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EOE0112:5 The Queen Elizabeth Hospial King's Ly NHS Foundaon 1.5 General Surgery Higher Concern Curriculum provision within general surgery | March 2011 Deanery Visit 17 March 2011 In December 2011, a thorough review of surgical training at the | Monitoring will occur through School vists, action plan | The GMC survey 2012 sh a red oulier for | The Quality Review meeting with the Trust took ‘Stage 3b: Monitoring Progress — Head of School of | Royal College of Surgeons Tutor and
must be reviewed including access o Trust showed that the issues regarding surgery and the release of | updates and local and GMC surveys. local and regional eaching and tht overal satsacion n surgery | lace on 3008/, Concers dentfed have Actions are being implemented, Surgery / Head of School
induction, access to regional training and Registrars to surgical training had been resolved F1 is also a negative outler. n addressed, in particular the issues raised and there is evidence of College Tutor and
maximising surgical training opportunities hy F1 rainees following the Foundation School improvement through monitoring. Director of 1)The Regional Advisor sits on the
such as appropriate operating ist access. This is being monitored through the School's visiting programme. | Visit to the Trustin April 2013 were confirmed as Medical Education| Specialty Training Committee.
resolved
A Deanery Quality improvement vsit to the Trust will take place in 2) The Head of School provides an
May 2013 when progress will be reviewed. The Deanery is awaiting | A School of Surgery visit s planned on 06/12/13 annual specialty report to the College.
aresponse from the Trust via s College Tutor's QM report. when training in this specialty will be reviewed.
3) Deanery reports on updates to the
April 2013: A Deanery Quality Improvement vsit o the Trustwill | The surgical outiers idenified in the NTS 2013 Head of School.
take place in May 2013 when progress will be reviewed. e being addressed by the Trust and will be.
reviewed at the above mentioned School of
‘The negative outiers will also be reviewed following receipt of the. | Surgery visit in December 2013.
2013 GMC Survey rests.
Amber
EOE0112-15 Bedford Hospital NHS Trust 3 Al Al Al Concern The Trust should take steps to achieve May 2011 Deanery Visit 12 May 2011 Trainee representatives invited to attend Medical and Dental Monitoring wil occur through Schm\ Visits, action plan | This remains a continuing condition. Trainees have been informed | The Trust action plan has been received, plans | Apr-14 ‘Stage 3c: Concerns over DME and Deputy | NIA
effective trainee engagement and be able Education Committee meetings. updates and local and GMC srveys of the Senior Resident programme and encouraged o apply. 0 address concerns are in place and progress Progress - The action plan has Clinical Tutor
o provide evidence of the effectiveness of Faculty groups to be established. The Deanery will continue to | against them has been achieved although a fallen behind or is likely o fall
this. (one year) Clinical Tutor Fora re-launched. The Deanery willalso revisit the Trust on 10 May 2012. | monitor this via ts quality managy d updates from cational review of the behind
the Trust. Trust carried outin September 2013 by the
‘April 2013: Action plan update to be received in May 2013 when | Postgraduate Dean of Health Education North
progress will be reviewed. Eastideniified that further improvements in the
governance of PGME would be beneficial and
that the sustainabilty of recently implemented
changes needed to be demonstrated.
HEEOE wil continue to monitor this issue.
Amber
EOE0112.20 | Basidon and Thurrock University Hospitals NHS Foundation |5 EOE928 Emergency Medicine Al Concern The levels of non-Registrar middle grade | July 2011 Deanery Visit 28 July 2011 The Trust has reviewed the levels of staffing and approved an | Trust to provide confirmation and evidence that these | The Trust has confirmed the progress made in EM and the A Joint Foundation/EM visitwith GMC Dec-13 Stage 3b: Monitoring Progress - TrstSarior [ Golge of Emrgency Wedicna
Trust Support for doctors in training in increase in consultant and middle grade numbers. Following visit, |actions have occurred and have resolved the issue. appointment of 2 new full ime consultants with 2 additional middle | representation was undertaken on 25/07/13. The Actions are being implemented, tanagement
Emergency Department continue to cause Trust sought immediate feedback from FY2S/GPST trainees grades in AGE from 1900 (0 2200 thus increasing the clinical fust was congratulated on making m: and thereis evidence of T including | 1)The Regional Advisor sits on the
concern, particularly for the Foundation undertaking night shifts who reported supervision as Monitoring will also occur through School visits, action | supervision in this department at its busiest. The Trusth ositive changes since the previous Foundation improvement through moritoring Clinical Tutor and | Specialty Training Commitiee
rainees. A visit by the School o goodladequate. Comprehensive feedback also sought fom all | plan updates and local and GMC surveys. confirmed that FY2/GPST trainees are not eft unsupervised inthe | School visit. However, there remained issues College Tutor
Emergency Medicine is due soon and will doctors in ASE including middie grades and night shit doctors in AGE at any time. This is substantiated by the positive report fom | concerning aniibiotic prescribing for sepsis and 2) The Head of School provides an
reportfurther. The Trust i required to SepuOct 2011 confirming that supervision is good despite heavy the GP School viit in February 2012 the current rota for F25 which involves a period annual specialty report to the College.
thoroughly investigate the reported workload. of 7 days of continuous night duy.
concerns within the Emergency Department Following actions undertaken:
and develop an action plan if appropriate. Planned increase in AZE staffing numbers including 4 additional The Trust has provided an action plan ahead of
(3 months) middle grades. Review of night middle grade cover. FY2 and the November deadline showing that the above
GPSTS notleft unsupervised in A&E at any time. Actions to be April 2013: 25 January 2013 - EM School visit confirmed that the | concerns are being addressed. An audit of all
monitored at next School of EM visit Trust s actively investigating options to fllvacant posts. cases of sepsis presening to the Emergency
Department is being undertaken and should be
The Deanery s s for 8 proess vt cn th scton planksy |completed it Novsmber 2013, n o, & e
May 2013. The results of the GMC Survey will rota for F ticipated
July 2013 following their publication. next rotational date at the beginning of
December.
EOE011222 | West Hertordshire Hospitals NHS Trust 1 EOE938, EOE966 | General Surgery Al Concern Patient tracking in particular of surgical | October 2011 Deanery Visit 10 October 2011 | Trialling of clinical portal to address palient tracking in Surgery. | Dean's revisit will take place in April 2012 with GMC | The Trust confirmed the following actions: The issues in Surgery have been resolved as__ | Oct-13 Stage 4: Closed — Solutions are Medical Director, | Royal College of Surgeons Surgical
outier patients must be addressed (Action System to be introduced in early 2012, representation. - Issue addressed immediately by the Trust evidenced by a marked improvement in the NTS verified, evidence that there has Clinical Tutor and [ Tutor
plan to be provided within one month and - Handover policy being revised survey results 2013. A routine follow-up visit by been sustained improvement over College Tutors
full implementation of plan to be assessed Monitoring will also occur through School vists, action |- Plans to restructure junior doctors firms School of Surgery will be undertaken in an appropriate time period. 1)The Regional Advisor sits on the
atthe April 2012 visit). plan updates and local and GMC srvey “Trust expanding bed capacity by 48 beds November 2013, Specialty Training Committee.
‘See further details below in Dean's revisit section. April 2013: Action | HEEGE considers this matter closed. 2) The annual specialty report from the
plan update required May 2013, School to the College.
EOE0112.23 | West Hertordshire Hospitals NHS Trust 1 EOE928 Emergency Medicine Foundation, Core Concern The lack of middle grade/senior cover on | October 2011 (Amber Deanery Visit 10 October 2011 | 1) GMC informed of patient safety issues and Deanery concerns. | Dean's revisit will take place in April 2012 with GMC | The Trust took immediate steps regarding the transfer of patients | Further monitoring has demonstrated that this | Oct-13 Stage 4: Closed — Solutions are Wedical Director, | College of Emergency Medicine
it in the Emergency Department after 12 representation. from the AAU. The handover policy is being revised with a concern has been successfully resolved and that verified, evidence that there has Clinical Tutor and
midnight should be addressed as soon as 2 Trust recntashort s i grade o cove it streamlining of handover in that Unit. There are also plans to the solution is sustainable. been sustained improvement over GollegeTuors | 1)7he Regionsl Advisor s on e
possible with written communication within immediate effect Monitoring will also occur through School visits, action | restructure the junior doctors'firms and the Trust is expanding its an appropriate time period. Specialty Training Commitee.
amonth. Furthermore we recommend an plan updates and local and GMC surveys. capacity by 48 beds requiring a detalled review of the faciliies and | HEEOE considers this matter closed.
immediate review of stafing at al levels 3)Visit by John Heyworth on 27 November 2011 recommended staffing levels. 2) The annual specialty report from the
against national standards — Immediate expansion of consultant numbers in Emergency Medicine to 10 School o the College.
action to be confirmed within one month. 1t whole time equivalents which was accepted by the Trust and was o) Progress will be monitored by the Deanery.
should be noted that this condition is be supported by substantive midde grade Support The Trust has been asked to provide a formal update on its action North West Thames Foundation School
sufficientl serious that if not suffciently plan by the end of October. April 2013: Action plan update required Director attended the viit
addressed, it would be necessary for May 2013
London Deanery to remove their rainees Tt lareing o ofle auractiv nousa iing programmesfor
from the Emergency Department. The time to enhance the quality of
periods stated are (0 balance the Soperviion atall imes, especialy ot ngh.
immediate service need and impact on
patient safety with the patient safety risks.
associated with this
N.B. AS was advised (0 the Trust on the
day, this is a specific scenario that must be
raised with the GMC immediately i line
with their concerns policy. The GMC have
subsequently exercised their right as the
regulator to enhance the requirements of
EOEO11224 | West Hertfordshire Hospitals NHS Trust 2 NA NIA NA Concern To support the engagement of all College | October 2011 Green Deanery Vi 10 Oclober 2011 | Curtert recommendaion of 0125 SPA per trainee being met. Dean's revisit willtake place on 26 April 2012 with GMC_| The Trust's Medical Education Department continues (0 cary out ts | The Trust has demonstraled improved May-13 Stage 4: Closed — Solutions are Clinical Tutor
Tutors, the Trust are required (o review the irector plan Departmental Education Reviews with the current College Tutors. | engagement through the implementation of new verified, evidence that there has
appointment of alltutors as part o their aopraial o £5 by CT. FTPDS and Clnica Tutor 10 be local structures with their College and Specialty been sustained improvement over
planned review in conjunction with embedded within next 6 months. “The Trust will provide an update on this condition in ts action plan | Tutors including the adoption of a Deanery- an appropriate time period.
appraisal by the relevant Head of School. by the end of October 2012 approved local process.
(One year) April 2013 Action plan update required May 2013
HEEOE considers this matter closed.
EOE0112.26 | West Hertordshire Hospitals NHS Trust 1 EOE922 Clinical Radiology Higher Concern The repeatedly reported Radiology culture | October 2011 Deanery Visit 10 October 2011 | Trust's inernal reviews have not identified a problem. Need for | This will be monitored through the Dean's revisit which | The Trust has putin place a series of measures (0 address The Trust has taken appropriate measures o | May-13 Stage 4: Closed — Solutions are Clinical Director of
could not be suffciently riangulated during further evidence. Divisional Lead has written to all junior doctors [ willtake place in April 2012 with GMC representation. | undermining in the Department of Ramo\oqy mclumng open deal with this matter. All radiologists have been verified, evidence that there has Radiology and
this visit butis sufficiently concerning to be and has informed them that concerns can be reported to himself or nd a required to complete bullying and harassment been sustained improvement over Medical Director
included. The Medical Director or his via the Medical Education Centre (Appendix 4 of Action Plan). bulling and harassment. The message continues (o be renforced | raning and one consultant has successluly an appropriate time period.
nominated Deputy must investigate this and via the various fora and monitoring of the situation is ongoing. undertaken more specific remedial re-training,
report findings, and if required an action However, i the light of its 2012, the: ody wil again be notified that
plan. (Investigation 1/12 if required action action plan implemented by the Trust will be monitored closely to | queries over referrals must be made on a
planin 3 months) determine progress consultant to consulant basis.
April 2013 Trust Divisional Lead has writien o all trainees informing | HEEOE considers this matter closed.
them that concerns can be reported to himself or through the
Medical Education Centre.
EOE011227b | Cambridge University Hospitals NHS Foundation Trust 15 EOE914 EOE941, | Plastic Surgery Al Concern Whilst recognising the posiive response (o | Noverber 2011 Deanery Visit 10 November 2012 | Action plan to be received by 10-Feb-13 Monitoring will occur through School visis, review of | Plastic surgery however remains a red outler. The Trustis taking | Informal feedback indicates good progress. The | Mar-14 Stage 2: Implementing Solutions —| Medical Director / | N/A
EOE951 the suggestion of consultant undermining, action plans and local and GMC surveys. steps to address this through a series of measures led by the formal acion lan resporig ot report as Action plansiplans for Clinical Tutor |
the Deanery requires evidence of the Director of Medical Education and the Clinical Director in this been received and has been further updated improvement are in place, but are DME
actions taken as a result of the review, the Specily. nching raines eedback and metings wih coneuans. | 1.k o account e GHC Suvey resuts yetto be fully implemented and
outcomes and re-evaluation. (3 months) The Schoolof Surgerywillviit he Trustin eary 2013 wheniitwil | 2013, Thre i ul engagement by e Pasti evaluated
training and a
monitor in the meantime should any problems arise. ov Pt 5 Surgery Eicaton Loa s noen
Rori 2013 The Sehoolof Surgry it e Trust o 1 March 2013, apponed
Issues previously highlighted in Plastic Surgery are significantly
better although not completely resolved. The Trust has been asked
o provide an action plan by July 2013
ber
EOE0112:28 | Cambridge University Hospitals NHS Foundation Trust 15 EOE951 Plastic Surgery Al Concern The concerns in Plastic Surgery year on | November 2011 Deanery Visit 10 November 2011 | Action plan to be received by 10-Feb-12. T VA 0co 0 SO0Vl e of | THe TS s W Thess corcane ery sty o s mci & (A Sove, ol secbmck nicaiss ol Wr-14 Stage 2 Implementing Solutions —| WedTcal e 7| Ryl Gllog of S Totx ot
year are sufficient that the Deanery requires. and GMC Trainee Survey 2011 action plans and local and GMC surveys. series of changes which have led o the reduction in the number of | progress. The formal action plan responding o Action plans/plans Clinical Tutor /[ local actio
aformal action plan of how these will be outiers in plastic surgery from 8 in 2011 to 5 in 2012. The School of |the report has now been received and has been improvement are in place, but are DME |/ Head of
addressed and follow up. (3 months) ‘Surgery will continue to monitor further progress through its quality | further updated to take into account the GMC yet to be fully implemented and School of Surgery | 1)The Regional Advisor sits on the
management processes. A School vist to the Trustis planned for | Survey resuls 2013. There is full engagement evaluated / Royal College of | Specialty Training Committee.
early 2013 (see above) by the Plastic Surgery team to improve quality of Surgeons Tutor
April 2013: The School of Surgery visited the Trust on 1 March 2013. | raining and a new Plastic Surgery Education and TPD 2) The Head of School provides an
The \mpmvemem o plan sy stz by the Daparmrt | Lea hes besn sppoied Plastic Surgery |annual specialty report o the College.
of Plastic utiers i the GMC
Contnue, The Toust has been acked t provide an updated acton 3 Denery rspons on s o the
plan by July 2013, Head of School
EOE011229 | Southend University Hospital NHS Foundation Trust 1 Al Al Al Concern Depanmenla\ inducion i December 2011 Deanery Visit 12 December 2011 | Action plan to be received by 9-Mar-12 To be determined after receipt of action plan. Hospital and departmental induction are monitored by the Medical | The Trust confirms that the processes are in | Aug-13, Stage 4: Closed — Solutions are Clinical NiA
occur in a timely Education Placement Manager. The GMC survey 2012 shows 3 | place and that there is 100% compliance with verified, evidence that there has TutorDME.
manmer. Domain 1) (6 monhs) green outlers for induction with only 1 red outler n paediatrics. | Trust and Departmental induction. been sustained improvement over
A Scloo of Paelaric it o the Trust n Jly 2012 ndcaed ht an appropriate time period.
work is in progress to fine tune the induction programme. HEEOE considers the matter closed.
‘School will continue to monitor the situation and is planmnq e
early in 2013 (0 review progress.
April 2013: School of Paediatics revisit planned for Summer 2013
Action plan update required May 2013,
EOE0112:30 | Southend University Hospital NHS Foundation Trust 15 Respiratory medicine Concern The concerns regarding training in clinical | December 2011 Amber Deanery Visit 12 December 2011 | Action plan to be received by 9-Mar-12 To be determined after receipt of action plan. Clinical oncology continues t experience problems but there are | The issues n Respiratory Medicine have been | Sep-13 Stage 4: Closed — Solutions are Clinical Al relevant Royal Colleges

EOE797

oncology, respiratory medicine and O&G
must all be addressed as a matter of
priority and will be formally reviewed
through School visits. [Domain 1&5] (6
months)

positive indicators of progress. Respiratory Medicine has improved
significantly although itis stil a red outler for workload and work
intensity in the GMC survey 2012. Undermining is no longer an
outler

The issues in O&G remain problematic. The Head of School is
liaising with the Trust and will be organising a viit within the next
few months to review progress.

