas suggesting a need for improvement (Issues / Concerns)   
None: High level of Consultant engagement to be maintained and prospective recording of attendance 
and agenda content should be continued. 
 

GMC standard theme 3 – Supporting Learners   

Areas to support the standard being met (including good practice)  
Darlington 
Improved WPBA numbers 
Improved OOH supervision 
Effective use of sometimes limited OOH training opportunities 
Strong daytime operating exposure (gynaecology theatre) and obstetrics (ultrasound) 
 
Durham 
Working week tailored to training needs 
Busy (but not too busy) clinical environment 
 
Areas suggesting a need for improvement (Issues / Concerns)   
None: other than to maintain current areas of good practice. 
 

GMC standard theme 4 – Supporting Educators  

Areas to support the standard being met (including good practice)  
Durham and Darlington 
Clearer roles and responsibilities and better approach to cross site and separate site division of teaching 
and training. Clinical Care group now appropriate to working patterns. 
Improved job plan recognition of leadership, teaching and training roles. 
 
Areas suggesting a need for improvement (Issues / Concerns)   
None, maintain high level of engagement with teaching and training. 
 

GMC standard theme 5 – Developing and implementing curricula and assessments 

Areas to support the standard being met (including good practice)  
Both units made use of the full range of clinical material available (with one exception being twins in 
Darlington) 
Durham, ultrasound (obstetrics) was no longer a concern.  
Darlington access to ultrasound training was highlighted as especially good 
Assessments OOH was supported by an increased consultant presewnce across both sites. 
 
Areas suggesting a need for improvement (Issues / Concerns)   
Darlington 
WPBA (OSATs) often filled out with minimal detail; quality could be improved by reviewing and sharing 
examples of good practice within unit. 
Twins clinic – trainee access needs to be facilitated and recorded outcomes in ePortfolio. 
 
Durham 
Block signing of WPBA and logbook for some trainees needs to cease except if there are exceptional 
circumstances which can be included in ES report. 
 

HEE Theme 6: Sustainable Workforce  
HEE NE guidance: linked to training, examples here might relate to workforce strategies being used throughout the 
Trust or within individual departments/training programmes where planned training delivery (e.g. as part of new JD 
contract 'job plan') for individual or groups of trainees is protected from service pressures (e.g. acute or predictable 
rota gaps) through the use of non-training workforce to deliver the service (e.g. Consultants/Trust Doctors providing 



 
 
 
Actions (aligned to GMC/HEE themes and the Quality Improvement Plan template)  
 
Actions captured can be listed here and copied (where necessary) to existing or new items within trust or 
school QIPs. The QIP is a live document therefore additions or updates will occur throughout the year, 
separate to the formal annual review and sign off of quality reports by the Board, for example.   
 

No. 

Good 
Practice 
(SAR) or 
Issue / 

Concern 
(QIP) 

GMC Theme  Trainee 
level  

/  
Post  

/  
Program

me 

 
 
 

Description of item  
 

Action(s)  

 
Deadline 

for 
completio

n of 
action(s)  

1.  Timely 
completion 
of WPBA 
for all 
trainees 

5 

ST1-7 

Block signing of 
ePortfolio logbook and 

WPBA. 

CT to raise 
awareness and to 
monitor through 
ePortfolio. ES 

reports to detail 
any mitigation for 
block signing if it 

should occur. 

Dec 2017 
(i.e for 
next 

ARCP 
round) 

2.  Exposure 
to multiple 
pregnancy 

5 
GPVTS 
ST1-7 

Trainees (Darlington) 
need access to multiple 

pregnancy ANC 

CT to agree 
mechanism to 

release trainees 

August 
2017 i.e. 
to be in 

acute cover, non-medical staff providing service). 

Areas to support the standard being met (including good practice)  

Both sites had adopted a range of approaches to minimise the effects of OOH working on 
daytime attendance. 
Both sites continue to face ongoing challenges in maintaining current rota provision. 
 
Areas suggesting a need for improvement (Issues / Concerns)  
Darlington, OOH working remains quieter reinforcing the ongoing need for utilising every training 
opportunity. 
Durham, recent loss of semi-permanent locum posts risks destabilising current rota provision. 
Both sites highly sensitive to rota gaps and the negative effect that this can have on training. These 
concerns are not unique to these units. 
 

Bullying and Undermining  

Areas to support the standard being met (including good practice)  
No concerns were raised at either site. 
A separate visit to the Durham site was performed by the Work place Behaviour champion shortly prior to 
the visit and to the Darlington site at the Nov 2016 triggered visit. Both of these meetings were felt to 
have been helpful by the trainees. 
 
 
Areas suggesting a need for improvement (Issues / Concerns)  
None. The current state of zero tolerance to poor behaviour is to be maintained. 
 



place for 
next 

rotation 
group) 

3.  Rota gaps HEE NE 6 

All 
trainees 

Expected to provide 1 in 
8 OOH working pattern 

Clear workforce 
planning to 

mitigate 
anticipated or 
emerging rota 

gaps.  

August 
2017 - 

ongoing 

4.        

5.        

6.        

7.        

8.        

 


