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SUMMARY REPORT 
TRUST BOARD (IN PUBLIC) 2 May 2018 Agenda Number: 

9 
Title of Report Postgraduate Education Annual Report 2019 
Accountable Officer Dr Rob Parry, Medical Director 

Author(s) Dr Chris Williams, Director of Medical Education 

Purpose of Report To provide assurance of a high quality, effective service 
provided by the postgraduate education team.  To highlight the 
positive feedback received from the GMC NTS 2018. 

What is the question for 
the meeting to 
consider? 

For update only. 

Recommendation  The Board is recommended to: 
• Receive an update on the current postgraduate education 

activity within the organisation. 
• Be briefed on the improvement in GMC NTS scores 2018. 

Consultation 
Undertaken to Date 

The PGME report has been presented to the Medical Director.  
PGME is subject to many quality assurance processes 
including the GMC NTS, Quality Panels and annual Senior 
Leader Visit from HEESW. 
 

Signed off by Executive 
Owner 

Rob Parry, Medical Director March 2019 

Reviewed by Executive 
Team 

Executive Board – Finance, 
Performance and Workforce 

10 April 2019 

Reviewed by Board 
Committee (where 
applicable) 

People and OD Committee 16 April 2019 

Reviewed by Trust 
Board (where 
applicable) 

Trust Board 2 May 2019 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

Dr C Williams presented the previous Postgraduate Education 
Report to Trust Board in December 2017. 

Next Steps The Trust Board will be reported to annually, next update in 
2020.  The Trust Board will be part of the Senior Leaders Visit 
in Winter 2019. 

  

Executive Summary 
The report outlines the current achievements: 

• The best ever results in the GMC National Trainee Survey since its inception. 
• Introduction of themed teaching weeks to support key issues such as the health and 
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wellbeing of junior doctors. 
• Consolidation of positive and frequent communication with the junior doctors. 
• Appointment of leadership Mentor and SuppoRTT Champion for RCHT. 
• Investing in our supervisors by providing local education update twice a year. 
• Introduction of a Surgical Faculty Group to support the learners in Surgery. 

 
Opportunities for development: 

• Chief Resident role to be recruited to in 2019, to further ensure there is effective 
learning and communication between the junior doctors and Trust management. 

• Introduction of the first PGME Conference to take place in autumn 2019, to celebrate 
all learners and educators. 

• To build further on the successful Cornwall Clinical Fellow programme, which ensure 
adequate staffing of junior doctor rotas. 
 

 

Financial Risks PGME is funded by MADEL (Medical and Dental Education 
Levy).  Under Tariff funding £6,803,425 is paid to RCHT to 
cover salaries of F1, F2, Core, GP and Specialty Trainees.  Part 
of this funding includes an education and training placement 
payment of £11,454 per training placement. 
 
There is a further payment under MADEL of £150,626 to cover 
F1 Induction, Foundation Director, Foundation Simulation, 
Mentor Support, SuppoRTT Champion, SAS Education and 
administration support. 

Key Risks  The standard of education and training at the Local Education 
Provider has to be maintained; if training programmes have 
demonstrated consistent poor performance post are at risk from 
being withdrawn. 

Disclosure Statement The report has been written by Dr Chris Williams, Director of 
Medical Education.  All information contained in the report is 
either from Postgraduate Education Department data or from 
Health Education South West. 

Equality and Diversity 
Statement 

No equality and diversity issues highlighted in this report. 
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Their Patient Care And Happy In Their Work. 



 
 

Content 
 

• Who are we? 
• What do we do? 
• How are we regulated? 
• What is going well? 
• How can we do better? 
• What is our financial position? 

 
Who are we?  
 
The team is settled and committed to the 
trainee experience at the Royal Cornwall 
Hospital. We have new additions as detailed 
below but the postgraduate centre remains 
supportive, approachable and responsive in all 
that it does. I am extremely proud to see the 
team’s ongoing dedication to all learning at our 
hospital and very grateful for their help to me as 
the Director of Medical Education here.  
 
