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Purpose 
 
This document provides supplementary updates indicating areas of achievement against the 
Action Plan submitted to the Postgraduate School of Medicine 10th July 2015 and identifies 
remaining actions which may be more challenging for the Trust to achieve.  
 
Part A of this report has been submitted as an update to the School of Medicine, and 
progress to date has been acknowledged and welcomed. Part B of the report has not been 
submitted to the School of Medicine, and is to inform the Board 
 

 
 
 
 

Part A 
ACHIEVEMENTS 
 

Section: 
Requirements 

 

Item Issue Update 

1 Blaming poor feedback 
on the quality of 
trainees unacceptable. 

Further to the CEO’s communication on this issue, 
underlining that such behaviour is unacceptable, the Trust 
Workforce committee, chaired by a Non Executive 
Director, with 3 other NEDs present, reviewed the report 
and the action plan, on 28/7/2015. The committee 
recorded their serious concern, and sought future updates 
on progress. 
 
The report was also presented to the Trust Medical 
Education Committee on 13/8/15.  

2 STR Medical rota 
changes, further 
recruitment. 
 
 
 
 
 

 Supplementary staff 
to reduce non 
medical tasks borne 
by STRs 

 

Meeting held with STRs and options for rota changes 
discussed (6/8/15). 
Rota change agreed using buddy system. This reduces 
the daytime STR allocation to 1 (09-17.00) Rota re-
designed, 20 STRs increased to 22 STRs (including 
Cardiology) with changes also to timing of off-days to 
improve post-nights recovery. Rota commences 1/9/15. 
 
Nurse controllers in place 9.00-14.00 in AAU. Take GP 
calls and update the take list during the days to help 
medical registrars. 
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 More STRs in AAU, 
using MTI where 
possible. To share 
GIM on-call rota 

Awaiting outcome of the appointment of Respiratory MTI 
registrars. 
 

3 GIM on –call rota to 
have educational value 
& improved 
opportunities for 
feedback 

Surveys of junior doctors undertaken. Survey of 
Supervisors also in progress. Details not yet released 

4 Investigate concerns of 
trainees with the patient 
pathway and 
experience of training 

2 Listening into Action (LIA) events have taken place 
(3/7/15 & 16/7/15).  Specific concerns about some 
interaction between trainees and supervisors had been 
voiced and are being addressed by the Medical Director 
and Director of Medical Education. 

5 Specialty / subspecialty 
clinic sessions for 
Geriatric STRs 

Clinics in place, (confirmed at new induction 5/8/15). 
Timetable available.  

7 Additional trust 
comments 

Geriatrics STR induction programme in place. 
Documentary evidence available 
 
Respiratory medicine. Successful appointment (28/7/15) 
of additional respiratory consultant with educational 
responsibilities. Not yet in post.  
MTI appointment starts awaited – October 2015 
 
AAU: Written induction documentation available and used 
5/8/15.  

 
Part B 
 
CHALLENGES 
These actions, identified within the action plan, will take longer to implement, and some 
tasks, particularly items 2 and 3a, may be more difficult to implement. 
 

1 Implementation of 
regular faculty 
meetings 

 

Geriatrics.    Faculty meetings now in place  
Medicine      Faculty Group not yet established    

2 STR Medical rota 
changes, further 
recruitment 
 
 

There is currently no workable option for reducing the 
number of STRs on-call in each 24 hours below 4.  The 
only means of reducing the frequency (and burden) of the 
medicine STRs’ on-call rota will be the recruitment of 
further Registrars in AAU. [The ‘buddy system’ which 
allows more daytime work within medical specialties for 
the STRs, has been implemented, but is the easiest part of 
this task.] 

3a 
 
 
 
 
 
 
 

3b 

Ensuring the 
educational value of the 
GIM rota, and 
opportunities for 
constructive feedback 
within the work of the 
take. 
 
Results of survey of 
trainees undertaken by 
EY business 
consultants  

 Dependent on individual Consultants ensuring that time is 
available within the take. May be difficult to achieve when 
takes are very busy.   
There may be options for re-design of workflow of the 
acute medical take, though not easy to identify or 
implement. 
 
 
Analysis to be completed 
 
 

 


