
Item number

Deanery/LETB-Wide/
Specialty-Wide/
Local Education Provider Domain Programme code Programme name Post Specialty

Please list the level of 
trainees affected 

Concern/good practice/No 
concern or good practice Description of concern/good practice

When was the concern/good 
practice identified? 
(DATE: day/month/year)

Concerns ONLY
RAG in April 2013/When 
initially identified

How was the concern/good 
practice identified? i.e. GMC 
Visit, Deanery/LETB Visit, 
NTS data, etc

List the actions taken.
For good practice items, what was the impact and/or the 
improvement achieved?

What further actions are planned to address the 
concern?  For good practice items, how has the 
deanery/LETB encouraged the sharing of this 
good practice, locally and/or deanery/LETB-
wide?

Monitoring, evidence and outcomes and April 2013 
update

Update October 2013
What was the outcome, what action/s 
remain and what monitoring mechanisms 
are in place?

Concerns ONLY
Deadline for resolution/date 
issue was resolved (DATE: 
month/year)

Concerns ONLY
Status

Concerns ONLY
RAG at the time of 
reporting

Person 
responsible

Name and describe engagement 
with college/faculty/medical 
school or other healthcare 

regulators (if any)
EOE0112-5  The Queen Elizabeth Hospital King's Lynn NHS Foundation 

Trust
1, 5 EOE938 General Surgery Higher Concern Curriculum provision within general surgery 

must be reviewed including access to 
induction, access to regional training and 
maximising surgical training opportunities 
such as appropriate operating list access.

March 2011 Green Deanery Visit 17 March 2011 In December 2011, a thorough review of surgical training at the 
Trust showed that the issues regarding surgery and the release of 
Registrars to surgical training had been resolved.  

Monitoring will occur through School visits, action plan 
updates and local and GMC surveys.

The GMC survey 2012 shows that general surgery is a red outlier for 
local and regional teaching and that overall satisfaction in surgery 
F1  is also a negative outlier.   

This is being monitored through the School's visiting programme. 

A Deanery Quality Improvement visit to the Trust will take place in 
May 2013 when progress will be reviewed. The Deanery is awaiting 
a response from the Trust via its College Tutor's QM1 report.

April 2013: A Deanery Quality Improvement visit to the Trust will 
take place in May 2013 when progress will be reviewed. 

The negative outliers will also be reviewed following receipt of the 
2013 GMC Survey results.

The Quality Review meeting with the Trust took 
place on 30/08/13.  Concerns identified have 
been addressed, in particular the issues raised 
by F1 trainees following the Foundation School 
Visit to the Trust in April 2013 were confirmed as 
resolved.  

A School of Surgery visit is planned on 06/12/13 
when training in this specialty will be reviewed.

The surgical outliers identified in the NTS 2013 
are being addressed by the Trust and will be 
reviewed at the above mentioned School of 
Surgery visit in December 2013.

Dec-13 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Amber

Head of School of 
Surgery /
College Tutor and 
Director of 
Medical Education

Royal College of Surgeons Tutor and 
Head of School

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.

EOE0112-15 Bedford Hospital NHS Trust 6 All All All Concern The Trust should take steps to achieve 
effective trainee engagement and be able 
to provide evidence of the effectiveness of 
this.  (one year)

May 2011 Green Deanery Visit 12 May 2011 Trainee representatives invited to attend Medical and Dental 
Education Committee meetings.  

Clinical Tutor Fora re-launched.

Monitoring will occur through School visits, action plan 
updates and local and GMC surveys.

The Deanery will also  revisit the Trust on 10 May 2012.

This remains a continuing condition.  Trainees have been informed 
of the Senior Resident programme and encouraged to apply.  
Faculty groups to be established.  The Deanery will continue to 
monitor this via its quality management processes and updates from 
the Trust.
April 2013: Action plan update to be received in May 2013 when 
progress will be reviewed.

The Trust action plan has been received, plans 
to address concerns are in place and progress 
against them has been achieved although a 
recent independent educational review of the 
Trust carried out in September 2013 by the 
Postgraduate Dean of Health Education North 
East identified that further improvements in the 
governance of PGME would be beneficial and 
that the sustainability of recently implemented 
changes needed to be demonstrated.

HEEoE will continue to monitor this issue.

Apr-14 Stage 3c: Concerns over 
Progress - The action plan has 
fallen behind or is likely to fall 
behind.