Clinical Staff  
 
Dr Chris Williams - Director of Medical Education  
Dr Tom Smith-Walker – F2 Programme Director  
Dr Katja Adie - F1 Programme Director  
Dr Lewis Connolly and Dr Lucy French - Simulation Leads 
Dr Carolyn Campbell – Clinical Tutor for Professional Development and Support 
TBA - Chief Resident  
Dr Yadlipali Kumar – SAS Tutor 
Mr Richard Walter – SuPPoRRt Champion 
Dr Ann Harvey – Junior Doctor Leadership Mentor 
Mr Steve Harris - Simulation Specialist Practitioner  
Mr Kieren Huddy - Simulation Technician  
Dr Tom Fontaine, StR Paediatrics & Simulation Fellow  
Ms Ella Leuzzi - Senior Resuscitation Officer 
Mrs Gemma Ashton Cleary – Senior Resuscitation Officer 
Mrs Carol Randall, Resuscitation Officer 
Dr Jim Evans, GP Training Programme Director 
Dr Rebecca Matthews, GP Training Programme Director 
Dr Stephanie Jackson, GP Training Programme Director 
Dr Matt Bull, GP Training Programme Director 
To be appointed, GP Associate Dean 
Dr Chris Cuff, GP Associate Dean 
Malcolm Prideaux, Dental TPD, Truro Scheme 
 
Management & Administrative Staff 
 
Ms Johanna Gilbert – Senior Manager, Medical Education  
Mrs Trudy Eddy - Trainee Support Manager  
Mrs Sharon McLaughlin - Resuscitation Course Coordinator 
Mrs Julie Taylor - Administrator General Practice & Medical Education 
Miss Katherine Martin  -  Foundation Administrator 
Ms Sarah Lampshire - Medical Education & Simulation Administrator 
Miss Tracey Pascoe - Receptionist/Assistant Administrator 
Mr Matthew Metherell, Assistant Administrator 
Miss Chloe Budgen, Business Apprentice 

 



RCHT Postgraduate Medical Education Annual report 
2018 
 

What do we do? 
 
Educational Support 
 
We are responsible for the education, training and educational supervision of all Junior Medical Staff.   
 
The Royal Cornwall Hospitals Trust employs 104 Foundation doctors, 62 Core trainees, 60 GP trainees 
at ST1 and ST2 (39 RCHT based), 39 ST3/4 GP ST3s (out in general practice) and 79 Specialty doctors. 
These doctors are recruited through Health Education South West, are appointed to approved 
training programmes and funded through Health Education England.  In addition we are responsible 
for the educational support and professional development of 117 SAS and 34 Trust grade doctors. 22 
Clinical fellows are a recent addition to the junior doctor team providing cover on stretched rotas and 
building experience for trainees before committing to a hospital speciality. 
 
We work closely with College and Speciality Tutors to deliver relevant College curricula, and with 
Health Education South West Postgraduate Medical Education, to ensure that the Trust meets GMC 
standards for training.   
 
We work collaboratively with RCHT clinical management teams in order to deliver mandatory and 
induction training, ensuring that the Trust meets targets set nationally and as part of RCHT 
governance standards.   
 
Resuscitation  
 
The Resuscitation Team is based within the Postgraduate Centre.  The resuscitation team provides  
nationally recognised certified resuscitation courses repeated throughout the year (ALS, APLS, ATLS, 
ATLSrecert, NLS and ILS). These are all income generating, funding equipment upgrades and 
expansion of the service.  The courses have addressed all national requirements for audit, training, 
protocols and guidelines with no additional RCHT funding.   
 
Despite losing a long standing colleague, the Resuscitation Officers (ROs) continue to co-ordinate, 
direct and teach on these courses as well as providing all induction BLS resuscitation training for new 
clinical staff in the Trust and mandatory basic life support training for senior medical staff.   
 