April 2013: On-going issues remain outstanding

Clinical Oncology & Respiratory Medicine. There is evidence of

onitoring for Respi
A School of Medicine Visit is planned for May 2013 when progress
will e reviewe

A School of O&G Visit was undertaken on 20 March 2013. Overall
there have been improvements in some areas of training but the.
‘Schaol / Deanery has concerns over the training culture in a
department which continues to have service pressures despite
recent consultant appointments. O&G Action plan required by 10
May 2013 with probable follow-up visit March 2014.

resolved by the Trust. This was confirmed at the

Quality Review meeting with the Trust on
17/09/13. There is now a good educational
environment with trainees confirming that they
are receiving good support

verified, evidence that there has.
been sustained improvement over

an appropriate time period.

Tutor/DME
Head of School

he Regions Advisor stz onthe
Specialty Training Committee.

2) The Head of School provides an
annual specialty report to the College.

3 Deancry reort on updates o the
Head of School
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Clinical Oncology. At the School of Medicine

revisitin July 2013 to review clinical oncology,

the following issues were rai:

- CMTs experience difficulties attending OPD.

- Precious concerns about unsafe prescribing of

chemotherapy have been resolved.

- Additional staff have been recruited at CMT and

middle grade levels, reducing the workload of

the daytime on-call ST3+. However, despite

these changes, the frequency (1.in 5) and

intensity of daytime on-calls both remain

unacceptably high.

It became apparent during the vist that training
in medical oncology requires significant
improvements; there s poor sessional
supervision (including large numbers of
unsupervised OPD clinics and diffculties
contacting one consultan), poor access to
WPBAS. Inthe short term, t i felt that the ST3+
postin medical oncology is not a suitable training
environment and Shared Services (London) have
elected not to il the post for the coming year, in
order to allow the Trust time to address the
problems outiined. An action plan has been
requested by November 2013,

RAG at the time of
reporting

Stage 3a: Progress not yet
apparent — there is no change as.
of yet, but there continuing
monitoring and evaluation of
actions

Amber

Obstetrics and gynaecology Concern O&G - at the Quality Review visit o the Truston | Dec-13, Stage 3a: Progress notyet
17.09.13, it became apparent thal previous apparent ~ there is no change as
progress in this specialty had not been of yet, but there continuing
maintained and some of this may be accounted monitoring and evaluation of
for by the long term absence of the College Tutor actions.
inO&G. Nevertheless, the specialtyis in need
of deep structural changes and there are
reported issues with midwifery. A School of
0&G visits to be arranged by the end of the
year with high level representation including
externality and midwifery input.

EOE0112:33 | Deanery-Wide EOE920, EOE946, | Core Psychialry Training, OId Al Concern ‘GMC Trainee Survey 2011 confirmed 2011 GMC Trainee Survey 2011and | The Head of School of Psychiatry undertook a specialty specific end | Monitoring will occur through School visits, action plan | 1. All PDs (core and advanced) submitted Scheme-specific action | Dean's Performance and Quality Review Visits | Sep-13. Stage 3b: Monitoring Progress —
EOE952, EOE930, | Age Psychiatry, Psychialry of ‘School of Psychialry concerns regarding Deanery Quality Management | of post survey confirming the areas of concern, in particular updates, local and GMC surveys and Deanery ns. These were discussed at the School s Board meetings and | have been completed for all Mental Health Actions are being implemented,
EOE921, EOE963  |Learning Disability, Child and the quality and outcomes of the training Framework concerns around structured educational supervision and the quality | Performance and Quality Reviews. all actions were monitored and completed. Trusts. Whilst these visis did resultin the and there is evidence of

Adolescent Psychiatry, programmes. I particular, it identified high of the academic trining programme. 2. Postand Scheme specific survey carried ot at the point of imposition of conditions at all bar one Trust, improvement through monitoring.
Forensic Psychiatry, General levels of negative outlers across all ARCPs. Findings mitigated GMC survey scores in part hese were all addressed and the matters
Psychiatry domains and training programmes. Overall The Head of School therefore: 3. School organised (with Deanery funding ge' resolved y
satisfaction with training in Psychiatry was 1) requested action plans from appropriate College Tutors/TPDs to Educational and Clinical Supervisors' Courses between April and | will be monitored through HEEGE's quality
‘amongst the lowest in the UK. address negative outlers in their Trustprogramme. June 2012 monitoring processes including appropriate
4. Mentoring scheme implemented for CT1s across the School | School visiting
2)A be (completed Sept 2012) with trained mentors. Roll out across CT2/3
implemented in the early part of 2012 aimed at clinical and underway during autumn 2012.
educational supervisors including good practice in supervision and 5. All educational supervisors are required to act as ARCP panel
feedback, the conduct of ARCPs and familiarity with the Royal members at least once every three
College’s new e-portfolio. 6. Deanery visits are being scheduled with first one due to take
place in November 2012
3) The School will develop a mentoring scheme for all trainees. April 2013: The Deanery is continuing its round of Deanery
and ty to Trusts. Ithas
4) The School will further develop a psychiatry specific end of post one of its Mental Health Trusts with a very satisfactory outcome. It
will visit the remaining Mental Health Trusts during the course of
2013, The outcomes will be published in due course.
In addiion, the Deanery has brought forward ts timetable to carry
out Deanery Performance and Quality Reviews of its Mental Health ‘The Deanery will also review the rests of the GMC Survey 2013
Trusts commencing with South Essex Partnership NHS Trust in when they are available.
November 2012

EOEO112:34b | Deanery-Wide EOE914, EOE939, | Endocrinology and Diabetes Al Concern The GMC Trainee Survey 2011 identiied a | 2012 Amber Deanery Quality Management | Relevant Heads of School and TPDs requested 1o investigate these [ Monitoring will occur through School visits, action plan | 1. Geriatric Medicine where the results are skewed by findings at | 1. Gerialric Medicine. The 2013 NTS results | Jul-13 Stage 4: Closed — Solutions are
EOE935, EOE951, | Melltus, Geriatric Medicine, significant excess of negative outlers in Framework and GMC Trainee | findings and provide the Deanery with an appropriate action planto [updates, local and GMC surveys and Deanery Watford both through deanery visit outcomes and NTS results | show a significant improvement in the Geriatric verified, evidence that there has
EOE953, EOE947,  |Clinical Pharmcology and these specialies across domains, LEPS Survey 2011 address areas of and Quality Medicine results for the East of England. been sustained improvement over

Therapeutics, Plastic Surgery, and programmes with low ratings of overall Concerns relating to two individual Trusts had an appropriate time period.
Rheumatology, satisfaction compared to other training already been identified through HEEOE's existing
Otolaryngology, Paediatrics programmes in the UK. quality management processes, and monitoring

2. Plastic Surgery continues.

‘School of Surgery visits are planned to review all surgical training | 2. Plastic Surgery. Issues previously identified

including Plastic Surgery at the two principal units  Addenbrooke's | have been addressed and improvement

and the Norfolk and Norwich early in 2013. The Lister Hospital | confirmed through the NTS results. School of

which also has Plastic Surgery Trainees will be visited in November | Surgery visits and other quality improvement

indicators have also supported this finding

April 2013: Geriatric Medicine: The School of Medicine visited the

Trustin November 2012. Progress has been made, with a HEEOE considers these matters closed

business case agreed to address staffing issues in Care of the

Elderly for implementation August 2013,

Plastic Surgery: The School of Surgery visited all 3 Trusts in 2013,

Improvements have been made at al 3 Trusts. Action plans have

by July 2013.

progress through its quality management processes and the GMC

survey restts 2013

EOE0112.35 | Deanery-Wide EOE958 Core Medical Training Core Concern The GMC Trainee Survey 2011 identiied a | 2011 (Amber Deanery Quality Management | Head of School of Medicine requested to investigate these findings| Monitoring will occur through School visits, action plan | The Head of School has carried out a programime of School visits to | The 2013 NTS results confirmed significant | Ju-13 Stage 4: Closed — Solutions are
significant number of negative outlers in Framework and GMC Trainee | and provide the Deanery with an appropriate action plan to address |updates, local and GMC surveys and Deanery Trusts and a systematic review, the findings from which are being |improvement in the delivery of the Core Medical verified, evidence that there has
this specialty across domains, LEPs and Survey 2011 any confirmed areas of genuine concern. Performance and Quality Reviews. addressed through the School's quality management processes. | Training programme. This is supported by an been sustained improvement over
programmes with low ratings of overall April 2013: Monitoring is ongoing. The Deanery will review the | improved membership (MRCP PACES) pass an appropriate time period.
satisfaction compared to other training autcomes of the upcoming GMC Trainee Survey and will respond | rate.
programmes in the UK. appropriately.

HEEOE considers this matter closed.

EOEO0112:36a | Deanery-Wide EOE966 Core Surgical Training Core Concern The GMC Trainee Survey 2011 again 2011 GMC Trainee Survey 2011 The Deanery through its School of Surgery and Specialty Training | Monitoring wil continue through School visits, action plan | The situation has improved based on quality meastres (SMART | The 2013 NTS results confirmed significant | Ju-13 Stage 4: Closed — Solutions are
identified a significant number of negative Committee in Surgery s in the process of recommending the updates, local and GMC surveys and Deanery criteria). However although the overall number of posts has been | improvement in the delivery of the Core Surgical verified, evidence that there has
outlers in this specialty across domains, reduction of core surgery posts in line with national Performance and Quality Reviews. reduced there are stil problems with some posts in achieving the | Training programme. This continues to be been sustained improvement over
LEPS and programmes with low ratings of recommendations. This review of the training programme is being SMART criteria despite these being widely publicised and monitored through HEEOE's quality improvement an appropriate time period.
overall satisfaction compared to other informed by outcomes of the Deanery Quality Management promulgated (including a letter to all chief executives, medical indicators,
training programmes in the UK. The Framework and the Royal College of Surgeons SMART critefia. It directors, directors of medical education and surgical tutors)

Deanery had already been actively is anticipated that this process together with improved rotations Afurther local trainee survey aimed specifically at the SMART HEEOE considers this matter closed.
addressing concerns regarding the size should lead to improvements in the overall quality of our core criteria s planned for the core programme. Visits are also planned
and quality of its core surgical training surgical training programme. o the two largest rusts.
programme as a resut of national
requirements. April 2013: Monitoring is ongoing. The Deanery will eview the
autcomes of the upcoming GMC Trainee Survey and will respond
appropriately.

EOE0112:37 | Deanery-Wide EOE797 Obstetrics and Gynaecology Al Concern The GMC Trainee Survey 2011 identiied a | 2011 Deanery Quality Management | Head of School of O&G developed action plan in response to the | Deanery and School visits and annual surveys. the GMC Survey The NTS Survey 2013 overall showed an Apr14 ‘Stage 3b: Monitoring Progress —
significant number of negative outiers in Framework and GMC Trainee | GMC Survey 2010 which included: 2011 from 39 red outlers to 23 red outiers. The Head of School of |improvement compared to previous years but Actions are being implemented,
this specialty across domains, LEPs and Survey 2011 1) Awareness raising at medical director and clinical tutor level in | Feedback module delivered as a pilot to College Tutors | O&G has written to each Trust with a red/pink ovtiier for significant negative outlers continued at and there is evidence of
programmes with low ratings of overall LEPS where undermining identified. Local action plans requested. |in April 2011. Further dates for delivery of feedback | undermining in the GMC survey 2012 requesting an action plan by  |Basildon, Ipswich, Luton, whilst concerns still improvement through moritoring.
satisfaction compared to other training 2) Commissioned educational module focussing on feedback. module arranged January - May 2012. Evaluation of | the end of October existed at West Herts and Southend. The
programmes in the UK. 3) Establish functional trainees’ committee and increase trainee | module in progress. These will be monitored by the Head of School reporting tothe | majority of these Trusts has received further

representation at board and STC level, Deputy Postgraduate Dean for Quality. visits from the School of O&G and action plans

4) QA of above via Deanery School visits. are in place to address the issues highlighted. A
The RAG status was upgraded to Red in line with the GMC ‘School of O&G visit to Southend is planned for
guidelines determining the new RAG ratings. December 2013,
The School of O&G continues to iaise with its faculty he y that
these issues. A further report on progress will be available for the | with regard to local and regional teaching
April DR. programmes but concerns persist regarding
April 2013: The feedback module has now been utiised in other | access to study leave and educational resources,
specialties and LEPS to address issues around bullying and reflecting service pressure and tight rotas.
undermining where they have been identified. Although iniial However, intellgence gained through the School
impressions have been favourable, the Deanery will need to visits and Dean's visits suggests that there are
continue to gain feedback on the effectiveness of this intervention. | signs of improvement laterly. The School will

continue to faciltate improvements through its
‘The Deanery will eview the resuits of the GMC Survey 2013 and will| quality management processes.
respond to any concens appropriately.
EOE0112-41 ¥ EOE931 ‘Anaesthetics Core, Higher Concern The GMC Trainee Survey identiied a IE) GMC Trainee Survey 2011 These findings had also been identified by the Trust itself and their | The East of England School of asildon as this | The GMC NTS Survey 2013 confirmed that 13 Stage 4: Closed — Solutions are

Basildon and Thurrock University Hospitals NHS Foundation
Trust

substantial number of negative outiers from|
anaesthetic trainees of all grades with
particular concern around clinical
supervision, feedback, undermining and
departmental induction

action plan included: 1) further training of all educational and clinical

undertake a targeted visitto the Department of

supevisors; 2)

ofan
faculty group to quality control training and 3) the introduction of
competency assessments.

six months to assess the impact of
the Trust action plan and to make further
recommendations if necessary. This visit willrequire
appropriate representation from the London School of
Anaesthetics since all anaesthetic trainees at Basildon

specialty is no longer an outler at this Trust n the GMC Survey

April 2013: The Head of School of Anaesthesia is planning to
undertake a visit to the Trust in 2013 to monitor progress against
5 :

progress has been maintained in both core and
higher anaesthetics apart from increasing
workioad reported by core trainees.  The School
of Anesthesia will be visiing the Trust in the
first quarter of 2014 to confirm these findings but,

Hospital are on London g programmes.

d address any

processes. The GMC Survey 2013 will also be.
reviewed and responded to appropriately.

on present evidence, HEEOE considers this
resolved

verified, evidence that there has.
been sustained improvement over
an appropriate time period.