Amber

DME and Deputy 
Clinical Tutor

N/A

EOE0112-20 Basildon and Thurrock University Hospitals NHS Foundation 
Trust

5 EOE928 Emergency Medicine All Concern The levels of non-Registrar middle grade 
support for doctors in training in the 
Emergency Department continue to cause 
concern, particularly for the Foundation 
trainees.  A visit by the School of 
Emergency Medicine is due soon and will 
report further.  The Trust is required to 
thoroughly investigate the reported 
concerns within the Emergency Department 
and develop an action plan if appropriate. 
(3 months)

July 2011 Red Deanery Visit 28 July 2011 The Trust has reviewed the levels of staffing and approved an 
increase in consultant and middle grade numbers.  Following visit, 
Trust sought immediate feedback from FY2s/GPST trainees 
undertaking night shifts who reported supervision as 
good/adequate.  Comprehensive feedback also sought from all 
doctors in A&E including middle grades and night shift doctors in 
Sept/Oct 2011 confirming that supervision is good despite heavy 
workload.
Following actions undertaken:
Planned increase in A&E staffing numbers including 4 additional 
middle grades.  Review of night middle grade cover. FY2 and 
GPSTs not left unsupervised in A&E at any time.  Actions to be 
monitored at next School of EM visit.

Trust to provide confirmation and evidence that these 
actions have occurred and have resolved the issue.

Monitoring will also occur through School visits, action 
plan updates and local and GMC surveys.

The Trust has confirmed the progress made in EM and the 
appointment of 2 new full time consultants with 2 additional middle 
grades in A&E from 1900 to 2200 thus increasing the clinical 
supervision in this department at its busiest.  The Trust has 
confirmed that FY2/GPST trainees are not left unsupervised in the 
A&E at any time.  This is substantiated by the positive report from 
the GP School visit in February 2012. 

April 2013: 25 January 2013 - EM School visit confirmed that the 
Trust is actively investigating options to fill vacant posts.

The Deanery has asked for a progress update on the action plan by 
May 2013.  The results of the GMC Survey will also be reviewed in 
July 2013 following their publication.

A Joint Foundation/EM visit with GMC 
representation was undertaken on 25/07/13.  The 
Trust was congratulated on making many 
positive changes since the previous Foundation 
School visit.  However, there remained issues 
concerning antibiotic prescribing for sepsis and 
the current rota for F2s which involves a period 
of 7 days of continuous night duty.  

The Trust has provided an action plan ahead of 
the November deadline showing that the above 
concerns 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 addition, a new 
rota for F2s is anticipated to be introduced at the 
next rotational  date at the beginning of 
December.  

Dec-13 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Amber

Trust Senior 
Management 
Team including 
Clinical Tutor and 
College Tutor

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.

EOE0112-22 West Hertfordshire Hospitals NHS Trust 1 EOE938, EOE966 General Surgery All Concern Patient tracking in particular of surgical 
outlier patients must be addressed (Action 
plan to be provided within one month and 
full implementation of plan to be assessed 
at the April 2012 visit).

October 2011 Amber Deanery Visit 10 October 2011 Trialling of clinical portal to address patient tracking in Surgery.  
System to be introduced in early 2012.

Dean's revisit will take place in April 2012 with GMC 
representation.

Monitoring will also occur through School visits, action 
plan updates and local and GMC surveys.

The Trust confirmed the following actions: 
- Issue addressed immediately by the Trust
- Handover policy being revised
- Plans to restructure junior doctors' firms
-Trust expanding bed capacity by 48 beds

See further details below in Dean's revisit section.April 2013: Action 
plan update required May 2013.

The issues in Surgery have been resolved as 
evidenced by a marked improvement in the NTS 
survey results 2013.  A routine follow-up visit by 
the School of Surgery will be undertaken in 
November 2013.

HEEoE considers this matter closed.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Medical Director, 
Clinical  Tutor and 
College Tutors

Royal College of Surgeons Surgical 
Tutor

1)The Regional Advisor sits on the 
Specialty Training Committee.
 
2) The annual specialty report  from the 
School to the College.