A highlight for this year has been the successful deployment of 100 new defibrillators in all clinical 
areas throughout the trust. This has required significant organisational, educational and management 
skills; well done team! 
 
The ROs ensure that we have a good safety culture and maintain high governance standards.  They 
audit CPR and TEP /Resus decisions as well as all cardiac arrest calls.  They are responsible for auditing 
resuscitation equipment.  The ROs will instigate DATIX notifications, are involved with DATIX follow-
up and have been assisting with the investigation of serious incidents throughout the year.  
 
The ROs continue to feed Trust data into the National Cardiac Arrest Audit (NCAA) which provides 
comparative reports on patient outcome following an in-hospital arrest to inform local service 
delivery.   
 
Simulation Training  
 
Simulation training is integral to the way staff and trainees at this hospital learn. It is widely endorsed 
by the Department of Health, The GMC and by the Royal College of Nursing.  The RCHT Simulation 
Team is recognised as leaders and innovators in this field and continues to present original work at 
regional and international SIM conferences.  
 
The simulation team are passionate about providing training to all staff across the various specialties 
in all three hospital sites in a way that is supportive and informative.  Our team of trained debriefers 
prompt discussion and reflection where staff can raise concerns and issues that they may not have 
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had the opportunity to do so elsewhere.  The team then can co-ordinate an appropriate governance 
response accordingly.  
 
A new, more discrete camera system allows much greater exposure of learning from simulation. Staff 
members and students can now observe SIMs from afar and develop their own observations and 
learning from that. In child health, this has often seen up to 50 staff members benefitting from short 
30 minute SIMs before starting the day. 
 
Activity remains high. Great work with the community midwifery team has been seen this year with 
delivery related SIMS at Penrice birthing centre, on the Isles of Scilly and even at home being 
particular highlights.  
 
New work has also been seen with the introduction to anaesthesia foundation study days and with 
the development of ward programmes on Lowen, the Trauma Unit, the CT department and at West 
Cornwall Hospital. 
 
Clinical Skills Training 
 
This area has been strengthened again with further upgrades of equipment purchased through 
successful bids to the HESW Innovation fund. Recent ultrasound study days have seen huge numbers 
of trainees gain experience in complicated vascular access techniques. 
 
We ensure that the training meets national and trust standards (for example NG tube or chest drain 
placement) and allows sign off for mandatory training.  Continued integration with multi-professional 
trainers including the Resuscitation Training Officers, Equipment trainers and Learning & 
Development ensures that we can meet training requirements for delivery of safe patient care. 
 
How are we regulated? 
 
The quality management process can take three different forms: 
 

• Quality assurance is undertaken by the GMC as Educational Regulator.  
• Quality management is the external monitoring and verification of quality undertaken by 

Health Education England (HEE).  
• Quality control is the internal checking mechanisms undertaken by the education provider 

and is led by the DME for the Trust. 
 
The GMC National Trainee survey (GMC NTS) is conducted in the spring each year with results 
becoming available in June.   
 
The Quality Management Process is now embedded and provides very useful data about how our 
trainees are learning.  We now have two visits per year by HEE and representation from the deputy 
CEO, the medical director and deputy chief nurse were particularly welcome this year. 
 
The Quality Panel review happens every autumn. This collates trainee feedback regarding both the 
educational and supportive environment for all training posts in the hospital. 
 
All quality management data is publicly available. The information below summarises our 
performance at RCHT but we would be happy to provide the complete data set if required. 
 
2018 GMC NTS: 
 
99% of RCHT junior doctors responded to this survey. We have done well! Our overall position has 
been described as the best ever results since this type of assessment was introduced in 2012.  
 
This is best represented in the Indicator mean bar chart shown below.  
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Of the 18 GMC trainee survey indicators, RCHT increased the 2017 score on 15 and only reduced their 
score on three.  Of those three indicators, RCHT remained above the national average on clinical 
supervision out of hours and handover.   
 