Person

requlators (if any)

Head of School of
Psychiatry | TPDs
1 College Tutors

Royal College of Psychiairy through
Head of School (joint appointment
between Deanery and College).

Postgraduate  |Engagement with College Tutors and
Dean and Deputy | Mental Health Trusts.

an for
Psychiatry
Heads of School | 1)The Regional Advisor sits on the.
and TPDs| Specialty Training Comittee.

2) The Head of School provides an
annual specialty report to the College.

3) Deanery reports on updates to the
Head of School.

Head of School of
Medicine

Royal College of Physicians / Regional
Advisors | College Tutors

Head of School /
PD Core

=

Surgery

Royal College of Surgeons / Regional
Advisors | College Tutors

1)The Regional Advisor sits on the
Specialty Training Comittee.

2) The Head of School provides an
annual specialty report to the College.

3) Deanery reports on updates to the
Head of School.

Head of School of

Royal College of Obstetrics and
Gynaecology

Head of School has presented talk on
bullying and undermining to RCOG
College Tutors' meeting and has written
an artcle for the RCOG Trainee
newsletter. RCOG has major concerns
over issue as nationally a problem for
the speciatty.

Head of School of
Anaesthesia

Royal College of Anagsthetics

Externaliy for this visit will be sought
from the Royal College of Anaesthetics.
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EOE0112-43 | Deanery-Wide Al Concern ‘The GMC ARCPIRITA Outcomes Survey | 2011 GMC ARCPIRITA Data Collection | The report appears to indicate that the Deanery has a low level of | Monitoring will occur through quarterly data returns to the | The Deanery awaits the outcome analysis of the ata submitted to | At this stage, the Deanery | HEEOE has been ‘Stage 3b: Monitoring Progress —
Report 2011 2011 overall “adverse” outcomes compared 1o the restof the UK. The | Quality Management Team. This wil also be monitored ~|the GMC and wil respond appropriately. unable to complete a full trend analysis due to Actions are being implemented,

Deanery undertook an in-depth analysis in that ARCPIRI . staffing difficules encountered during transition and there is evidence of
had either a "positive” or *negative" outler. This demonstrated no ‘The Deanery will aso seek to improve the quality and relevance of | within the Deanery/LETB transformation. through monitoring
evidence of any systematic failure of adherence to national or the feedback received from the external assessors attending its | However, a qualiative review of our ARCP
deanery guidance on the conduct of ARCPSIRITAS or the criteria for ARCPIRITA panels and their review of outcomes by the introduction | outcomes shows far fewer ouliers from the
the award of a given outcome. However, the Deanery is n the of a standard reporting form for external assessors. national mean. Therefore HEEOE will review the
process of developing and rolling out of a programme of specialty April 2013: The Deanery is planning to complete a trend analysis on | trends for the period 2011 - 2013 when our latest
specifcraining in the conductof ARCPSIRITAS for all panel its ARCP outcomes during 2013, return has been analysed and reported upon by
pecialies. This the GMC. At the present time, HEEOE has no
ancet antseceored ihrough the Dearery's e Equiy and major concerns regarding the overalltrend in our
Excellence hitative', The Deanery is also enhancing its owr ARCP outcomes.
intenal qualty contal proceures orecuce therumbers afarce
outcor
EOEL012.:01 | Mid Essex Hospital Services NHS Trust 16 EOE931, EOE928, | Anaesthetics, Emergency Foundation, Higher Concern The Trust has reported actions 0 January 2012 Deanery Visit 19 January 2012 | The Trust has taken steps o address undermining as follows ‘Monitoring will occur through School vists, revisits, Trust action plan and action plan update received in March 2012 | The Trust has actively addressed this issue and | Oct-13 Stage 4: Closed — Solutions are
EOE959, EOE947 | Medicine, General (internal) investigate and address the reported 1. alltraining leads have been madie aware of this issue and asked |action plan updates and local and GMC surveys. and August 2012 respectively. verified, evidence that there has
Medicine, Otolaryngology undermining by consultants across a 0 share with their department. They have been asked to ensure April 2013: Addressed with consultants and issue highiighted as been sustained improvement over
number of specialties.The Trust is asked to undermining behaviour is discussed with new trainees at local part of induction and via internal forum. Trust has developed and counselling of individuals identified as an appropriate time period.
provide aformal report on their actions to induction including lines of reporting. It now forms part of the local mechanism to monitor internal action plan. The Deanery is satisfied | potential sources of undermining. In addition, an
ensure that this issue has been sufficiently induction checklist Wi progress 10 dat and has equesied an acion plan update by | HEEOE Qualty Review vsitin Octber 2013
investigated and addressed, and ongoing Itwas raised in the Clinical Tutor's welcome to new trainees received further evidence and reas:
monitoring is in place. [domains 1& 6] (2 during corporate induction and has been included in the Clinical concerning the resolution of this concern
months) Tutor's welcome to F1s during PIPP and reiterated by the FTPDs including the Trust's investigation and actions
in their welcome to each foundation year. taken in response to the free text comments
3. Auditof induction (due September 2012) will include questions regarding undermining at the Trust
as to whether or notthis was covere
Monitoring remains ongoing. HEEOE considers this matter closed.

EOE1012.04 _|James Paget University Hospitals NHS Foundation Trust 7 Al Al Al Concern The Trust must urgently consider how 0 | January 2012 Deanery Visit 20 January 2012 | The Trustis committed o increasing the involvement of the Senior | Monitoring will occur through School visits, revisits, Trust action plan received in March 2012, The Deanery wil continue | At our HEEOE Quality Review visit (o the Trustin | Jun-13 Stage 4: Closed — Solutions are
better harness the trainee voice and Residents with the intake to the local programme including action plan updates and local and GMC surveys. o monitor through its quality management framework. e 2013, it was reported that this concern had verified, evidence that there has
engage better with the Senior Residents matching the Senior Resident with an appropriate Divisional April 2013: Action plan received. Issues satisfactorily addressed. | been adequately addressed by the Trust, in been sustained improvement over
(Recommendation in April 2011 report). Director. This will be monitored by the DME. Confirmation was Action plan update to be received in May 2013, particular that trainee representation was an appropriate time period.

also received that there are many opportunities for rainees (o meet widespread within the Trust's internal
within the Trust and that the Medical Director willn future attend committees and fora. In addition, the Trust is
open fora. looking to appoint a second Senior Resident and
tend Tr
s demonsating fll engagement wih he
process.
HEEOF this matter closed.

EOE101205 _|James Paget University Hospitals NHS Foundation Trust 156 EOE923 Rehabiltation Medicine Al Concern The Trust must urgently review the. January 2012 Deanery Viic20 Janvay 2012 | The Diecorof Meclcal Educatlon visis W/ard o a feguls basts | The Deanery il coninue o monior progress via s | Trus acton pla teceived nMerch 2012 The Deanery il coninue| Al he above Qualy Review il o e Trust O3 Stage 4: Closed — Solutions are
utlsation of their Rehabiliation Ward and as partof taudit, q Monitoring vill also | to monitor through ts quality management framework. June 2013, the DME confirmed that the issues verified, evidence that there has
Ward 8 and ensure that the clinical it 10 b focea. The Trus s revewse e st | ovuthrouoh Sl v, s, acion ln s | Ap 2013 Aol roshed. ssues st adessa. | slating o Ve 9w b aenately been sustained improvement over
Supervision of trainees working on these and local and GMC surveys. Action plan update to be received in May 2013, resolved and that the solutions are sustainable. an appropriate time period.
wards is appropriate (New Condition) This was confirmed in the Trust annual report

improving quality and ensuring high standards of care. Trainee 10 HEEOE of October 2013.
feedback has been positive. The Rehabilitation Ward now has

ard rounds and is avallable HEEOE s satisfied that this is now resolved.
outside these visits for urgent queries.

EOE1012:06 | Colchester Hospital University NHS Foundation Trust 3 NiA NIA NA Concern “The Trust must ensure 100% current E&D | March 2012 Deanery Visit 01 March 2012 | The Trust has implemented an e-learning package (o deliver this | The e-learning package is being folled out. Monitoring will occur through update of the action plan. The Tust s corfimeed ht E8D airing and [Oi-13 Stage 4: Closed — Solutions are
twaining for rainers and be able o provide training to al trainers. April 2013: The Trust s to pr P ildren and vulnerable verified, evidence that there has
evidence of this. [domain 3] (3 months) training by May 2013 s 5 now embedded in mandatory been sustained improvement over

training for all consultants and inductior an appropriate time period.
trainees, and is closely monitored for comphance

with this requirement. HEEOE will continue to

monitor compliance as it does for every Trust bt

considers this matter closed.

EOE1012-08 Colchester Hospital University NHS Foundation Trust 3 I3 NA NA Concern “All consultants involved in the front line care | March 2012 Deanery Visit 01 March 2012 The Trust has reviewed the training status of trainers regarding | Update of these consultants' training. ‘Action plan update from the Trust The Trust has confirmed that E&D training and ‘Stage 4: Closed — Solutions are
of children (including paediatrics and EM) Safeguarding children and evidence of compliance with this. As of April 2013: The Trust is o pr waining in chidren and vulnerable verified, evidence that there has
must have valid level 3 safeguarding clober 2012, three consultants were identified as not having raining by May 2013, aduls is now embedded in their mandatory been sustained improvement over
training, and be facilitated to access this, and contacted training for all consultants and induction for an appropriate time period.
[domain 3] (3 months) Medical Director so that their training can be updated. rainees, and is closely monitored for compliance

with this requirement. HEEOE will continue to
monitor compliance as it does for every Trust but
considers this matter closed.

EOE1012.09 | West Hertfordshire Hospials NHS Trust 16 EOE928 Emergency Medicine Al Foundation Concern “The following concerns were identified at a | October 2011 Deanery Visit “The Deanery with representation from the GMC and North Thames | This will continue to be monitored by the School of ‘Monitoring will occur through School visis, revisits, action plan | The NTS Survey 2013 indicated that the trainees | Apr-14 Stage 4: Closed — Solutions are
DPQR t0 the Trust in October 2011 Foundation School revisited in April 2012. The visit outcomes were | Emergency Medicine, the Foundation School and the  |updates and local and GMC surveys, xpressed concerns regarding workload within verified, evidence that there has

as follows: Deanery. April 2013: Monitoring continues 1o occur through the Deanery's | the Emergency Department, in line with most been sustained improvement over
‘The lack of middle grade/senior cover on quality management processes. The outcomes of the GMC Survey | Emergency Departments in the country. an appropriate time period.
sienthe Emergency Depertment afer 12 1) the stalfing levels required to ensure patient safety were 2013 will be reviewed in July 2013 and responded to accordingly. | However, the Trust has recruited two additional
midnight should be addres achieved. consulants in Emergency Medicine and is
possiblo wil witen commuricaton wiin 2 Tranees were approprialysupervised. carrying out a recruitment drive to attract middle
amonth. Furthermore we recommend an 3) The teaching programme was being developed. grade doctors from India. In addition, a local
immediate review of staffing at al levels 4) On-call access to other specialty regvstrars ot he £ taskforce regularly reviews workload issues. At
against national standards — mmediate Department was readily available. weekends, the Trust has instituted additional
action to be confirmed within one month. It consultant sessions to improve both workioad
should be noted that this condition is ‘The Deanery survey of EDs across the deanery confirmed that no and supervision at these times.
sufficiently serious that if not sufficiently other concerns regarding the supervision of foundation trainees in
addressed, it would be necessary for EDs were a cause for concern. HEEOE considers that the Trust has made
London Deanery to remove their trainees significant progress in this challenging area but
from the Emergency Department. The time will continue to monitor s sustainabilty.
periods stated are to balance the
immediate service need and impact on HEEOE considers this matter closed.
patient safety with the patient safety risks
associated with this.
Actions undertaken:
1) GNIC informed of patient safety issues
and Deanery concerns.
2) Trust recruited short term middle grade
locum cover with immediate effect.
3)Visit by John Heyworth on 27 November
2011 recommended expansion of
consultant numbers in Emergency Medicine
1010 whole time equivalents which w
accepted by the Trust and was to be
subported
EOE101210 | West Hertfordshire Hospitals NHS Trust T EOE2070, EOE959 | Acute Internal Medicine, Al Concern Original Condition 15.2. Patient tracking in | April 2012 Deanery Visit 26 April 2012 The Trust has taken immediate steps regarding the transfer of | A School of Medicine vistis planned for 23 November | To be etermined ater the School visit The NTS Survey 2013 showed significant Apr14 Stage 3b: Monitoring Progress -
General (internal) Medicine particular of surgical outliers patients must patients from the AAU. The handover policy is being revised with a | 2012 to monitor progress against the action plan, paying. | April 2013: School of Medicine vsit on 24 November 2012 identified |improvements in Geriatric and Respiratory Actions are being implemented,
be addressed (action plan o be provided streamlining of handover in that Unit. There are also plans to particular attention to issues dentiied in relation to the | areas of concern in the AAU. In partcular, issues regarding patient | Medicine. The School of Medicine vsit in June and there is evidence of
within one month and full implementation of estructure the junior doctors' firms and the Trust is expanding its | AAU. safety consequent on the excessive workload and staffing levels | 2013 reported that improvement through moritoring
plan to be assesssed at the April 2012 by 48 beds requiring a detailed review of the facilties and within the Unit were highlighted.
visit). staffing levels. 3he Tastres vespunded inacompreensive
Ongoing condition: Whilst the tracking of roposal
surgical outlers has been addressed, there Progress will be monitored by the Deanery. Ieading handover at al times. In addition the Director of Nursing recommendatons of h la Senon of edicine
continue to be significant concerns with The Trust has been asked to provide a formal update on its action issued an edict to ensure that no patient could be moved out of AAU |isit report and should be congratulated on this.
regard to medicine in general. This. plan by the end of October. without informing the medical team. 2) The Trust must provide a written update on
condition continues to be extant [domain 1] the progress with its action plans to enhance
An updated actionplan is required within Progress has been made including the recent appointment of sessional supervision in the AAU, improve
ne week of receipt of this report. ions] Acse Physiins e o Acte Adissions ri o3 el s bndvr (st witin ths AALI an e
N.B. As was advised (o the Trust on the agreed patients are transferred from the AAU) and to
day, this is a specific scenario that must be e, The Tros Tack 1 Force group will also continue to meet | improve patient racking by 31 December 2013.
raised with the GMC immediately i line regularly to ensure that progress continues to be maintained.
with their concerns policy. The GMC have HHEOE will review the outcomes of the action
subsequently exercised their right as the Atevisitwill take place in summer 2013 (0 review progress. plan after its receipt.
regulator to enhance the requirements of
this condition.