EOE0112-23 West Hertfordshire Hospitals NHS Trust 1 EOE928 Emergency Medicine Foundation, Core Concern The lack of middle grade/senior cover on 
site in the Emergency Department after 12 
midnight should be addressed as soon as 
possible with written communication within 
a month.  Furthermore we recommend an 
immediate review of staffing at all levels 
against national standards – Immediate 
action to be confirmed within one month.  It 
should be noted that this condition is 
sufficiently serious that if not sufficiently 
addressed, it would be necessary for 
London Deanery to remove their trainees 
from the Emergency Department.  The time 
periods stated are to balance the 
immediate service need and impact on 
patient safety with the patient safety risks 
associated with this
N.B. As was advised to the Trust on the 
day, this is a specific scenario that must be 
raised with the GMC immediately in line 
with their concerns policy.  The GMC have 
subsequently exercised their right as the 
regulator to enhance the requirements of 
this condition

October 2011 Amber Deanery Visit 10 October 2011 1) GMC 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 to 10 
whole time equivalents which was accepted by the Trust and was to 
be supported by substantive middle grade support. 

  
Trust planning to offer attractive in house training programmes for 
specialty doctors to enhance the quality of middle grade staff 
supervision at all times, especially at night.

Dean's revisit will take place in April 2012 with GMC 
representation.

Monitoring will also occur through School visits, action 
plan updates and local and GMC surveys.

The Trust took immediate steps regarding the transfer of patients 
from the AAU.  The handover policy is being revised with a 
streamlining of handover in that Unit.  There are also plans to 
restructure the junior doctors' firms and the Trust is expanding its 
capacity by 48 beds  requiring a detailed review of the facilities and 
staffing levels.  

Progress will be monitored by the Deanery. 
The Trust has been asked to provide a formal update on its action 
plan by the end of October.  April 2013: Action plan update required 
May 2013.

Further monitoring has demonstrated that this 
concern has been successfully resolved and that 
the solution is sustainable.

HEEoE considers this matter closed.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Medical Director, 
Clinical  Tutor and 
College Tutors

College of Emergency Medicine

1)The Regional Advisor sits on the 
Specialty Training Committee.
 
2) The annual specialty report  from the 
School to the College.

North West Thames Foundation School 
Director attended the visit.

EOE0112-24 West Hertfordshire Hospitals NHS Trust 2 N/A N/A N/A Concern To support the engagement of all College 
Tutors, the Trust are required to review the 
appointment of all tutors as part of their 
planned review in conjunction with 
appraisal by the relevant Head of School.  
(One year)

October 2011 Green Deanery Visit 10 October 2011 Current recommendation of 0.125 SPA per trainee being met.
Associate Medical Director  planning to introduce system of 
appraisals for ES by CTs, FTPDs and Clinical Tutor - to be 
embedded within next 6 months.

Dean's revisit will take place on 26 April 2012 with GMC 
representation.

The Trust's Medical Education Department continues to carry out its 
Departmental Education Reviews with the current College Tutors.

The Trust will provide an update on this condition in its action plan 
by the end of October 2012.
April 2013: Action plan update required May 2013.

The Trust has demonstrated improved 
engagement through the implementation of new 
local structures with their College and Specialty 
Tutors including the adoption of a Deanery- 
approved local process.

HEEoE considers this matter closed.

May-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Clinical Tutor N/A

EOE0112-26 West Hertfordshire Hospitals NHS Trust 1 EOE922 Clinical Radiology Higher Concern The repeatedly reported Radiology culture 
could not be sufficiently triangulated during 
this visit but is sufficiently concerning to be 
included.  The Medical Director or his 
nominated Deputy must investigate this and 
report findings, and if required an action 
plan. (Investigation 1/12 if required action 
plan in 3 months)

October 2011 Amber Deanery Visit 10 October 2011 Trust's internal reviews have not identified a problem.  Need for 
further evidence.  Divisional Lead has written to all junior doctors 
and has informed them that concerns can be reported to himself or 
via the Medical Education Centre (Appendix 4 of Action Plan).

This will be monitored through the Dean's revisit which 
will take place in April 2012 with GMC representation.

The Trust has put in place a series of measures to address 
undermining in the Department of Radiology including open 
sessions with the juniors and a mandatory training programme on 
bullying and harassment.  The message continues to be reinforced 
via the various fora and monitoring of the situation is ongoing.  
However, in the light of the GMC survey outliers results 2012, the 
action plan implemented by the Trust will be monitored closely to 
determine progress.

April 2013: Trust Divisional Lead has written to all trainees informing 
them that concerns can be reported to himself or through the 
Medical Education Centre.

The Trust has taken appropriate measures to 
deal with this matter.  All radiologists have been 
required to complete bullying and harassment 
training and one consultant has successfully 
undertaken more specific remedial re-training.  
The consultant body will again be notified that 
queries over referrals must be made on a 
consultant to consultant basis.