 
 
When the 17 indicator means are totaled and compared to local trusts in the region we show 
significant improvement and are well placed as demonstrated below: 
 

 
 
 
The following chart shows our ‘overall satisfaction’ when compared to neighboring Trusts. Again, 
significant improvement has been seen at RCHT despite a clear fall in the national mean:  
 

 
 
We have made sure the junior doctors know that in terms of overall satisfaction, they work in the 
second best hospital in the best region in the UK; a great achievement! 
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The survey also provides data on each specific post. There are many areas within multiple posts which 
are rated GREEN (>75th centile) and these are shown in APPENDIX 1. This information has been fed 
back to departments.  
 
Posts rated RED (<25th centile) are included in APPENDIX 2. Again, this data has been fedback to 
departments. Clinical tutors in each area have been asked to address concerns and we have received 
action plans regarding this. We will continue to work with these colleagues to improve the 
educational experience for the junior doctors. In particular, supervisor events and networking from 
the postgraduate team will help spread good ideas and practice about what works.  
 
Deanery Quality Panel Outcomes 
 
The 2017 Quality Panel process reviewed the educational quality of all the posts contained with the 
approved GMC training programme under assessment. 
 
150 posts (45 F2 and ST posts in primary care) were ranked through the RCHT Quality Panel process.  
The grading used by the panel has similarity to the CQC, each post is marked as excellent, good, 
requires improvement or inadequate.  49 of the posts were rated excellent, 32 good, 18 required 
improvement and only 3 currently inadequate; 48 of the posts were not given a grade, as enough 
trainees had not been in post during the defined period. 
 
Information from quality panes is shared with the various departments and the trainees themselves. 
Response and action plans are monitored and recorded. We look for assurance that concerns are 
being addressed before being re-assessed again the following year.  
 
The 2018 panels have already been submitted and full outcomes will be known by spring 2019. 
 
Trigger Visits 
 
2018 has seen 1 trigger visit to RCHT. These occur when there are ongoing or serious concerns from 
the deanery team about the quality of training. This will usually be as a result of feedback from the 
quality process. 
 
Oral surgery has been ‘triggered’ this year with a visit in December. The main concerns were 
regarding formal teaching, the on-call rota and study leave. It was good to see an open and honest 
response from the oral surgery team and we continue to provide support to work through developed 
action plans.  
 
These meetings are to be expected from time to time. We would ideally like no trigger visits but in 
reality, they will happen and should not be feared. They undoubtedly improve things for trainees. Our 
experience in fact is one of support and refocus. We will ensure locally that action plans from trigger 
visits are maintained. The annual quality process will seek feedback again next year.   
 
What is going well? 
 
Health Education England describes 6 Quality Domains that reflect the key components for quality in 
work-based placements for learner groups within hospitals. I have used these before but I do think 
they provide a useful framework for describing our achievements at RCHT. 
 
Domain 1 – Learning Environment and Culture 
 
We are a quality focussed postgraduate department and multi-professional team. We continue to 
follow our annual work plan within the team, maximising our involvement with quality. 
 
I hope the atmosphere and ‘feeling’ within the postgraduate centre is happy and supportive. We work 
really hard with this. Feedback tells us that it is important that junior doctors feel they have 
somewhere to go to learn and reflect away from the pressures of a busy hospital. I hope we provide 
that. 
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We do feel supported by the executive group. Individuals change quickly here but it’s good to see 
ongoing engagement and board oversight with educational issues. We will continue to make sure that 
the educational experience of all learners at this trust is considered at the highest level. 
 
Domain 2 – Educational Governance and Leadership 
 
Our educational governance structure was noted again in a recent HEE deanery visit. We continue to 
adapt and monitor this. 
 
The chief resident role has been more problematic this year with the post remaining unfilled. This 
important position sees an experienced junior doctor working closely with the postgraduate centre 
and the medical director and links management to ‘shop floor’ trainee issues very effectively. We 
need to think more carefully about how to attract junior doctors into this role. 
 