EOE101211 | West Hertordshire Hospitals NHS Trust 1 EOE922 Clinical Radiology Core, Higher Concern Condition 15.6. The continued reporting of | April 2012 (Amber Deanery Visit 26 April 2012 The Tristfes i pace s of stz o ke P be provided end o The Trust has continued to monitor this issue | Oct-13 Stage 4: Closed — Solutions are
a culure of undermining in the Radiology i the Departes. o October. The Deanery will continue to monitor this via Apm 2013 Divisional Lead has writien to all : them |after takin te st medi verified, evidence that there has
Department i a serious concern. [Domain and its quality management framework. | that concerns can be reported to himself or through the Medical | behaviour of the individual concerned. been sustained improvement over
1). The Medical Director is asked to Puing and haradement. The message coninies o be aorced Education Centre. The Trust s to provide an action plan update by | Subsequent to this, no reports of further an appropriate time period.
investigate urgently and report his findings via the various fora and monitoring of the situation is ongoing the end of May 2013 ignificant events have been received eith
directly o the Postgraduate Dean. An However, in the light of the GMC survey oters results 2012, the through local Trust monitoring or through the free

sctonplan s rsquied n acoodlans with action plan implemented by the Trust will be monitored closely to The Deanery will also monitor the GMC Survey |text he NTS Survey.
paragraph 6.2. determine progress. 2013 and wil respond appropriately to the outcomes.
HEEOE considers this matter closed.

EOE101213 | West Hertfordshire Hospials NHS Trust 2 NA NIA NA Concern Condiion 15.4 remains extantas itwas a | April 2012 Deanery Visit 26 April 2012 The Tusts Wedical Education Deparmentcoinues [0 caty ot s An updat wil b provided 0 e Deanery by e e of|Vonforing villcontinue through he Deanery's Qualy rxand —Veoritoringof s ssue raugh FHEEGE's Oct13. Stage 4: Closed — Solutions are
12-month condition. Engagement of Departmental Education Reviews with the current College Tutors. | Oc this via porting mechani reporting procedures confirms that robust and verified, evidence that there has
College Tutors. To support the. School i and 6 qalty management ramework. | Apil 2013 mproved engagement wih Colege Tutors vough the |afecive 10066565 o I place and hat he been sustained improvement over
engagement of all College Tutors, the Trust “The Trust will provide an update on this condition inits action plan Medical Education Board and Departmental Education Reviews. | Trust's College Tutors are fully engaged within an appropriate time period.
is required to review the appointment of all by the end of October 2012 Further reviews 1o be undertaken their areas of responsibility and the Trust's
tutors as part of their planned review in educational governance processes.
conjunction with the appraisal by the
relevant Head of School. HEEOE considers this matter closed.

EOE1012-14 | Bedford Hospital NHS Trust 1 EOE959 General (internal) Medicine Al Concern Condition 14.3. The identified May 2012 Amber Deanery Visit 10 May 2012 The Trust has taken steps to ensure that all consultant physicians | The Deanery will continue to monitor the situation To be determined upon receipt of progress report at the end of | Monitoring of this issue through HEEOE'S Oct13 Stage 4: Closed — Solutions are
confidentialty (privacy and dignity) issues including AAU conduct ward rounds and handover in a confidential | through its quality management processes and address | November reporting procedures confirms that robust and verified, evidence that there has
at handover and ward-rounds should be manner. The importance of this has been stressed to all physicians | any further concerns appmpnale\y A School of Medicine Apm 2013 Action plan o add ved. An update in place. HEEOE been sustained improvement over
addressed. [domain 1] are s b discusse i monty aetings s el as i |Vt tha st o this action plan by the Trust in May 2013, considers this matter closed. an appropriate time period.

the new cohort of trainees in August 20: il ake place in Novernber 2012,
EOE101215 _|Bedford Hospital NHS Trust 5 EOEseD, EOEoa, | General (mterna\) Medicine, Al Concern Condition 14.5. Trainees should be able to | May 2012 (Amber Deanery Visit 10 May 2012 The Trustwil coninue o encourage l rinees [ altend The Trust has been asked (o provide an update (o the | To be determined upon receipt of progress reportat the end of | Monitoring of tis issue through the NTS Survey | Oct-13 Stage 4: Closed — Solutions are
EOE948, EOE928 y, Paediatrics, access educational opportunities in line ional sessions where possible, and keep a record of Deanery by 10 November 2012 November 2012 2013 and HEEOE's reporting procedures verified, evidence that there has
Emergemy Nediine with their approved curricula. [domain 5] tendanee Sty foe tme for 15 ity mustbe mplemerted. April 2013: Action plan to address concerns approved. An update is | confirms that no concerns have been raised by been sustained improvement over
1o be provided by the Trust in May 2013, traiinees regarding attendance at local teaching an appropriate time period.
in GIM, Surgery and Emergency Medicine.
HEEOE considers this matter closed for these
specialties.
However, concerns persist regarding Paediatric
training in general at this Trust which are.
addressed elsewhere in this report.

RAG at the time of Person
reporting
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Al Colleges - through the provision of
externality to the ARCPIRITA process.

Senior
Management
Team

Al elevant Colleges/Heads of School

1) The Regional Advisors sit on the
Regional Specialty Training

es.
2) The Heads of School provide an
annual specialty report to their
respeciive Colleges.

3) Deanery reports on updates to the
Heads of School,

Trust Senior
Management
Team

NIA

Senior

Medicine

Royal Callege of Physicians

1)The Regional Advisor sits on the
Specialty Training Committee.

2) The Head of School provides an
annual specialty report to the College.

3 Deancry reo on pdates o the
Head of School

Trust Senior NIA
Management

‘Team including
Director of

Medical Education|
TrustSenior | NIA

Management
Team including
Medical Director

Head of School of
Emergency
Medicine and
Foundation
School Director

Royal College of Emergency Medicine

1)The Regional Advisor sits on the
Specialty Training Committee.

2) The Head of School provides an
annual specialty report to the College.

3) Deanery reports on updates to the
Head of School.

‘The North West Thames Foundation
School Director attended the visit.

Head of School of
Medicine

Royal Callege of Physicians

1)The Regional Advisor sits on the
Specialty Training Committee.

2) The Head of School provides an
annual specialty report to the College.

3 Deancry reort on updates o the
Head of School

Trust Senior
Management
including Medical

Medical Education|

NIA

Trust Medical
Director, Director
of Medical
Education and
Clinical Tutor

NIA

Head of School of
Medicine

Royal Callege of Physicians

1)The Regional Advisor sits on the
Specialty Training Committee.

2) The Head of School provides an
annual specialty report to the College.

3 Deancry reort on updates o the
Head of School

Director of

Medical Education|
&all Clinical and

Educational
Supervisors

NIA
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EOE1012-16 Be\ﬂord Hospital NHS Trust Al Al Concern Condition 14.7. The Trust should take | May 2012 Amber Deanery Visit 10 May 2012 “The Trust has informed its trainees of the Senior Resident “The Deanery will continue to monitor this through the | To be determined upon receipt of progress report a the end of | Monitoring of this issue through HEEOE's Stage 4; Closed — Solutions are
steps to achieve effective train programme and encouraged them to apply. Invitations and Trusts action plan update of November 2012 (as above). | November 2012 reporting procedures confirms that robust verified, evidence that there has
engagement and be able to provide interviews were held in August. April 2013 Action plan t ed. An update in place and effective. HEEOE been sustained improvement over
evidence of the effectiveness of this. it a into by October 1o be provided by the Trust in May 2013, considers this matter closed. an appropriate time period.
[domain 6] 2012

EOE101217 _|Bedford Hospital NHS Trust 1 EOE948 Pacdiatrics Al Concern The findings of the recent School of May 2012 Deanery Visit 10 May 2012 ‘A School of Paedialrics revisit 0ok place on 31.07.12. Although o be determined following Paedialrc re-visitin Summer 2013 | Despite the iniial impression that improvement | Aug-14 Stage 2: Implemeniing Solutions —|
Paediatrics visit are of suficient concern there was some evidence of progress with the Trusts action plan | In view of April 2013: To following Paediatric re-visitin s occurring at the time of the last report, this Action plansiplans for
that they must form part ofthe conditions of and good leadership from the College Tutor, it s clear that major | paediatrc training at Bedford, the Deanery will continue | Summer 2013, situation proved 1o be unsustainable and before. improvement are in place, but are
the overall Deanery visit. In particular, concerns remain and the Deanery has significant anxieties 10 send trainees 1o this Unit. However, the Department the planned revisit to the Paediatric Department yetto be fully implemented and
there must be no outpatent cinics where regarding paediatric training at Bedford. Ifthere is no sustained | must sustain progress which will be monitored at the next in Summer 201 coud take place signifcat evaluated
trainees are not supported by a consultant progress with the Action plan and a definite long term vision for [ School of Paediatrics visit in Summer 2013, concerns were reported directly to HEEOE
present (the Trust reports that this has training, the Head of School will be recommending to the Dean that by ranecs. i condions were placed on the
ceased as of this week) [domain 1 - patient Paediatrc trainees be withdrawn from the Trust from March 2013 Trustto ensure safe training; however, these
safety). Furthermore, the condiiions were ot sustained. A Risk Summit was called
regarding the children's assessment unit, “The School of Paediatrics conducted a further visit o the Trust on atwhich the GMC along with other regulators
handover and paediatric resuscitation are 191212 This demonsited corsiderabe progress wit were represented; issues of patient safet
key patient safety issues. An action plan of undermining and failure to fulfi the Paediatric

ias been received. There must be monthly 2 tonuet enovers supervised by the consultants curriculum were identiied and the decision was
updates on this action plan with a further 3. enhanced presence of the Consultant of the Week in the taken to remove core, general practice and
‘School visit in August 2012. The Trust department foundation trainees in Paediatrics from the Trust
should e avare a f at it ot 4 upport and supervision of the otp: Nevertheless, higher trainees would continue to
satisfactory, the Deanery may m cinics. be placed there. In addition, standards have
aineee 10 other hospie nd ack he GN(C) been set out that the Trust must achieve before.
o consider the appropriateness of consideration can be given to reinstating trainees
continued approval of the paediatric unit as atthe relevant grades.
atraining environment
HEEOE and the GMC will be carrying out a joint
review visit learly in 2014 {0 review progress
against these standards.
Following an internal review of the learning
gained from this process, HEEOE has created
policies on Raising Patient Safety Concerns and
on the Removal of Trainees (see Good Pracice
items).

EOE101218 _|Bediord Hospital NHS Trust T EOE950 General (internal) Medicine Al Concern The consistent longstanding issues wihin | May 2012 Deanery Visit 10 May 2012 The Trust has put in place steps 0 address the concerns raised at_| A School of Medicine visit to the Trust wil ke place on | To be determined ater the School visit The GNC Sunvey 2013 Gerorstated sgnifcant |Oc-13 Stage 4: Closed — Solutions are
the Department of Medicine, reinforced by the Dean's Revisit 0 the Trust in May 2012. The action plan 131112 April 2013 Action plan o add jed. Anupdate verified, evidence that there has
the GMC Trainee Survey 2011, must be provided by the College Tutor s satisfactory. However, the School 0 be provided by the Trust in May 2013. he borrd n iedicine and te upate o e been sustained improvement over
addressed as a matter of priority including of Medicine will review the outcomes of these initiatives at its action plan contained robust measures o an appropriate time period.
consultant supervision, outpatient learning ‘monitoring visit to the Trust on 13 November 2012 and will update continue this improvement under the auspices of
opportunities and access to educational the Dean on progress. the new RCP Tutor who has been instrumental in
opportunities. An action plan to consider driving these changes.
these issues should be received in line with Monitoring will continue.
this report which will be followed up by a These findings were also confirmed by an
School of Medicine visit independent review of PGME at Bedford

Medicine has madle great improvements within
Medicine.”
HEEOE considers this concern closed

EOE101219 | West Suffolk NHS Foundation Trust 15 EOE904 Cardiology Higher Concern “The significant concerns in both service | July 2012 Deanery Visit 09 July 2012 ‘An action plan s being prepared by the Trustin response o the | Implementation and delivery of this action plan will be | Monitoring will occur through s:rm\ Visits, revisits, action plan | The visiting team were impressed by the positive | Oct-13 Stage 4: Closed — Solutions are
delivery and education provision within the report from the School of Medicine. A higher level action plan bt monitored through a further visit from the School of updates and local and GMC st developments and progress since the visitin July| verified, evidence that there has
Cardiology department as outined n the ottt senvicschange acon il b prapare by e Trus and. | edicne focusamg on cardiaogy g (Gai o be | Aprl 2015- An acion plan wae ecenved 2012 and those involved in been sustained improvement over
‘School of Medicine report of 06/07/12 must sent o the Deanery by the end of November 2012 determined). e concerns rased. However, e School of Medicine s revisiing | aciltaing these changes an appropriate time period.
be addressed and the conditions 1o review progress in April 2013,
consequent upon that visit are a “The School of Medicine recommended approval
requirement within the action plan of this of the future placement of Cardiology trainees to
visit. (12 months) [domains 1 & 5]. the West Suffolk Hospital from February 2014,

provided the two requirements which follow are
implemented

1. Appointment of additional (planned, fourth)
consultant cardiologist.

2. Designated CMT o core level support for
cardiology inpatients.

HEEOE has received confirmation that these
recommendations have been implemented and
therefore considers this matter closed.

EOE1012-20 West Suffolk NHS Foundation Trust 6 I3 NA NA Concern The current inadequate development and | July 2012 (Amber Deanery Visit 09 July 2012 The Trust has provided an action plan o address this concern The Deanery will review the situation upon receipt of the. Mammrmg will continue through the Deanevys Quality Matrixand | HEEGE received a satisfactory action plan Oct13 ‘Stage 4: Closed — Solutions are
support of educators (other than foundation which includes: Trust's formal action plan up update in May 2013 indicating that appropriate Verified, evidence that there has
programme educational supervisors) 1) arranging regular meetings for educational supervisors (non 18,0113 Aol 2015 An acion plan was rcived that p p been sustained improvement over
Should be addressed as amater of prioriy. Foundation) the concerns raised. An action plan update is required in May 2013, | be monitored through our regular qualty an appropriate time period.

(6 months) [domain 6], 2) Ref Terms of Reference of the PETB, fomalising the structure for rocesses.
feedback and action to encompass a d atic representation
of relationship between PETB, Educational Supervisors, Clinical The matter is considered closed
Supervisors and traines
This s Set 1o commence at the beginning of November 2012 with a
target for completion of January 2013,

EOE1012:23 | Hinchingbrooke Health Care NHS Trust 1567 EOE938 General Surgery STa+ Concern Foundation trainees had written a fetter, | August 2011 (Amber ‘Anonymous trainee feedback | A tiiggered School of Surgery visit with GMIC representation was | Further review by the School of Surgery after the ‘Monitoring will occur through School visis, revisits, action plan | The progress report received was satisfactory | Dec-13, Stage 3b: Monitoring Progress —
anonymously, 10 raise clinical concerns in carried out in January 2012 which ratified the decision to withdraw | appointment of 2 new consultant colorectal surgeons. | updates and local and GMC surveys. with the appointment of two consultant colorectal Actions are being implemented,
colorectal surgery at the Trust, traiinees from the colorectal posts pending the appointment of two April 2013 Review of progress pending appoinment of 2 new surgeons and therefore the higher training and there is evidence of

new permanent colorectal surgeons and a repeat viit by the School colorectal surgeons. Progress report required May 2013. specialty post in colorectal surgery was improvement through monitoring.
The Deaneryconducted a Sigfant Event of Surgery to carry out a review of raining opportunities. reinstated in October 2013. A further visit from
Review into ts handiing of the School of Surgery to confirm that progress
concerns at Hmchmghraake ey has been sustained wil take place in December
2012. The following points were agreed at 2013
an extraordinary meeting of the Quality
Management Board:
1) When Trusts inform the Deanery
informaly of concerns, the Deanery will
henceforth request formal
nolification and ensure tha its actions and
responses to that are formal,
2)This will ensure an audi ail of
concerns, evidence and ac
3) These will be formally i by the
Deanery Quality Management Board, as will
review and follow-up action
4) Given the GMC's new Cause for
Concerns Procedure, the Deanery would
also inform the GMC of these concerns as
appropriate.
The Deanery also ensured the following:
- Direct engagement with Medical Director,
Clinical Tutor, and FTPD
- Liaison with SHA Medical Director and
Director of Nursing
The Hiaher Suraical Trainee had already.