HEEoE considers this matter closed.

May-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Clinical Director of 
Radiology and 
Medical Director

N/A

EOE0112-27b Cambridge University Hospitals NHS Foundation Trust 1, 5 EOE914, EOE941, 
EOE951

Plastic Surgery All Concern Whilst recognising the positive response to 
the suggestion of consultant undermining, 
the Deanery requires evidence of the 
actions taken as a result of the review, the 
outcomes and re-evaluation. (3 months) 

November 2011 Red Deanery Visit 10 November 2012 Action plan to be received by 10-Feb-13 Monitoring will occur through School visits, review of 
action plans and local and GMC surveys.

Plastic surgery however remains a red outlier.  The Trust is taking 
steps to address this through a series of measures led by the 
Director of Medical Education and the Clinical Director in this 
specialty, including trainee feedback and meetings with consultants.  
The School of Surgery will visit the Trust in early 2013 when it will 
review the outcome of these initiatives.  The Deanery will continue to 
monitor in the meantime should any problems arise.
April 2013: The School of Surgery visited the Trust on 1 March 2013.  
Issues previously highlighted in Plastic Surgery are significantly 
better although not completely resolved.  The Trust has been asked 
to provide an action plan by July 2013.

Informal feedback indicates good progress.  The 
formal action plan responding to the report has 
now been received and has been further updated 
to take into account the GMC Survey results 
2013.  There is full engagement by the Plastic 
Surgery team to improve quality of training and a 
new Plastic Surgery Education Lead has been 
appointed.  

Mar-14 Stage 2: Implementing Solutions – 
Action plans/plans for 
improvement are in place, but are 
yet to be fully implemented and 
evaluated.

Amber

Medical Director / 
Clinical Tutor / 
DME

N/A

EOE0112-28 Cambridge University Hospitals NHS Foundation Trust 1, 5 EOE951 Plastic Surgery All Concern The concerns in Plastic Surgery year on 
year are sufficient that the Deanery requires 
a formal action plan of how these will be 
addressed and follow up.  (3 months)

November 2011 Red Deanery Visit 10 November 2011 
and GMC Trainee Survey 2011

Action plan to be received by 10-Feb-12. Monitoring will occur through School visits, review of 
action plans and local and GMC surveys.

The Trust is taking these concerns very seriously and has made a 
series of changes which have led to the reduction in the number of 
outliers in plastic surgery from 8 in 2011 to 5 in 2012.  The School of 
Surgery will continue to monitor further progress through its quality 
management processes.  A School visit to the Trust is planned for 
early 2013 (see above).
April 2013: The School of Surgery visited the Trust on 1 March 2013.  
The improvement action plan already instituted by the Department 
of Plastic Surgery to address red outliers in the GMC survey should 
continue.  The Trust has been asked to provide an updated action 
plan by July 2013.

As above, informal feedback indicates good 
progress.  The formal action plan responding to 
the report has now been received and has been 
further updated to take into account the GMC 
Survey results 2013.  There is full engagement 
by the Plastic Surgery team to improve quality of 
training and a new Plastic Surgery Education 
Lead has been appointed.  

Mar-14 Stage 2: Implementing Solutions – 
Action plans/plans for 
improvement are in place, but are 
yet to be fully implemented and 
evaluated.

Amber

Medical Director / 
Clinical Tutor / 
DME / Head of 
School of Surgery 
/ Royal College of 
Surgeons Tutor 
and TPD for 
Plastic Surgery

Royal College of Surgeons Tutor for 
local action.

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.

EOE0112-29 Southend University Hospital NHS Foundation Trust 1 All All All Concern Departmental induction within all 
departments must occur in a timely 
manner. [Domain 1]  (6 months)

December 2011 Green 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 
Education Placement Manager.  The GMC survey 2012 shows 3 
green outliers for induction with only 1 red outlier in paediatrics.  
A School of Paediatrics visit to the Trust in July 2012 indicated that 
work is in progress to fine tune the induction programme.  The 
School will continue to monitor the situation and is planning a revisit 
early in 2013 to review progress.
April 2013: School of Paediatrics revisit planned for Summer 2013.

Action plan update required May 2013.

The Trust confirms that the processes are in 
place and that there is 100% compliance with 
Trust and Departmental induction.

HEEoE considers the matter closed.