Domain 3 – Supporting and Empowering Learners 
 
This is an area of strength for us. Morale is good and we have evidence to show that! We are 
enthusiastic, energetic and absolutely committed to supporting all out learners.  
 
Safety is paramount. We are aware of the challenges facing our trainees and recognise with great 
sadness tragic events in this region involving trainees we know well.  
 
The newly developed themed learning weeks have recently focussed on ‘mental health’ support for 
junior doctors. This involved local and nationally recognised experts reviewing various aspects of 
support and was well received by all. Future ‘themed’ weeks are planned. 
 
We have open lines of communication and want to hear from trainees about every aspect of their 
learning. The Junior Doctor’s forum and Contract Group have representation at all levels of the 
organisation. Over half of the medical workforce in this hospital are junior doctors and they must be 
heard…we have to keep listening! 
 
A new Leadership Mentor programme has been introduced. This links trainees with leadership 
opportunities within the organisation and HEE and looks to tackle the growing problem of leadership 
engagement seen with doctors at all levels. 
 
How trainees are welcomed into a new role has been a focus with work to standardise departmental 
induction more. A less corporate, more ‘on boarding’ approach has been proposed.  
 
Supporting the combined Education and Trust induction is ongoing. 
 
Domain 4 – Supporting and Empowering Educators 
 
Our educational supervisor update sessions have been increased to bi-annual provision. It is good to 
see a vibrant, energetic group of RCHT consultant educationalists meet and discuss the important 
issues. Feedback is great and we will look to hold a more trust wide ‘Educational Conference’ later this 
year to complement this.  
 
All our supervisors are now fully trained and up to date and we are pleased to hear that educational 
supervision is now an integral part of the appraisal process and recognised in job planning.  
 
We have been pleased to support the development of a Surgical Educational Faculty Group. This 
enthusiastic and motivated team of consultant supervisors and surgical trainees meets regularly and 
discusses issues relevant to surgical training throughout the hospital. It’s brilliant to see their 
engagement. 
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We remain on hand to hear about positive educational experiences within the hospital. I was again 
impressed by the ED induction team for their work on ‘top tips for working and learning in the RCHT 
Emergency Department.’ I’ve included this as APPENDIX 3.Some great tips for all of us I think! 
 
Domain 5 – Delivering Curricula and Assessments 
 
Teaching is at the heart of everything we do. An extensive foundation doctor programme sees 
organisation of lunchtime teaching sessions. A series of generic skills teaching for all F1s including 
professionalism, governance, appraisal and the roles and responsibilities of a doctor is well 
established. Study days and career progression are covered as well as regular simulation training for 
all our foundation doctors.   
 
Specialty teaching occurs within each department and we monitor the quality of this through our 
described feedback mechanisms. We have set up regular study days for CT and ST trainees, again 
addressing aspects of professionalism and clinical skills and simulation training.  
 
Domain 6 - Developing a Sustainable Workforce 
 
After an unwelcome introduction, the new Junior Doctor’s contract is embedded. Dr Jon Stratton as 
Guardian of Safe Working Hours has been integral in its implementation and we continue to be 
grateful for his hard work, engagement and expertise with regards to this.  
 
The Trust Clinical Fellow programme is now crucial to staffing within the organisation. We can no 
longer rely on HEE to fulfil all our service requirements in this hospital. The clinical fellow programme 
together with the development of physician associates and other health care professionals in 
extended roles is now fundamental to how we staff the NHS and we continue to embrace this. 
 
How can we do better? 
 
We will always look to improve. Our key challenges for the coming year will be: 
 

• Keeping trainees happy, supported and learning at RCHT.  
 

• To align work with our external regulators of the organisation to improvements in learning. It 
is important to make sure that CQC ratings of good and outstanding mean better education 
for junior doctors.   

 
• Balancing service provision and learning in a busy district general hospital. We know that 

‘busyness’ does not have to equal poor education and we will work hard to make sure we get 
this right. 