EOE101225 | Deanery-Wide 16 Al Al Al Concern The GMC Trainee Survey 2012 identified a | July 2012 NTS data The Deaneny s ket ol U3 LEPs o ptenes &5k | Wl ocoes frough Sl v, s flan | e Denery Wil e e eaponsse eceve o VA Aoss | Rseamton fpeoress 3 o oo, Ap-34 Stage 3b: Monitoring Progress -
significant number of negative outlers for them to address their negative outlers in particular those relating to |updates, local and GMC surveys an g concerns through is g ollowing the receipt of the free text comments Actions are being implemented,
undermining across a number of specialiies undermining by the consultant n their annual report to the Deanery. | Performance and Quality Reviews. April 2013: The Deanery is planning to complete a trend analysis on | from the NTS 2013 regarding concerns of and there is evidence of
and a number of LEPS and programmes Moreover, in specialties such as O&G where undermining was its NTS outcomes during 2013, undermining, al Trusts were required to improvement through moritoring
making the East of England Deanery a red identiied (both in terms of red and pink outiers), the Head of investigate each report and, where appropriate,
outier. School has written to the Trusts' Medical Directors asking them to 0 provide an action plan to address these

produce an action plan within six weeks. The Deanery will analyse concerns. These have now been received and
the responses received and will address any remaining concerns HEEOE is satisfied that appropriate actions are
through its quality management processes. being taken, but will continue to monitor progress
The Deanery also ensures that undermining is discussed at the through its usual quality management processes.
Deanery Performance and Quality Review visits to Trusts and, “This is in addition to action plans put in place by
where problems are identiied, they form part of the conditions of the individual specialties such as O&G.
the visit report.
Monitoring remains ongoing
EOE041301 | Eastand Norh Herfdshie NS Trst, Eastand North 1 EOEQ04, EOE928, | Cardiology, Emergency Cardiology, Emergency Al Concern During the Deanery Performance and Jan-13 Deanery Visit 24.01.2013 The Dean raised d Medical folloing Herlordfi and Soth | T meehanim o monfring e Trus esponse il e The resuls of the NTS Survey 2013 showed | Apr-14 Stage 3b: Monitoring Progress —
Hertfordshire NHS Trus EOE922, EOE938, | medicine, Clinical radiology, | medicine, Clinical radiology. Quality Review Visit o the Trust on 24 Diector of he Tuston th ey of the vii with & formal Iter on 23 Wiande ven ream QSG response. determined in the ligth of the Area Team responst improvement in certain areas but continued to Actions are being implemented,
General surgery, Trauma and | General surgery, Trauma and January 2013, 3 possible new patient satety January 2013. The Medical Director provided a ful reply on 7 Inaciion thess concorms were addressed durng the Schoolof | e coneers avound Orihopacaics and and there is evidence of
orthopaedic surgery orthopaedic surgery issues arose, namely: February 2013. In light of the patient safety issues as well as being Medicine Visit o the Trust on 9 April 2013 as included in the Emergency Medicine. The free text comments improvement through monitoring.
1. Patient salety concerns regarding EM at subject to the usual deanery processes, both letters were October 2012 update section of this spreadsheet highlighted continuing concerns among trainees
both the Lister and QEllsites, in particular submitted 1o the Hertfordshire and South Midlands Area Team regarding work intensity and staffing issues
the downgrading of Welwyn and the Quality Surveillance Group for further consideration. The East of consequent on the ongoing amalgamation of the
consequent workload and space issues at England LETB/ Health Education England representative on that two sites. HEEOE has received a detailed and
the Lister. ‘s charged with ensuring that these concerns have been extensive action plan from the Trust which
2. The safety of middle grade cover in suffciently considered and followed up. demonstrates the potential to address these
Cardiology and Radiology vith regard to complex issues. In addition, the issues around
middle grades being on call from home, T&O which arise from the problems that had
with concerns about workload, accessibility been encountered within the Surgicentre have
and sustainabiliy. now been addressed following its closure as a
3. Sick patients being transferred from the, private facility and its incorporation into the East
Surgicentre o the East and North Herts. &North Herts Trust
without medical handover.
In order to adequately monitor these multiple
concerns, a detailed Quality Review visit is
scheduled by HEEOE for December 2013
Ranuary 2014,

Amber

Person
re:

Director of

Medical Education|

requlators (if any)

Head of School of
Paedialrics/Post-
Graduate
Dean/GMC

Royal College of Paediatrics and Child
Health

1) The Medical Director of HEE liaises
directly with the President of RPCPH

2)The Regional Advisor sits on the
Specialty Training Committee.

3) The Head of School provides an
annual specialty report to the College.

4) Deanery reports on updates to the
Head of School.

Head of School of
Medicine

Royal Callege of Physicians

1)The Regional Advisor sits on the
Specialty Training Committee.

2) The Head of School provides an
annual specialty report to the College.

3) Deanery reports on updates to the
Head of School.

Head of School of
Medicine

Royal College of Physicians

1)The Regional Advisor sits on the
Specialty Training Comittee.

2) The Head of School provides an
annual specialty report to the College.

3) Deanery reports on updates to the
Head of School.

Trust Senior
Management
Team

[N

Head of School of
Surgery and
Deanery Senior
Team

Royal College of Surgeons

1)The Regional Advisor sits on the
Specialty Training Comittee.

2) The Head of School provides an
annual specialty report to the College.

3) Deanery reports on updates to the
Head of School.

Al elevant Heads|
chool &

Deanery Senior
Management
Team

‘Al elevant Colleges

1)The Regional Advisor for each
specialty sits on the Specialty Training
mmittee.

2) The Head of School provides an
annual specialty report to the College.