Aug-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Clinical 
Tutor/DME

N/A

Respiratory medicine Concern The concerns regarding training in clinical 
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)

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 to experience problems but there are 
positive indicators of progress.  Respiratory Medicine has improved 
significantly although it is still a red outlier for workload and work 
intensity in the GMC survey 2012.  Undermining is no longer an 
outlier.  
The issues in O&G remain problematic.  The Head of School is 
liaising with the Trust and will be organising a visit within the next 
few months to review progress.
April 2013: On-going issues remain outstanding.  
Clinical Oncology & Respiratory Medicine. There is evidence of 
improvement through monitoring for Respiratory Medicine.
A School of Medicine Visit is planned for May 2013 when progress 
will be reviewed.  

A School of O&G Visit was undertaken on 20 March 2013. Overall 
there have been improvements in some areas of training but the 
School / 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.

Quality Improvement review planned mid 2013

The issues in Respiratory Medicine have been 
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.

Sep-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Clinical 
Tutor/DME
Head of School

All relevant Royal Colleges

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.

Health Education East of England
Dean's Report October 2013 - Published Items

ACTION PLAN (This action plan will be published on the GMC website)

EOE0112-30 Southend University Hospital NHS Foundation Trust 1, 5 EOE934, EOE889, 
EOE797



Item number

Deanery/LETB-Wide/
Specialty-Wide/
Local Education Provider Domain Programme code Programme name Post Specialty

Please list the level of 
trainees affected 

Concern/good practice/No 
concern or good practice Description of concern/good practice

When was the concern/good 
practice identified? 
(DATE: day/month/year)

Concerns ONLY
RAG in April 2013/When 
initially identified

How was the concern/good 
practice identified? i.e. GMC 
Visit, Deanery/LETB Visit, 
NTS data, etc

List the actions taken.
For good practice items, what was the impact and/or the 
improvement achieved?

What further actions are planned to address the 
concern?  For good practice items, how has the 
deanery/LETB encouraged the sharing of this 
good practice, locally and/or deanery/LETB-
wide?

Monitoring, evidence and outcomes and April 2013 
update

Update October 2013
What was the outcome, what action/s 
remain and what monitoring mechanisms 
are in place?

Concerns ONLY
Deadline for resolution/date 
issue was resolved (DATE: 
month/year)

Concerns ONLY
Status

Concerns ONLY
RAG at the time of 
reporting

Person 
responsible

Name and describe engagement 
with college/faculty/medical 
school or other healthcare 

regulators (if any)
Clinical oncology Concern Clinical Oncology.  At the School of Medicine 

revisit in July 2013 to review clinical oncology, 
the following issues were raised:
- 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 visit that training 
in medical oncology requires significant 
improvements; there is poor sessional 
supervision (including large numbers of 
unsupervised OPD clinics and difficulties 
contacting one consultant), poor access to 
WPBAs.  In the short term, it is felt that the ST3+ 
post in medical oncology is not a suitable training 
environment and Shared Services (London) have 
elected not to fill the post for the coming year, in 
order to allow the Trust time to address the 
problems outlined.  An action plan has been 
requested by November 2013.

Nov-13 Stage 3a: Progress not yet 
apparent – there is no change as 
of yet, but there continuing 
monitoring and evaluation of 
actions

Red
Obstetrics and gynaecology Concern O&G - at the Quality Review visit to the Trust on 

17.09.13, it became apparent that previous 
progress in this specialty had not been 
maintained and some of this may be accounted 
for by the long term absence of the College Tutor 
in O&G.  Nevertheless, the specialty is  in need 
of deep structural changes and there are 
reported issues with midwifery.  A School of 
O&G visit is to be arranged by the end of the 
year with high level representation including 
externality and midwifery input.

Dec-13 Stage 3a: Progress not yet 
apparent – there is no change as 
of yet, but there continuing 
monitoring and evaluation of 
actions

Red
EOE0112-33 Deanery-Wide 1, 5 EOE920, EOE946, 

EOE952, EOE930, 
EOE921, EOE963

Core Psychiatry Training, Old 
Age Psychiatry, Psychiatry of 
Learning Disability, Child and 
Adolescent Psychiatry, 
Forensic Psychiatry, General 
Psychiatry

All Concern GMC Trainee Survey 2011 confirmed 
School of Psychiatry concerns regarding 
the quality and outcomes of the training 
programmes.  In particular, it identified high 
levels of negative outliers across all 
domains and training programmes.  Overall 
satisfaction with training in Psychiatry was 
amongst the lowest in the UK.