 
• Continued engagement of the trainees. This is so important. Our focus groups are working 

but we need junior doctors to set the direction, be involved and keep us connected with the 
organisation and the patients. 

 
• Keeping our governance processes tight and responding to quality feedback in a timely and 

educational way. 
 

• Making Educational Supervision a ‘standard’ for new consultant starters at RCHT and the 
development of an Educational Supervisor ‘Starter Pack’.  

 
• Our lecture theatre is old and tired! It is the first part of the organisation that most trainees 

see and sets the tone. We have a plan. It will start to look brighter. Watch this space! 
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What is our financial position? 
 
The former Severn and Peninsula Deaneries have merged under direction of one Dean, Professor 
Martin Beaman.  LETBs are now formed into four regions, with one regional director coordinating 
each LETB.  RCHT HEE SW Peninsula is within LETB South alongside SW Severn, Kent, Surrey and 
Sussex, Thames Valley and Wessex.   
 
The majority of Deanery appointed training posts are now funded to 50% of salary with an additional 
placement tariff of £11,454.  Financial departments in all trusts nationally have been engaged in a 
costing exercise to better estimate the cost of training junior doctors.  This will change the way that 
the tariff is calculated in future financial years.   
 
The Department of Health and Social Care provided Health Education England with a mandate 
deliverable to propose new currencies (the unit of activity for which a payment is made) in secondary 
care with plans to introduce them by 19/20.  In 2018 HEE launched a document ‘Proposed changes to 
currencies for education and training placements’ which sought feedback on possible changes, as yet 
there hasn’t been a confirmed outcome. 
 
Moving Forward 
 
2018 has been a great year for medical education at this trust! 
 
The quality process has demonstrated significant improvements across the board. The GMC NTS 
survey in particular shows us that trainees enjoy working here and experience high quality learning in 
a safe and supportive environment.  
 
There is still room for improvement but we know exactly what we need to do and we know how to do 
it. A continued focus on trainee wellbeing and support will be prioritised in the next year.  
 
We are a friendly and inclusive team and have a good working relationship with the junior doctors, 
the trust board, the deanery and the GMC.  
 
I still enjoy the role of DME here at RCHT and it’s great to see such positive results from the PGC 
team’s hard work. Well done everyone!  
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Glossary of Terms  
 
 
ABLS/BLS Adult Basic Life Support Course 
AIM Acute Illness Management Course 
ALS Advanced Life Support Course 
ANTT Aseptic Non Touch Technique (Infection Control) 
APLS Advanced Paediatric Life Support Course 
ATLS Advanced Trauma Life Support Course 
BMJ British Medical Journal 
CESR Certificate of Equivalence to the Specialist Registrar 
CT Core Trainee 
DNACPR Do Not Attempt Cardiopulmonary Resuscitation 
EWTD European Working Time Directive 
F1/FY1 Foundation Year One Trainee 
F2/FY2 Foundation Year Two Trainee 
FEEL Focussed Echocardiography in Emergency Life Support Course 
GIC Generic Instructors Course 
GMC General Medical Council 
HEE Health Education England 
HESW Health Education South West 
ILS Immediate Life Support Course 
JLNC Joint Local Negotiating Committee 
LEP Local Education Provider 
LETB Local Education and Training Board 
MAU Medical Admissions Unit 
NCEPOD National Confidential Enquiry into Patient Outcome and Death 
NEWS National Early Warning Score 
NLS Neonatal Life Support 
PACES Practical Assessment of Clinical Examination Skills 
PBLS Paediatric Basic Life Support Course 
PHSO Parliamentary and Health Ombudsman 
PLS Paediatric Life Support Course 
QI Quality Improvement 
SAS Staff Grade and Associate Specialist 
SBAR-D Situation, Background, Assessment, Recommendation, Decision  

SPA Supporting Professional Activities 
ST/SpR Speciality Trainee 
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