3 Deancry reort on updates o the
Head of School

Area Team QSG
PG

Herts and South Midlands QSG Area
‘Team/CQC/Heads of School
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EOE0413.02 | The Princess Alexandra Hospital NHS Trust EOE928, EOE797, | Emergency medicine, Emergency medicine, Concern Concerns were raised regarding ciinical Essex QSG “The Risk Summit was convened due to concerns highiighted by the| Area Director Essex Area Team National Commissioning | These issues are being addressed by the Trust who provided an | At the Risk Summit Review meeting, the Trust Stage 3b: Monitoring Progress PG Dean/ Trust | Heads of School
EOE959, EOEO48 | Obstelrics and gynaecology, ~[Obstetrics and gynaecology, quality and performance failures and Clinical Commissioning Group (CCG) regarding patient safety at| Board to review the forthcoming financial challenges and | action plan update 1o the Deanery at the beginning of April 2013. | was able to demonstrate good progress towards Actions are being implemented, Management /
Actite Internal Medicine, | Acute Internal Medicine, significant risks to patient safety. The Princess Alexandra Hospital NHS Trust (PAH). The purpose of| the long-term sustainabiliy. achieving allthe requirements that had arisen and there is evidence Heads of School
Paediatrics Paediatrics the summit was to quantity and identiy the risk to patients and| Trust to explore Workforce Assurance long term, from the original Risk Summit and the Trust was through monitoring
ensure that the group has an opportunity to voice their views and | reviewing stalfing levels in partcular the impact of CIPs, therefore retuned to normal surveillance
concerns Working between West Essex CCGs and Hertordshire procedures
CCG throughthe Clinical Forum to be strengthened.
CQC to continue openness; strengthen and engagement The NTS Survey 2013 demonstrated significant
improvement regarding outers in the specified
strengthen organisation governance specialiies except Respiratory Medicine which is
processes (Sisfinformation/reporting reported elsewhere in this report. A School of
Trust to continue to improve Safeguarding training 084G visit confirmed the progress made in this
levels specially.
Trust to continue to improve and demonstrate on the.
required delivery standard (recovery action plan HEEOE wil conduct a Quality Review visit o the
mortalty, Pressure ulcers, stroke, falls, AGE, cancer Trust o review progress earlyin 2014. In the
waiting times). meanwhile, routine monitoring procedures vill
CCG to review emergency pathways (ASE) and reduce continue.
non urgent patients attending PAH.
Trust to implement Deanery action planfincluding
improving staff surveys.
Avea Team National Commissioning
Board with CCG & Trust to conclude finance
negotiations: support on winter; marginal rates/CQUINS.
Amber
idon and Thurrock University Hospitals NHS Foundation EOE928, EOE2244 | Emergency medicine, Emergency medicine, Foundation Concern Concerns regarding the adequacy of Feb-13 (Amber Foundation School visit 28.02.13 | The Trust was required (o develop an action plan (0 5p: Monitoring against action plan by School | Ongoing monitoring through the usual deanery QM processes “The findings of the joint EM/Foundation School | Apr-14 Stage 3b: Monitoring Progress — st Foundation School Director
Trust Foundation Programme Foundation Programme supervision of foundation trainees within the| address the following issues idenified: Director. Aninital action plan has been received by the | Joint Emergency Medicine & Foundation School visit with GMC | visit to the Trust, with GMC representation, were: Actions are being implemented, Management /
Emergency Medicine Department. 1. Consistent responses to reasonable requests for senior clinical | Deanery to address the immediate concerns raised. The |representation to be undertaken 25 July 2013 as follows: and there s evidence of Foundation
support within the Emergency Medicine Department were not GMC has received a copy of the correspondence. - The Trust team were congratulated on making improvement through monitoring School Director
being provided to Foundation Doctors. This included a lack of any positive changes since the previous
consuitant input and ciinical supervision. Foundation Quality Management vsit. It was
2. Urgentinvestigation of llegations made of unprofessional and reported that F2s were very happy with
inappropriate behaviour by senior Emergency Medicine supervision and handover and had aiso not
consulants. experienced any issues related to bulying and
3. To address the lack of supervision of foundation doctors due to undermining.
not having a second middle gradie doctor Issues of concern idenified were:
- delays in prescribing anibiotics to septic
Following the visit the GMC were informed of the issues raised patents
- concerns about the weeklong night-shiftrota
- diffculty in sustaining the good work instigated
o develop better practices in the Emergency
Department due to staffing levels:
The Trust has provided an action plan ahead of
the November deadline showing that the above
Goncerns are being addressed. An audit of all
cases of sepsis presenting to the Emergency
Department is being undertaken and should be
completed in November 2013. In additon, a new
rota for F2s is anticipated to be introduced at the
next rotational date at the beginning o
December. The Trust has put in place measures
0 address the issues relating to undermining
including training sessions for all consultants
with external faciitation and reinforcement of the
zer0 tolerance messag
annointed a Lead Consultant responsible for the Amber
Tpswich Hospital NHS Trust EOE928, EOE2244 | Emergency medicine, Emergency medicine, Al Concern High level Deanery Performance and Mar-13 (Amber Deanery Visit07.03.13 Issues of atfeedback |To following receipt of full action plan. | Ongoing monitoring through the usual deanery QM processes “The School of Emergency Medicine conducted a | Apr-14 Stage 3b: Monitoring Progress — Trust eads of School and Foundation
Foundation Programme Foundation Programme Quality Review was undertaken 7 March meeting with Trust on 25 March 2013 and through the subsequent visit on 18/07/13 which, within the context of Actions are being implemented, Management / PG | School Director
2013, Immediate conditions ere identified Trust action plan. delvering the waining satisfactorily,highiighted and there s evidence of Dean / Heads of
and an action plan required within 2 Afull action planis required by 7th June 2013 including workload and recruitment issues as major improvement through monitoring School
weeks. actions on contributory factors that needed o be addressed.
Concerns raised with regard 1o () patient Aformal update on the action plan is required by 6th September Recognising that recruitment to middle grade
safety issues reported in the Emergenc 2013 and consultant posts in Emergency Medicine is a
fedicine Department and theit elationship major national issue, the School of Emergency
to training and (i) issues of supervision and Medicine requested an update in six months and,
support for Foundation trainees at night in again, in one year, on progress against the,
both Medicine and Surgery. issues raised
Atthe Quality Review visit o the Trustin
September 2013, it was reported that an exra
tier of FY2s had been recruited from August (<
4). In addition, trainees were reported to be
relatively happy; undermining, including mult-
professional, seems to have been resolved, and
teaching and educationalclinical supervision
were satisfactory.
Amber
West Hertfordshire Hospitals NHS Trust EOE931 Higher Concern The London Deanery and East of England | Nov-12 (Amber Leter from Trainees in Immediate request from London and EE Deaneries to The Trust | The East of England and London Deaneries will revisit | Ongoing monitoring through the usual deanery QM processes Following the EoE/London visitin May 2013, an | To be determined following joint | Stage 3b: Monitoring Progress — Head of School
Deanery conducted a Conversation of Anaesthesia to London School of | asking for an urgent action plan addressing the 5 Immediate. the Trust on 13 May 2013 to review progress with the action plan outine was received as follows: EoE/London/GMC visitin October | Actions are being implemented, Management / PG
Concen regarding a number of issues Anaesthesia Mandatory Requirements identiied relating to the labour ward. | Trust action plan. The GMC has been informed. - A comprehensive local induction has been put | 2013, and there is evidence of Dean / Heads of
which trainees in Anaesthesia o This was received on 19 November 2012. A ful action plan was into place. improvement through moritoring School
London programme had raised directly with provided on 14 December 2012 with an update on 18 March 2013, - Monthly M&M commenced in July and the
the London School of Anaesthesia. This teaching programme has been restructured o
took place on 12 November 2012. deliver high quality exam preparation and is
In particular, the issues raised were learner direct
induction, consultant supervision and the - The rota has been reconfigured so that all CT1s
conduct of epidural anaesthesia n the are supernumerary and are not supervised
obstetric department, rota issues pertaining CT2 or SAS doctors and do not hold the fourth
o private patients on the labour ward. on call bleep. Trauma and CEPOD lsts are now
covered by Consultant Surgeons and
Anaethelists.
- Daily board rounds for CEPOD and Trauma
have led to more productive working and better
patient care as these are covered by Consultant
Surgeons and Anaesthetists. This in turn allows
for better training opportunities.
- Alocal faculty group has been set up within the
department. This group meets monthly and al
waining aspects are discussed. The Educational
Supervisors engage proactively with the -
portfoio and individual trainee needs.
Afurther revisit with GMC representation will be
undertaken on 21 October 2013 which willreview
progress against the Trusts action plan.
Amber
LETB Wide Al Al Al Al Good praciice Formulation of a consolidated qualiy report | Apr-13 By the HEE National Directors of | This report provides a unified mull-professional reporting This reporting framework has been adopted nationaly. Quality Manager
which outines current areas of note which Education and Quality Group has been adopted for
is disseminated on a monthly basis and
which has been adopted by HEE for
reporting to QSGs as the national reporting
LETB-Wide Al Al Al Al Good praciice Alocal statistical analyss of NTS 2011 | Sep-13 Feedback from Trusts, QSGs and | The reports have been widely disseminated (o Trusts, Quality | The analysis model has been shared with the GMC for Deputy
2013 patient safety concerns using locally Specialtes Surveillance Groups and Specialty Posigraduate
determined categorisation of the comments ean - Quality
and a presentation of resuls normalising and Quality
the data against Trust bed numbers has Manager
been produced
LETB-Wide Al Al Al Al Good praciice HEEGE sponsored a number of year-long | Jan-13 Delivery of projects and feedback | The improvement outcomes of the individual projects havefwill be. | This wil be shared regionaly at the appropriate fora Posigraduate
mult-professional Qualty mprovement from participating Trusts and hared across LETB stakeholders and showcased at the Annual | including the Celebration of Success Conference.
Fellowships for the delivery of quality Fellows. HEEOE Celebration of Success.
improvement projects in Trusts to develop
and deliver quality improvement iitiatives
whilst developing management an
leadership skils
LETB-Wide Al Al Al Al Good praciice HEEOE has developed poliies on Raising |Jul-13 dentification of a need following | Adoption of policies by HEEOE. The Removal of Trainees policy s being revised (o form Posigraduate | HEEOE networks, HEE and GMC
Patient Safety Concerns and on the the issues in Paediatric training at a UK-wide Framework which i to be adopted b
Removal of Trainees which were consuted Bedford Hospita. COPMED and is being considered by the HEE Directors
on widely and have now been adopted by of Education Quality Group for England-wide adoption.
HEEOE as part of our quality improvement
processes
Papworth Hospital NHS Foundation Trust EOE929 Cardio-thoracic surgery Cardio-thoracic surgery Al Good praciice The Dean's Performance and Quality 15-Mar-13 Deanery Visit 1. Excellence of training in these specialties fit or Royally. ugh ot Clinical Tutor
Review Visit 1o the Trust on 15 March 2013 Regional Clinical Tutors' and Heads of Schools fora, and supported by Non
idenified the following areas of outstanding 2. Proactive engagement and delivery o training for educators | will be submitted for inclusion in the annual Deanery Medical Clinical
pracice: against AOME/GMC standards for Educational and Clinical Celebration of Success Conference. Tutor, Trust Board
Supervisor and Senior Trust
1) The Trust s internationally recognised as| Management,
a Centre of Excellence in Cardiothoracic 3. Enhanced patient safety through excellence of handover Papworth Hospital
Medicine and Surgery. The achievement of processes
its educational mission and the wealth of
training opportunites it offers are laudable.
Training in Cardiothoracic Surgery at the
Trust s outstanding
2) The Trustis congratulated on the full
of a process for the
appropriate selection, appraisal and
training of al its educational supervisars.
This s an area of notable practice.
3) The ‘ALERT" specialst nursing team to
support the cardiothoracic junior doctor role
and to promote improved handover
procedures is an example of good practice
across healthcare professions.
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EOE1013.06 | Norfolk and Waveney Mental Health NHS Foundation Trust, |1, 5,6 EOE966 Core Psychialry Training, | General psychiatry Core, Foundation, GP Concern NB. The two Trusts listed in column B | 20-Jun-13 Deanery Visit “The Trust addressed the immediate concerns as follows: 'HEEOE was satisfied that the concerns had been ‘School of Psychiatry visit December 2013 Apr-14 Stage 2: Implementing Solutions —| Head of School of | Royal College of Psychiatrists
Suffolk Mental Health Partnership NHS Trust Foundation Programme, amalgamated recently into a single Trust addressed appropriately and expeditiously and approved Action plansiplans for Psychiatry and
General Practice now known as Norfolk & Suffolk NHS 1. The three trainees based full-time on Churchill Ward (acute | the reinstatement of the trainees from 1st August 2013, improvement are in place, but are Trust Medical
Foundation Trust inpatient unit) have been moved to community posts and general | However, the new F1 posts in Psychiatry planned to start yet to be fully implemented and Director and DME.
psychiatry post. King's Lynn were redeployed to community evaluated
A Dean's Performance and Quality Review placements. The salisfactory outcome of these actions
Visit (o the Trust took place on 20 June: 2. On-call arrangements in Suffolk - the single Suffolk-wide rota | was confirmed at a Quality Review visit to QEHKL which
2013, This visit was undertaken at a time. was splitinto two separate EWTD-compliant rotas, one covering | found that the trainees were very happy with their
when the Trust was in an unprecedented East Suffolk (Ipswich) and the other covering West Suffolk (Bury St | alternative posts in other Trusts and in the community
state of reorganisation including radical Edmunds). Locums were recruited to fill current training post and were receiving suitable educational training for their
changes to the configuration and delivery of vacancies in Suffolk to achieve this grades and specialty. No reports were receivet
its services. As a consequence, it occurred regarding further problems on Churchill Ward.
ata time of great uncertainty for employees ‘The concerns raised by consultants within the Trust with regard to
of all professions and levels of seniority. the impact of the reorganisation of services following the Afollow up School of Psychiatry visit to the King’s Lynn
The Trust i fully aware of these current ‘amalgamation of these two Trusts were explored at the DPQR visit. site is planned for December 2013 with foundation and
challenges and s clearly seeking to Itwas found that the Senior Management of the Trust were fully | general practice representation to review progress.
address them in a timely fashion. The visit engaged with the consultant body in seeking solutions to their
was carried out in cogniscence of the concerns. The Trust has provided a detailed action plan outlining
concerns raised by the Royal College of progress which addresses the issues raised by the
Psychiatrists to the GMC. consultant body concerning the sustainability and the
delivery of education and training in the newly configured
“The following areas of immediate concern organisation.
were identife
1. Clinical environment on the ward(s) at
the King’s Lynn site. These had previously
been identified within a School of General
Practice visit, the GMC NTS Survey and its
trainee volunteered patient safety concerns.
‘These involved bullying, undermining and
harassment as well as supervision and
suport for more iunior trainees in the ward
EOE1013-07 | Cambridgeshire and Peterborough NHS Foundation Trust, Can| 1, 5, 6 EOEQ66, EOE963, | Core Psychialry Training, | General psychiatry Core, Higher, Foundation, GP | Concern ‘A Dean's Performance and Quality Review |02-May-13 Deanery Visit ‘An action plan to address the condifion from the DPQR visit was | An action plan update is expected in November 2013, Stage 3b: Monitoring Progress — Coordinating | Yes
EOEB04 General psychialry, visit (0 the Trust took place on 2 May 2013, received, outlining the following actions: Actions are being implemented, Psychiatric Tutor
Foundation Programme, Only one condition was identified, namely and there is evidence of
General Practice out of hours cover and supervision on the. 1. Increased CRHT working hours with joint working with Core: improvement through monitoring.
Addenbrooke’s site. The Trust was Trainees
required to address this 10 ensure 2. Increased provision of liaison psychiatry in evening
manageable workioad, safe clinical 3. Expanded role of Duty Nursing Officer to help manage workload
supervision, appropriate debrief and
handover. An action plan to address this HEEOE is satisfied with these actions.
concern was received in September 2013,
NIA Sep-13
EOE1013-08 | Hertiordshire Partnership NHS Foundation Trust, Hertiordshire | 1. EOE963, EOE966 | Core Psychiatry Training, Concern ‘Atthe Dean's Performance and Quality Deanery Visit The Trust responded to the areas of concern as follows: ‘Anaction plan update is expected in December 2013. | N/A Oct13 ad of
General psychiatry, General Review visit to the Trust on 27 June 2013, Psychiatric
Practice, Foundation the following two areas of concern were 1. Introduction and piloting of a handover based on daily records on Training
Programme identified ashared drive. This has been agreed by the IT committee and the
Medical Leads are going to review the results of the handover pilot
1. The trainees raised concerns regarding with the trainees in early October.
handover. It was reported that the Trust
was exploring an online solution to ensure 2. The number of sites covered by trainees have been reduced.
the necessary information is available. This was confirmed by the Trust n July 2013,
2. The trainers raised some concerns
regarding handover at the Lister and QE2 On 15 October 2013, the Trust was able to report that the online
sites in the morning which is inconsistent handover process referred to is now operational and is used both in
and could give rise to patient safety issues. handover and supervision processes to enhance patient safety.
Pending an e-solution to this issue, the. HEEOE is satisfied vith these actions.
Trust was requested to address this
potential patient safety issue as a matter of
urgency.
In common with many Mental Health Trusts,
the first on-calltrainee is expected to cover
multiple sites (6 in the East and 18 in the
West) and this can involve the expectation
of travel between these sites at any time of
the night,raising safety concerns for the
trainee and patient safety issues. This issue
has only arisen since the number of doctors
resident on call was reduced from four to
two. The Trust must address this for the
next cohort of trainees.
EOE1013-09 | North Essex Partnership NHS Foundation Trust, North Essex P{[ 1, 5, 6 EOE963, EOE966 | All, Core Psychiatry Training, C| General psychiatry Al Concern ‘ADean's Performance and Quality Review |Jul-13 NTS data The Trust has proactively been investigaling these matters and has | To be determined following receipt of the action plan. | N/A See previous Dec-13 | Stage 2: Implementing Solutions —| Coordinating | Yes
visit 10 Trust took place on 11 July 2013, implemented appropriate action to address the concern. An action Action plansiplans for Psychiatric Tutor
‘The reports within the 2013 GMC NTS planis required by November 2013, improvement are in place, but are
trainees' free text comments which yetto be fully implemented and
highlighted questions about the possibility evaluated
of undermining of trainees being an issue in
one locality was raised at this visit. It was
reported by the Trust that this matter was
already being investigated through the
Trust's internal processes and the trainees
interviewed on the day had not personally
experienced bullying or harassment. The
trainers showed an open culure in
discussing this matter and idenified a
number of fora which had been established
to address such issu
An action plan from the Trustis expected in
November 2013,
Amber
EOE1013-10 | Luton and Dunstable Hospital NHS Foundation Trust, Luton and| 1, 5, 6 EOE797 Obstetrics and gynaecology | Obstetrics and gynaecology | All Concern Significant reports of undermining in Oct12 NTS data ‘An updated action plan was received in October 2013 which shows |A further focused School visit s scheduled for December | Ongoing Dec-13 | Stage 3b: Monitoring Progress - DME/Clinical | Yes,
Obstetrics and Gynaecology in the GMC that the Trust is currently on tracl 13 when t the actions taken will be Actions are being implemented,
NTS Survey 2012 resulted in a focused by the School of Obstetrics and reviewed and there is evidence of
‘School visit in 2012. A Trust action plan Gynaecology. Provision of the Diffcult Conversations session has improvement through monitoring.
was implemented and progress against it now been progressed with the facilitator and Clinical Director. A
reviewed ata Dean's Performance and focused School of Obstetrics and Gynaecology visit took place on
Quality Review visit in February 2013 which 17th July 2013 and the visiting team reported that there had been a
noted that it was imperative that there was noticeable improvement in undermining since previous visit,
genine and sustained change and that the
conditions of the original School visit
remained extant.
ber
EOE1013-11 | Colchester Hospital University NHS Foundation Trust, Colchest 1, 5, 6 EOE931 thet i Higher, Core Concern The 2013 GMC NTS idenified nine Jun-13 NTS data ‘A School of Anaesthetics visit (o the Trust was undertaken on 14 | Routine monitoring will continue following receipt of the Dec-13 Stage 2 Implementing Solufions — Head of School of | Yes
negative outiers in Anaesthetics at this October 2013 to review training and to seek triangulation of the NTS | Trust's action plan arising from the report of this vt Action plansfplans for Anaesthetics and
Trust results. The preliminary report from this is that the present cohort of mprovement are in place, but are College Tut
trainees had no serious concerns regarding their raining nor did yet to be fully implemented and Anaesthe
they express any concerns regarding patient salety. However, evaluated
HEEOE will continue to monitor this specialty through its quality
management processes.
| Amber
EOE1013-12 | Norfolk and Norwich University Hospitals NHS Foundation No concern or good praciice.
Trust
EOE1013-13 | Peterborough and Stamford Hospitals NHS Foundation Trust No concern or good praciice.
EOE1013-14 | South Essex Partnership University NHS Foundation Trust No concern or good praciice.
EOE1013-15 | Basidon and Thurrock University Hospitals NHS Foundation |1, 6 EOE929, EOE928, | General surgery, Emergency | General surgery, Emergency | All Concern The 2013 NTS free text comments May-13 NTS data ‘All patient salety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Tust and HEEO!
PSC-known | Trust, Basildon and Thurrock University Hospitals NHS. EOE938, EMD931, [ medicine, General (internal) | Medicine, General internal) identified patient saety concerns in these: Director and Clinical Tutor for invesigation and a response Trust through its quality management processes.
items: Foundation Trust EOE959, EOE797 [ medicine, Obstetrics and | medicine, Obstetrics and specialties. formulated. Responses were reported as required by the GMC in
1-23HD- naesthetics, Anaesthetics, the spreadsheet submitted in July 2013. All Trusts now have action
175/11UBL-424/1- Cardio-thoracic surgery Cardio-thoracic surgery plans in place to address both known and previously unknown
1KPM-2501 concerns which will be monitored through HEEOE's  quality
1-C9-1057/1-1735 management processes.
2242/1-1KPM-
180/1-23HD-51/ In addition, HEEOE has caried out an in-depth analysis of the free
1-23HD-166/1- aTrust by Trust b each concern
23HD-5 raised according to locally defined crieria. The statistical outcome
of this analysis is in the process of being disseminated to each
Trust, the relevant Quality Surveillance Groups, Health Education
England, and a preliminary report has already been shared with the
GMC.
These concerns are linked to DR items EOE0112-20
(Emergency Medicine), EOE0112-41 (Anaesthetics), EOE0413
03 (EMIFoundation), EOE1012-01C and RTC 6.
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Paediatrics, General (internal) | Paediatrics, General (internal)
medicine, Geriatric medicine, | medicine, Geriatric medicine,
General surgery, Emergency | General surgery, Emergency

medicine, Trauma and

orthopaedic surgery

Medicine, Trauma and
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en
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List the actions taken

For good practice items, what was the impact and/or the
improvement achieved?

Al patient safety concerns were shared with the Trust's Medical
Director and Clinical Tutor for investigation and a respons
Responses were reported as required by the GMC in the
spreadsheet submitted in July 2013. All Trusts now have action
plans in place to address both known and previously unknown
concerns which will be monitored through HEEOE's quality
management processes.

In addition, HEEOE has carried out an in-depth analysis of the free
text comments on a Trust by Trust basis categorising each concern
raised according to locally defined criteria. The statistical outcome
of this analysis is in the process of being disseminated to each
‘Trust, the relevant Quality Surveillance Groups, Health Education
England, and a preliminary report has already been shared with the
GMC.