2011 Green GMC Trainee Survey 2011 and 
Deanery Quality Management 
Framework

The Head of School of Psychiatry undertook a specialty specific end 
of post survey confirming the areas of concern, in particular 
concerns around structured educational supervision and the quality 
of the academic training programme.

The Head of School therefore:
1) requested action plans from appropriate College Tutors/TPDs to 
address negative outliers in their Trust/programme.

2) A specialty specific faculty development programme will be 
implemented in the early part of 2012 aimed at clinical and 
educational supervisors including good practice in supervision and 
feedback, the conduct of ARCPs and familiarity with the Royal 
College's new e-portfolio.

3) The School will develop a mentoring scheme for all trainees.

4) The School will further develop a psychiatry specific end of post 
e-survey.

In addition, the Deanery has brought forward its timetable to carry 
out Deanery Performance and Quality Reviews of its Mental Health 
Trusts commencing with South Essex Partnership NHS Trust in 
November 2012.

Monitoring will occur through School visits, action plan 
updates, local and GMC surveys and Deanery 
Performance and Quality Reviews.

1.  All PDs (core and advanced) submitted Scheme-specific action 
plans.  These were discussed at the School 's Board meetings and 
all actions were monitored and completed.
2.  Post and Scheme specific survey carried out at the point of 
ARCPs.  Findings mitigated GMC survey scores in part.
3.  School organised (with Deanery funding) Royal College's 
Educational and Clinical Supervisors' Courses between April and 
June 2012. 
4.  Mentoring scheme implemented for CT1s across the School 
(completed Sept 2012) with trained mentors.  Roll out across CT2/3 
underway during autumn 2012.
5.  All educational supervisors are required to act as ARCP panel 
members at least once every three years.  
6.  Deanery visits are being scheduled with first one due to take 
place in November 2012.
April 2013: The Deanery is continuing its round of Deanery 
Performance and Quality Reviews to Trusts.  It has already visited 
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.

The Deanery will also review the results of the GMC Survey 2013 
when they are available.

Dean's Performance and Quality Review Visits 
have been completed for all Mental Health 
Trusts.  Whilst these visits did result in the 
imposition of conditions at all bar one Trust, 
these were all addressed and the matters 
resolved.  The sustainability of these solutions 
will be monitored through HEEoE's quality 
monitoring processes including appropriate 
School visiting.

Sep-13 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Green

Head of School of 
Psychiatry / TPDs 
/ College Tutors

Postgraduate 
Dean and Deputy 
Dean for 
Psychiatry

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

Engagement with College Tutors and 
Mental Health Trusts.

EOE0112-34b Deanery-Wide 1, 2, 3, 4, 5, 6, 7, 
8, 9

EOE914, EOE939, 
EOE935, EOE951, 
EOE953, EOE947, 
EOE948

Endocrinology and Diabetes 
Mellitus, Geriatric Medicine, 
Clinical Pharmcology and 
Therapeutics, Plastic Surgery, 
Rheumatology, 
Otolaryngology, Paediatrics

All Concern The GMC Trainee Survey 2011 identified a 
significant excess of negative outliers in 
these specialties across domains, LEPs 
and programmes with low ratings of overall 
satisfaction compared to other training 
programmes in the UK.

2012 Amber Deanery Quality Management 
Framework and GMC Trainee 
Survey 2011

Relevant Heads of School and TPDs requested to investigate these 
findings and provide the Deanery with an appropriate action plan to 
address any confirmed areas of genuine concern.

Monitoring will occur through School visits, action plan 
updates, local and GMC surveys and Deanery 
Performance and Quality Reviews.

1.  Geriatric Medicine where the results are skewed by findings at 
Watford both  through deanery visit outcomes and NTS results

2.  Plastic Surgery

School of Surgery visits are planned to review all surgical training 
including Plastic Surgery at the two principal units – Addenbrooke's 
and the Norfolk and Norwich early in 2013.  The Lister Hospital 
which also has Plastic Surgery Trainees will be visited in November 
2012.
April 2013: Geriatric Medicine: The School of Medicine visited the 
Trust in November 2012.  Progress has  been made, with a 
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 all 3 Trusts.  Action plans have 
been requested by July 2013.  The Deanery will continue to monitor 
progress through its quality management processes and the GMC 
survey results 2013.

1. Geriatric Medicine.  The 2013 NTS results 
show a significant improvement in the Geriatric 
Medicine results for the East of England.  
Concerns relating to two individual Trusts had 
already been identified through HEEoE's existing 
quality management processes, and monitoring 
continues.