These concerns are linked to DR items EOE1012-14 (GIM),
EOE1012-17 (Paediatrics), EOE1012-18 (GIM) and RTC 2548,

Monitoring, evidence and outcomes and April 2013 remain and what monitoring mec}

'HEEOE will continue to monitor the actions taken by the
Trust through ts quality management processes.
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‘Cambridge University Hospitals NHS Foundation Trust thetics, General thetics, General Foundation, Core, Higher | Concern The 2013 NTS free text comments NTS data Al patient saety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trust and HEEOE
(internal) mediicine, Obstetrics |(internal) medicine, Obstetrics. identified patient saety concerns i these: Director and Clinical Tutor for investigation and a respons Trust through its quality management processes.
and gynaecology. and gynaecology, specialties. Responses were reported as required by the GMC in the
General General lbmitted in July 2013, All Trusts now have action
EOEQ48, EOE954, | surgery, Plastic surgery, surgery, Plastic surgery, plans in place to address both known and previously unknown
EOE937, EOE942,  |Geriatric medicine, Geriatric medicine, concerns which will be monitored through HEEOE's quality
Pacdiatrics, Traumaand | Paediatrics, Trauma and management processes.
orthopaedic surgery, orthopaedic surgery,
In addition, HEEOE has caried out an in-depth analysis of the free
Otolaryngology, Immunology | Otolaryngology, immunology ust by Trust each concern
raised according to locally defined crieria. The statistical outcome
of this analysis is in the process of being disseminated to each
; Trust, the relevant Quality Surveillance Groups, Health Education
397 1-1GAM-311; England, and a preliminary report has already been shared with the
1-1FTH-309; 1- GMC.
DW-2629; 1-AK-
950 These concerns are linked to DR items EOE0112-27b and
EOE0112:28 (Plastic Surgery)
EOE101318 | Cambridgeshire and Peterborough NHS Foundation Trust | 1,6 EOE021, EOE963, | Forensic psychiatry, General | Forensic psychiatry, General | Core, Higher Concern The 2013 NTS free text comments May-13 NTS data ‘All patient satety concerns were shared with the Trusts Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trustand HEEOE
PSC - known 0E946 psychiatry, Old age psychiatry | psychiatry, Old age psychiatry identified patient satety concerns in these Director and Clinical Tutor for investigation and a response. Trust through its quality management processes.
items: specialties. Responses were reported as required by the GMC in the
1-1FTH-227; 1-BE spreadsheet submitted in July 2013. All Trusts now have action
3093; 1-FA-3090; plans in place to address both known and previously unknown
1-6FN2CX concerns which will be monitored through HEEOE's quality
management processes.
In addition, HEEOE has carried out an in-depth analysis of the free
text comments on a Trust by Trust basis categorising each concern
raised according to locally defined criteria. The statistical outcome
of this analysis is in the process of being disseminated to each
Trust,the relevant Quality Surveillance Groups, Health Education
England, and a preliminary report has already been shared with the
GMC.
These concerns are linked to DR item EOE1013-07.
EOE101319 | Colchester Hospital University NHS Foundation Trust 16 EOE914, EOE954, and diabetes diabetes | Foundation, Core, Higher | Concern The 2013 NTS free text comments May-13 NTS data ‘All patient salety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trust and HEEOE
PSC - known EOE797, EOE938,  |melitus, Trauma and mellitus, Trauma and identified patient saety concerns i these: Director and Clinical Tutor for investigation and a respons Trust through its quality management processes.
items EOE939, EOE959, | onthopaedic surgery, orthopaedic surgery, specialties. Responses were reported as required by the GMC in the
1-21NR-503; 1- EOE931, EOEBBY,  |Obstetrics and gynaecology, | Obstetrics and gynaecology, spreadsheet submitted in July 2013, All Trusts now have action
1K6E-251; 1-Y6F- EOE928 General surgery, Geriatric | General surgery, Geriatric plans in place to address both known and previously unknown
45 1-4DRTUD; 1- medicine, General (internal) | medicine, General (internal) concerns which will be monitored through HEEOE's quality
T0ZNPV; 1-1UEK- medicine, Anaesthetics, medicine, Anaesthetics, management processes.
559; 1-1KAO-721; Respiratory medicine, Respiratory Medicine,
1-1PHR-324; 1- Emergency medicine Emergency Medicine In addition, HEEOE has caried out an in-depth analysis of the free
1GEX146; 1- ust by Trust each concern
1UCF-40; 1-1UBL- raised according to locally defined crieria. The statistical outcome
88; 1-21CE-488; 1 of this analysis is in the process of being disseminated to each
2INR-709; 1- Trust, the relevant Quality Surveillance Groups, Health Education
2INR-766; 1- England, and a preliminary report has already been shared with the
1UBL-437; 1- GMC.
23HD-343
The concerns relating to Anaesthetics are linked to DR item
EOF1013.11_All ather cones known items suhiset o
EOE101320 | East and North Hertfordshire NHS Trust 16 EOEQ54, EOE928, | Trauma and orthopaedic | Trauma and orthopaedic | Foundation, Core, Higher | Concern The 2013 NTS free text comments May-13 NTS data Al patient saety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trustand HEEOE
PSC - known EOE938, EOE959, | surgery, Emergenc, surgery, Emergency Medicine, identified patient satety concerns in these Director and Clinical Tutor for investigation and a response Trust through its quality management processes.
items: EOEBBY, EOE939, | medicine, General surgery, | General surgery, Ger specialties. formulated. Responses were reported as required by the GMC in
1FX-1369; 1- EOE934 General (internal) medicine, | (internal) medicine, the spreadsheet submitted in July 2013, All Trusts now have action
1VP9-45; 1-10BQ o . Actte piratory . Actte plans in place to address both known and previously unknown
44; 1-1UEK-233; 1 Internal Medicine, Geriatric | Internal Medicine, Geriatric concerns which will be monitored through HEEOE's quality
1KGK-561; 1- medicine, Clinical oncology | medicine, Clinical oncology management processes.
23HD-107; 1-KHd-
2, 1-1GAM184; 1- In addition, HEEOE has carried out an in-depth analysis of the free
1GEX-357; 1- text comments on a Trust by Trust basis categorising each concern
1FTH-191; 1-8G- raised according to locally defined criteria. The statistical outcome
3323, 1-1QS5- of this analysis is in the process of being disseminated to each
139, 1-21NR-649; Trust, the relevant Quality Surveillance Groups, Health Education
1-23HD-342; 1- England, and a preliminary report has already been shared with the
XWL-L0; 1-IWKU- GMC.
181; 1-23HD-245;
11112, 1-9Y- These concerns are linked to the DR items EOE0413-01;
3125, 1-23HD-34; EOE0112-1C, EOE1012-02C.
11GAM-329; 1-
1US7-289; 1-
1FRK-207
EOE1013-21 | Hertordshire PCT 16 EOEB16 General Practice General Praciice sT3 Concern The 2013 NTS free text comments May-13 NTS data ‘All patient satety concerns were shared with the Trust's Medical | This concern was fully investigated at a local level by the | Monitoring is ongoing Trust and HEEOE
PSC - new item identified patient safety concerns in this Director and Clinical Tutor for invesigation and a response responsible Training Programme Director who
1-1FSB-115 specialy. formulated. Responses were reported as required by the GMC in | interviewed both trainers and the trainee. The issue
the spreadsheet submitted in July 2013. Al Trusts now have action | proved to be trainee related and appropriate support has
plans in place to address both known and previously unknown [ been provided.
concerns which will be monitored through HEEOE's quality
management processes. 'HEEOE will continue to moritor the actions taken by the
Trust through its quality management processes.
In addition, HEEOE has caried out an in-depth analysis of the free
Trust by Trust b each concern
raised according to locally defined crieria. The statistical outcome
of this analysis is in the process of being disseminated to each
Trust, the relevant Quality Surveillance Groups, Health Education
England, and a preliminary report has already been shared with the
GMC.
This concern is new and not linked to a DR item
EOE1013-22 | Hinchingbrooke Health Care NHS Trust, Hinchingbrooke 16 EOEQ54, EOE797, | Trauma and orthopaedic | Trauma and orthopaedic | Foundation, Higher Concern The 2013 NTS free text comments May-13 NTS data ‘All patient salety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trust and HEEOE
PSC - know items: | Health Care NHS Trust EOE959, EOE953 | surgery, Obstetrics and surgery, Obstetrics and identified patient saety concerns i these: Director and Clinical Tutor for invesigation and a response Trust through its quality management processes.
1-1UGA-311; 1- eneral General specialties. formulated. Responses were reported as required by the GMC in
IKKL-565; 1- (internal) medicine, (internal) medicine, the spreadsheet submitted in July 2013. All Trusts now have action
1Q4U-100; 1-222Y plans in place to address both known and previously unknown
440; 1-F6-1529; 1- concerns which will be monitored through HEEOE's quality
management processes.
In addition, HEEOE has caried out an in-depth analysis of the free
aTrust by Trust b each concern
raised according to locally defined crieria. The statistical outcome
of this analysis is in the process of being disseminated to each
Trust, the relevant Quality Surveillance Groups, Health Education
England, and a preliminary report has already been shared with the
GMC.
These concerns are not linked to a DR item but are known
items subject to routine Deanery quality management
processes.
EOE101323 | Ipswich Hospital NHS Trust 16 EOE959, EOE954, | General (internal) medicine, | General internal) medicine, | Core, Foundation, Higher The 2013 NTS free text comments May-13 NTS data ‘All patient salety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trust and HEEOE
PSC - known EOE938, EOE797,  |Trauma and orthopaedic | Trauma and orthopaedic identified patient saety concerns i these: Director and Clinical Tutor for invesigation and a response Trust through its quality management processes.
items: EOE928, EOE915, |surgery, General surgery, | surgery, General surgery, specialties. formulated. Responses were reported as required by the GMC in
1-21CE-229; 1-AU Obstetrics and gynaecology, - [Obstetrics and gynaecology, the spreadsheet submitted in July 2013. All Trusts now have action
1363; 1-2INR- Emergency medicine, Renal | Emergency Medicine, Renal plans in place to address both known and previously unknown
525; 1-229D-149; medicine, Respiratory medicine, Respiratory concerns which will be monitored through HEEOE's quality
1-21NR-669; 1- medicine, Paediatrics Medicine, Paediatrics management processes.
1QF0-31; 1-ET-
722; 1-FP-1481; 1- In addition, HEEOE has caried out an in-depth analysis of the free
1GEX-369; 1- aTrust by Trust b each concern
1KF9-97; 1-XLZ-9; raised according to locally defined criteria. The statistical outcome
1-6HLFI3; 1-M2Y- of ths analysis is in the process of being disseminated to each
21-BU-3517; 1- Trust, the relevant Quality Surveillance Groups, Health Education
IKKL-453; 1- England, and a preliminary report has already been shared with the
4E2SHY; 1-1K38- GMC.
31-222Y-233; 1+
1UBL-37L, 1- The concerns relating to Emergency Medicine are linked to
1UGA-140; 1-FP- DR item EOE0413-04 and RTC 2797. O&G concerns are linked
513; 1-172T-1695; t0 DR item EOEO112-37 (Deanery-wide).
1-1UBL-275
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James Paget University Hospitals NHS Foundation Trust 3 Emergency medicine, General| Emergency Medicine, General | F1, ST6 Concern “The 2013 NTS free text comments - NTS data All patient safety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing. Trust and HEEOE
950 surgery, General (internal) | surgery, General (internal) idenifiedpatient safety concerns in these Director and Clinical Tutor for investigation and a response Trust through ts quality management processes.
items: medicine medicine specialties. formulated. Responses were reported as required by the GMC in
1-FP-1674; 1-2284) the spreadsheet submitted in July 2013. All Trusts now have action
37,1-228453 plans in place to address both known and previously unknown

concerns which will be monitored through HEEOE's quality
management processes.

In addition, HEEOE has carried out an in-depth ana\ysws o the free.

st by Trust b ach concern
Taised nccoring o locally defioed caterin. The SAGSIEH outoome
of this analysis is in the process of being disseminated to each
‘Trust, the relevant Quality Surveillance Groups, Health Education
England, and a preliminary report has already been shared with the
GMC.

The concerns relating to Medicine are linked to DR item
EOE1012.05. The other concerns are not linked to DR items
but are known items subject to routine Deanery quality
management processes.

EOE1013:25 | Luton and Dunstable Hospital NHS Foundation Trust 16 EOEQ59, EOE954, | General (internal) medicine, | General (internal) medicine, | Core, Foundation, Higher | Concern The 2013 NTS free text comments May-13 NTS data ‘Al patient salety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trust and HEEOE
PSC - known EOE928, EOE948,  |Trauma and orthopaedic | Trauma and orthopaedic identified patient saety concerns i these: Director and Clinical Tutor for invesiigation and a response. Trust through its quality management processes.
items: EOE938, EOE797,  |surgery, Emergency surgery, Emergency Medicine, specialties. Responses were reported as required by the GMC in the

1-23HD-58; 1- EOE953, EOE939 | medicine, Paediatics, Paediatrics, General surgery, spreadsheet submitted in July 2013, All Trusts now have action

1UFG-472; 1-1QQ General surgery, Obstetrics [ Obstetrics and gynaecology, plans in place to address both known and previously unknown

414; 1-208HQ3; 1 and gynaecology, Rheumatology, Geriatric: concerns which will be monitored through HEEOE's quality

1K6E-254; 1-1KIU- Rheumatology, Geriatric medicine management processes.

110; 1-1QXV-229; medicine

1-41YMEL; 1- Inadeion, HEEGE has cared ot an i depth anayss o e ree

1KGK-48; 1-Y6F- aTrust by Trust b -ach concern

19; 1-1KPM-120; 1 Taised nccoring o locally defioed crterin. The SAGSIEA outoome

1QF0-187; 1- of ths analysis is in the process of being disseminated to each

1UFG-536; 1- Trust, the relevant Quality Surveillance Groups, Health Education

222Y-404; 1- England, and a preliminary report has already been shared with the

IWKU-255; 1- GMC.

2INR-713; 1-

2INR-580; 1-BY- The concerns relating to Paediatrics are linked to DR item

2707; 1-F6-402; 1+ EOE1013-04C and O&G concerns are linked to DR item

EOE1013-10. The other concerns are known items subject to
routine Deanery quality management processes.

EOEL01326 | Mid Essex Hospital Services NHS Trust 16 EOE2070, EOE959, | Acute Internal Medicine, ‘Acute Internal Medicine, Core, Foundation, Higher | Concern The 2013 NTS free text comments May-13 NTS data ‘All patient salety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trust and HEEOE
PSC - known EOEBB9, EOE934,  |General (internal) medicine, | General (internal) medicine, identified patient saety concerns i these: Director and Clinical Tutor for invesigation and a response. Trust through its quality management processes.
EOE936, EOE928  |Respiratory medicine, Clinical | Respiratory Medicine, Clinical specialties. Responses were reported as required by the GMC in the
1-21NR-510; 1 oncology, Dermatology, oncology, Dermatology, spreadsheet submitted in July 2013, All Trusts now have action
1721-2974; 1- Emergency medicine Emergency Medicine plans in place to address both known and previously unknown
1QBQ-309; 1-8Ms- concerns which will be monitored through HEEOE quality
13; 1-XG5-43; 1- management processes.
212K-12; 1-21F2-
462; 1-1QF0-259; Inadeion, HEEGE has cared ot an i depth anayss o e ree
1-1KGK-490 aTrustby Tr each concern

raised according to locally Seined cters. The Stsiea outcome
of this analysis is in the process of being disseminated to each
Trus, e refevan Qualty Suvellance Groups, Healh Education
England, and a preliminary report has already been shared with the
GMC.

The concerns relating to Emergency Medicine and G()M are
linked to DR item EOE1012-01. All items are known items
subject to routine Deanery quality management processes.

EOE1013-27 | Norfolk and Norwich University Hospitals NHS Foundation |1,6 EOESE9, EOESAS, | Generl (tena) mediie, | General (teral medicine | F1, Core Hiher Concern The 2013 NTS free text comments May-13 NTS data ‘Al patient salety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trust and HEEOE
PSC-known | Trust, Norfolk and Norwich University Hospitals NHS EOE915, EOE938, | Ophthalmology, R Ophthalmology, Renal identified patient saety concerns in these: Director and Clinical Tutor for investigation and a response Trust through its quality management processes.
items:1-5NDUZS; | Foundation Trust £ORo%6, EOLR22, | medicne,Genéral surgery‘ medicine, General surgery, specialties. formulated. Responses were reported as required by the GMC in
1-1K38-24; 1-FA- EOE939, EOE928, Clinical Dermatology, Clinical the spreadsheet submitted in July 2013, All Trusts now have action
2569; 1-1UBL- EOE928, EOE2070, | radiology, Geriatric medicine, | radiology, Geriatric medicine, plans in place to address both known and previously unknown
422 1-1KJ0-253; EOE951 Emergency medicine, Acute | Emergency Medicine, Acute concerns which will be monitored through HEEOE quality
1-1PED-280; 1-AZ Internal Medicine, Plastic | Internal Medicine, Plastic management processes.
764 1-173L-1162; surgery surgery
1-1GAM-197; 1- In addition, HEEOE has caried out an in-depth analysis of the free
1K38-18; 1-2284- aTrust by Trust b each concern
7:1-C9-306; 1- raised according to locally defined criteria. The statistical outcome
2284-336; 1- of this analysis is in the process of being disseminated to each
43BSHV; 1-1PED- Trust, the relevant Quality Surveillance Groups, Health Education
10; 1-1K3B-4 England, and a preliminary report has already been shared with the
GMC.
These concerns are not linked to DR items but are known
items subject to routine Deanery quality management
processes.
EOE1013-28 | Norfolk and Waveney Mental Health NHS Foundation Trust, |16 EOEQ63, EOE930 | General psychiatry, Child and | General psychiatry, Child and | Core, Higher, F2 Concern The 2013 NTS free text comments May-13 NTS data ‘All patient safety concerns were shared with the Trusts Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trustand HEEOE
PSC-known | Suffolk Mental Health Partnership NHS Trust adolescent psychiatry adolescent psychiatry identified patient satety concerns in these Director and Clinical Tutor for investigation and a response Trust through its quality management processes.
items: specialties. formulated. Responses were reported s required by the GMC in
1-DH-2645; 1- the spreadsheet submitted in July 2013, All Trusts now have action
6GUEQJ; 1-FG- plans in place to address both known and previously unknown
3782, 1-172T- concerns which will be monitored through HEEOE's quality
1239; 1-1KAW- management processes.
131;1-C9-3604
In addition, HEEOE has carried out an in-depth analysis of the free
text comments on a Trust by Trust basis categorising each concern
raised according to locally defined criteria. The statistical outcome
of this analysis is in the process of being disseminated to each
Trust, the relevant Quality Surveillance Groups, Health Education
England, and a preliminary report has already been shared with the
GMC.
The concerns are linked to DR item EOE1013-06 and RTC 2725,
EOE101329 |Norfolk PCT 16 EOEB08 General Practice General Practice sT3 Concern The 2013 NTS free text comments May-13 NTS data ‘All patient satety concerns were shared with the Trusts Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trustand HEEOE
PSC - known item: identified patient satety concerns in these Director and Clinical Tutor for investigation and a response Trust through its quality management processes.
1YU7-9 specialties. formulated. Responses were reported as required by the GMC in
the spreadsheet submitted in July 2013. All Trusts now have action
plans in place to address both known and previously unknown
concerns which will be monitored through HEEOE quality
management processes.
In addition, HEEOE has carried out an in-depth analysis of the free
‘comments on a Trust by Trust basis categorising each concern
resed s i localy deied re. The satsice ucome
of this analysis is in the process of being disseminated to each
Trus, e retvant Qually Suvellance Groups, Healh Edcaion
England, and a preliminary report has already been shared with the
GMC.
This concern is not linked to a DR item but is a known item
subject to routine Deanery quality management processes.
This has been investigated by the Head of School of General
Practice and is not considered to be a patient safety concern.
HEEOE therefore considers this matter closed.
EOE1013-30 | Peterborough and Stamford Hospitals NHS Foundation Trust |1, 6 EOET97, EOESA1, | Obstetics and gynaecology, | Obstetico and gynaecology. | Core, Foundation, Higher | Concern The 2013 NTS free text comments May-13 NTS data ‘All patient safety concerns were shared with the Trusts Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trustand HEEOE
PSC - known EOE2070, EOE959, , Acute Internal Acte Internal identified patient satety concerns in these Director and Clinical Tutor for investigation and a response Trust through its quality management processes.
items: EOE928, EOES38, | Medicine, General Pracice, | Medicine, General Praciice, specialties. formulated. Responses were reported s required by the GMC in
1-1VP9-28; 1- EOE939 General (el mekcine, _ | General (el mediche, the spreadsheet submitted in July 2013, All Trusts now have action
1KGK-150; 1-FA- ] : neral plans in place to address both known and previously unknown
823; 1-1KEE-107; surgery, Geriatric medicine | surgery, Geriatric meliing concerns which will be monitored through HEEOE quality
1-23HD-52; 1- management processes.
222Y-391; 1-DW-
3349; 1-3QFSOF; In addition, HEEOE has carried out an in-depth analysis of the free
1-21F2-138; 1- text comments on a Trust by Trust basis categorising each concern
1UGA-183; 1- raised according to locally defined criteria. The statistical outcome
EA1678; 1-1QS5- of this analysis is in the process of being disseminated to each
27, 1-23HD-35, 1 Trust, the relevant Quality Surveillance Groups, Health Education
1QGT-278 England, and a preliminary report has already been shared with the
GMC.
The concerns are not linked to a DR item but are known items
subject to routine Deanery quality management processes.
EOE1013-31 | Southend University Hospital NHS Foundation Trust 16 EOEQ54, EOE937, | Trauma and orthopaedic | Trauma and orthopaedic | Core, Foundation, Higher | Concern The 2013 NTS free text comments May-13 NTS data ‘Al patient salety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongoing Trust and HEEOE
PSC - known EOES31 EOEQAS,  |surgery, Gasuoenterology, |surgery, Gasuoenterology, identified patient saety concerns i these: Director and Clinical Tutor for investigation and a response Trust through its quality management processes.
items EOE928, EOE2070, thetics, Paediatrics, . Paediatrics, specialties. formulated. Responses were reported as required by the GMC in
1-1UGA-331; 1- EOE959, EOE797, | Emergency medicine, General | Emergency Medicine, General the spreadsheet submitted in July 2013. All Trusts now have action
1GEX-375; 1-XFV- EOE934, EOE914, | (internal) medicine, Obstetrics | (internal) medicine, Obstetrics plans in place to address both known and previously unknown
13; 1-1UB4-119; 1 EOE915, EOE938 | and gynaecology, Emergency |and gynaecology, Emergency concerns which will be monitored through HEEOE quality
E6-2676; 1-AZ- medicine, Clinical oncology, [ Medicine, Clinical oncology, management processes.
159; 1-1QGT-03; 1 and diabetes diabetes
1KGK-210; 1- melitus, Renal medicine, | mellitus, Renal medicine, Inadeion, HEEGE has cared ot an i depth anayss o e ree
1QGT-125; 1-1735 General surgery General surgery aTrust by Trust b -ach concern
215; 1-1UEK-497; Taised nccoring o Iocly e crterin. Toe SaGSHEH outoomo
1-FG-1090; 1- of this analysis is in the process of being disseminated to each
2167-227; 1- Trust, the relevant Quality Surveillance Groups, Health Education
5KX2Q2; 1-1UEK- England, and a preliminary report has already been shared with the
214; 1:222Y-208; GMC.

1-F1-1894; 1-




EOE1013-32
PSC - known

items:
1-23HD-103; 1-

258; 1-CT-2546;

Deanery/LETB-Wide/
alty-Wide:
al Education Provider

‘The Princess Alexandra Hospital NHS Trust, The Princess Alex|

EOE956, EOE954,
EOE904, EOE2070,
EMD939, EOE938

Programme nam

edicine,
‘Trauma and orthopaedic
surgery, Cardiology, Acute
Internal Medicine, Geriatric
medicine, General surgery

‘Trauma and orthopaedic

surgery, Cardiology, Acute
Internal Medicine, Geriatric
medicine, General surgery

Concern/good practi

Concern

e/No

iption of concern/good practic
“The 2013 NTS free text comments
idenifiedpatient safety concerns in these
specialties.

When was the concern/good
practice
(DATE: day/monthiyear)

How was the cor
practice identified? i.e. GMC
anery/LETB Visit,

Visit, D
NTS dat
NTS data

List the actions taken

For good practice andjor the
improvement achi

Al patient saety concerns were shared with the Trust's Medical
Director and Clinical Tutor for invesiigation and a response
formulated. Responses were reported as required by the GMC in
the spreadsheet submitted in July 2013. All Trusts now have action
plans in place to address both known and previously unknown
concerns which will be monitored through HEEOE's quality
management processes.

In addition, HEEOE has carried out an in-depth analysis of the free
aTrust by Trust b each concern
raised according to locally defined criteria. The statistical outcome
of this analysis is in the process of being disseminated to each
‘Trust, the relevant Quality Surveillance Groups, Health Education
England, and a preliminary report has already been shared with the
GMC.

The concerns relating to Acute Medicine are linked to DR
item EOE0413-02. Al other concerns are not linked to a
specific DR item but are known items subject to routine.
Deanery quality management processes

'HEEOE will continue to monitor the actions taken by the
Trust through ts quality management processes.

Monitoring is ongoing.

What was the outcome, what action/s
remain and what monitoring me

Nam

Person
onsible
Trust and HEEOE

has undertaken (see Good Practice item
above), it has clearly been identified that
our junior doctors are consistently
xpressing concerns regarding the

aresult of high levels of workload and work
intensity coupled with issues of
understaffing within all our acute Trusts. A
contributory factor is that our funding is
significantly below weighted capitation.
“This is highlighted within the GMC's 2013
report: The state of medical education and

the East of England currenty has only 6%
of the total number of trainees nationally
hereas our weighted capitation indicates
that this should be over 10%.

potential for patient safety issues to arise as

practice in the UK: 2013 demonstrating that

EOE1013-33 The Queen Elizabeth Hospital King's Lynn NHS Foundation |1, EOE959, EOE938, | General (interal) medicine, | General (internal) medicine, Concern The 2013 NTS free text comments May-13 NTS data ‘All patient safety concerns were shared with the Trust's Medical | HEEOE will continue o monitor the actions taken by the | Monitoring is ongoing. Trust and HEEOE
PSC-known | Trust, The Queen Elizabeth Hospital King's Lynn NHS EMD939, EOE928, | General surgery, Geriatric | General surgery, Geriatric idenifiedpatient safety concers in these Director and Clinical Tutor for investigation and a response Trust through ts quality management processes.
items: Foundation Trust EOE954, EOE2070 | medicine, Emergency medicine, Emer specialties. formulated. Responses were reported as required by the GMC in
1-1UBL-278; 1- medicine, Trauma and Medicine, Trauma and the spreadsheet submitted in July 2013. All Trusts now have action
21YA-90; 1-21F2- orthopaedic surgery, Acute | orthopaedic surgery, Acute plans in place to address both known and previously unknown
492; 1-1KGK-58; 1 Internal Medicine Internal Medicine concerns which will be monitored through HEEOE's quality
222Y-363; 1-222Y- management processes.
29;1-23HD-306; 1
1Q85-202; 1-2284- In addition, HEEOE has carried out an in-depth analysis of the free
16, 1-47LMBB; 1- aTrust by Trust b each concern
AK-3500; 1-1UBL- raised according to locally defined criteria. The statistical outcome
302; 1-1U54-327; of this analysis is in the process of being disseminated to each
1-5ATOLL; 1- Trust, the relevant Quality Surveillance Groups, Health Education
4Z30EL; 1-8M9-4; England, and a preliminary report has already been shared with the
1-1KUR-223 GMC.

The concerns relating to General Surgery are related to DR

item EOE0112-5. Al other concerns are not linked to a

specific DR item but are known items subject to routine,

Deanery quality management processes
EOE1013-34 West Essex PCT EOEB04 General Pracice General Practice Concern The 2013 NTS free text comments May-13 NTS data Al patient safety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongaing. Trust and HEEOE
PSC - known idenified patient safety concerns in these Director and Clinical Tutor for investigation and a response Trust through its quality management processes.
items: specialties. formulated. Responses were reported as required by the GMC in
1BY-577; 1BE- the spreadsheet submitted in July 2013. All Trusts now have action
2549; 1-1LFA-105; plans in place to address both known and previously unknown
12INR-826 concerns which will be monitored through HEEGE quality

management processes.

In addition, HEEOE has carried out an in-depth analysis of the free

text comments on a Trust by Trust basis categorising each concern

raised according to locally defined criteria. The statistical outcome

of this analysis is in the process of being disseminated to each

Trust, the relevant Quality Surveillance Groups, Health Education

England, and a preliminary report has already been shared with the.

aMC,

This concern is not linked to a DR item and the view of our

Head of School of General Practice is that this issue is not a

patient safety concern and is being pursued through more

HEEOE this issue

closed

EOE1013-35 West Hertfordshire Hospitals NHS Trust EOE2070, EOE938, | Acute Internal Medicine, ‘Acute Internal Medicine, Concern The 2013 NTS free text comments May-13 NTS data ‘Al patient safety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongaing. Trust and HEEOE
C - know items: EOE797, EMD931, | General surgery, Obstetrics | General surgery, Obstetrics idenified patient safety concerns in these Director and Clinical Tutor for investigation and a response Trust through its quality management processes.

1-1vPo-288; 1- EOE959, EOEQ39, and gynaecology, and gynaecology, specialties. formulated. Responses were reported as required by the GMC in

21S0-61; 11FTH- EOE55, EOEQ34, . General . General the spreadsheet submitted in July 2013. All Trusts now have action
13, 1RIV-L; 1- EOE914, EOEQ37 (internal) medicine, Geriatric | (internal) medicine, Geriatric plans in place to address both known and previously unknown
1QSN-126; 1- medicine, Urology, Clinical | medicine, Urology, Clinic: concerns which will be monitored through HEEOE's quality
1KEE-102; 1-1LFA| oncology, Endocrinology and | oncology, Endocrinology and management processes.

265, 1-Y37-47; 1- diabetes mellitus, diabetes meliitus,
1U54-152; 1-YX3- In addition, HEEOE has carried out an in-depth analysis of the free
3, 1-1WKU-244; 1 text comments on a Trust by Trust basis categorising each concern

G7-508; 1-222Y. raised according to locally defined criteria. The statistical outcome

451; 1-1FOU-164; of this analysis is in the process of being disseminated to each
1217K-111; 1- Trust, the relevant Quality Surveillance Groups, Health Education
XGS-51; 1-9K6-27 England, and a preliminary report has already been shared with the.

aMC,

These concerns are linked to DR items EOE0112-22 (for
General Surgery), EOE0112-23, EOE1012-09 and RTC 20 (for
Emergency Medicine), EOE0413-06 (for Anaesthetics) and
EOE1012-10 (for Acute Medicine and G()M). Al other
concerns are not linked to a specific DR item but are known
items subject to routine Deanery quality management
processes.

EOE1013-36 West Suffolk NHS Foundation Trust, West Suffolk NHS Foundal 1, 6 EOE928, EOE959, o 3 . General Concern The 2013 NTS free text comments May-13 NTS data Al patient safety concerns were shared with the Trust's Medical | HEEOE will continue to monitor the actions taken by the | Monitoring is ongaing. Trust and HEEOE

PSC - known EOE938 (internal) medicine, General | (internal) medicine, General idenified patient safety concerns in these Director and Clinical Tutor for investigation and a response Trust through its quality management processes.

items: specialties. formulated. Responses were reported as required by the GMC in

1-BY-577; 1BE- the spreadsheet submitted in July 2013. All Trusts now have action

2549; 1-1LFA-105; plans in place to address both known and previously unknown

12INR-826 concerns which will be monitored through HEEGE quality

management processes.

In addition, HEEOE has carried out an in-depth analysis of the free
text comments on a Trust by Trust basis categorising each concern
raised according to locally defined criteria. The statistical outcome
of this analysis is in the process of being disseminated to each
Trust, the relevant Quality Surveillance Groups, Health Education
England, and a preliminary report has already been shared with the.
aMC,

‘These concerns are not linked to specific DR items but are
known items subject to routine Deanery quality management
processes.

EOE1013-37 LETB-Wide Al Al Al Concern Following the detailed analyses thal HEEOE | Jul-13.

Analyses of GMC NTS Survey

Dissemination of analyses HEEOE-wide and 10 the GMC.

Continued representation and dissemination to the.

NIA

Postgraduate | Yes
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