2.  Plastic Surgery.  Issues previously identified 
have been addressed and improvement 
confirmed through the NTS results.  School of 
Surgery visits and other quality improvement 
indicators have also supported this finding.

HEEoE considers these matters closed.

Jul-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Heads of School 
and TPDs

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.

EOE0112-35 Deanery-Wide 1, 2, 3, 4, 5, 6, 7, 
8, 9

EOE958 Core Medical Training Core Concern The GMC Trainee Survey 2011 identified a 
significant number of negative outliers in 
this specialty across domains, LEPs and 
programmes with low ratings of overall 
satisfaction compared to other training 
programmes in the UK.

2011 Amber Deanery Quality Management 
Framework and GMC Trainee 
Survey 2011

Head of School of Medicine requested to investigate these findings 
and provide the Deanery with an appropriate action plan to address 
any confirmed areas of genuine concern.

Monitoring will occur through School visits, action plan 
updates, local and GMC surveys and Deanery 
Performance and Quality Reviews.

The Head of School has carried out a programme of School visits to 
Trusts and a systematic review, the findings from which are being 
addressed through the School' s quality management processes.  
April 2013: Monitoring is ongoing.  The Deanery will review the 
outcomes of the upcoming GMC Trainee Survey and will respond 
appropriately.

The 2013 NTS results confirmed significant 
improvement in the delivery of the Core Medical 
Training programme.  This is supported by an 
improved membership (MRCP PACES) pass 
rate.

HEEoE considers this matter closed.

Jul-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Head of School of 
Medicine

Royal College of Physicians / Regional 
Advisors / College Tutors

EOE0112-36a Deanery-Wide 1, 2, 3, 4, 5, 6, 7, 
8, 9

EOE966 Core Surgical Training Core Concern The GMC Trainee Survey 2011 again 
identified a significant number of negative 
outliers in this specialty across domains, 
LEPs and programmes with low ratings of 
overall satisfaction compared to other 
training programmes in the UK.  The 
Deanery had already been actively 
addressing concerns regarding the size 
and quality of its core surgical training 
programme as a result of national 
requirements.

2011 Green GMC Trainee Survey 2011 The Deanery through its School of Surgery and Specialty Training 
Committee in Surgery is in the process of recommending the 
reduction of core surgery posts in line with national 
recommendations.  This review of the training programme is being 
informed by outcomes of the Deanery Quality Management 
Framework and the Royal College of Surgeons SMART criteria.  It 
is anticipated that this process together with improved rotations 
should lead to improvements in the overall quality of our core 
surgical training programme.

Monitoring will continue through School visits, action plan 
updates, local and GMC surveys and Deanery 
Performance and Quality Reviews. 

The situation has improved based on quality measures (SMART 
criteria).  However although the overall number of posts has been 
reduced there are still problems with some posts  in achieving the 
SMART criteria despite these being widely publicised and 
promulgated (including a letter to all chief executives, medical 
directors, directors of medical education and surgical tutors). 
A further local trainee survey aimed specifically at the SMART 
criteria is planned for the core programme.  Visits are also planned 
to the two largest trusts.

April 2013: Monitoring is ongoing.  The Deanery will review the 
outcomes of the upcoming GMC Trainee Survey and will respond 
appropriately.

The 2013 NTS results confirmed significant 
improvement in the delivery of the Core Surgical 
Training programme.  This continues to be 
monitored through HEEoE's quality improvement 
indicators.

HEEoE considers this matter closed.

Jul-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Head of School / 
TPD Core 
Surgery

Royal College of Surgeons / Regional 
Advisors / College Tutors

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.

EOE0112-37 Deanery-Wide 1, 2, 3, 4, 5, 6, 7, 
8, 9

EOE797 Obstetrics and Gynaecology All Concern The GMC Trainee Survey 2011 identified a 
significant number of negative outliers in 
this specialty across domains, LEPs and 
programmes with low ratings of overall 
satisfaction compared to other training 
programmes in the UK.

2011 Green Deanery Quality Management 
Framework and GMC Trainee 
Survey 2011

Head of School of O&G developed action plan in response to the 
GMC Survey 2010 which included:
1) Awareness raising at medical director and clinical tutor level in 
LEPs where undermining identified.  Local action plans requested.
2) Commissioned educational module focussing on feedback.
3) Establish functional trainees' committee and increase trainee 
representation at board and STC level.
4) QA of above via Deanery School visits.

Deanery and School visits and annual surveys.

Feedback module delivered as a pilot to College Tutors 
in April 2011.  Further dates for delivery of feedback 
module arranged January - May 2012.  Evaluation of 
module in progress.

There have been improvements in the GMC Survey results since 
2011 from 39 red outliers to 23 red outliers.  The Head of School of 
O&G has written to each Trust with a red/pink outlier for 
undermining in the GMC survey 2012 requesting an action plan by 
the end of October.
These will be monitored by the Head of School reporting to the 
Deputy Postgraduate Dean for Quality.

The RAG status was upgraded to Red in line with the GMC 
guidelines determining the new RAG ratings.

The School of O&G continues to liaise with its faculty to address 
these issues.  A further report on progress will be available for the 
April DR.
April 2013: The feedback module has now been utilised in other 
specialties and LEPs to address issues around bullying and 
undermining where they have been identified.  Although initial 
impressions have been favourable, the Deanery will need to 
continue to gain feedback on the effectiveness of this intervention.

The Deanery will review the results of the GMC Survey 2013 and will 
respond to any concerns appropriately.

The NTS Survey 2013 overall showed an 
improvement compared to previous years but 
significant negative outliers continued at 
Basildon, Ipswich, Luton,  whilst concerns still 
existed at West Herts and Southend.  The 
majority of these Trusts has received further 
visits from the School of O&G and action plans 
are in place to address the issues highlighted.  A 
School of O&G visit to Southend is planned for 
December 2013.

The NTS Survey shows that progress is evident 
with regard to local and regional teaching 
programmes but concerns persist regarding 
access to study leave and educational resources, 
reflecting service pressure and tight rotas.  
However, intelligence gained through the School 
visits and Dean's visits suggests that there are 
signs of improvement latterly.  The School will 
continue to facilitate improvements through its 
quality management processes.

Apr-14 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Amber

Head of School of 
O&G

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 article for the RCOG Trainee 
newsletter.  RCOG has major concerns 
over issue as nationally a problem for 
the specialty.

EOE0112-41 Basildon and Thurrock University Hospitals NHS Foundation 
Trust

1, 5, 6 EOE931 Anaesthetics Core, Higher Concern The GMC Trainee Survey identified a 
substantial number of negative outliers from 
anaesthetic trainees of all grades with 
particular concern around clinical 
supervision, feedback, undermining and 
departmental induction.

2011 Green GMC Trainee Survey 2011 These findings had also been identified by the Trust itself and their 
action plan included: 1) further training of all educational and clinical 
supervisors; 2) the establishment of an anaesthetic educational 
faculty group to quality control training and 3) the introduction of 
competency assessments.

The East of England School of Anaesthesia will 
undertake a targeted visit to the Department of 
Anaesthetics within six months to assess the impact of 
the Trust action plan and to make further 
recommendations if necessary.  This visit will require 
appropriate representation from the London School of 
Anaesthetics since all anaesthetic trainees at Basildon 
Hospital are on London Deanery training programmes.

There have been improvements in anaesthetics at Basildon as this 
specialty is no longer an outlier at this Trust in the GMC Survey 
2012.

April 2013: The Head of School of Anaesthesia is planning to 
undertake a visit to the Trust in 2013 to monitor progress against 
these outcomes and address any issues through the School's quality 
management processes.  The GMC Survey results 2013 will also be 
reviewed and responded to appropriately.

The GMC NTS Survey 2013 confirmed that 
progress has been maintained in both core and 
higher anaesthetics apart from increasing 
workload reported by core trainees.   The School 
of Anaesthesia will be visiting the Trust in the 
first quarter of 2014 to confirm these findings but, 
on present evidence, HEEoE considers this 
issue resolved.

Jul-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Head of School of 
Anaesthesia

Royal College of Anaesthetics

Externality for this visit will be sought 
from the Royal College of Anaesthetics.
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trainees affected 

Concern/good practice/No 
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Concerns ONLY
RAG in April 2013/When 
initially identified

How was the concern/good 
practice identified? i.e. GMC 
Visit, Deanery/LETB Visit, 
NTS data, etc

List the actions taken.
For good practice items, what was the impact and/or the 
improvement achieved?

What further actions are planned to address the 
concern?  For good practice items, how has the 
deanery/LETB encouraged the sharing of this 
good practice, locally and/or deanery/LETB-
wide?

Monitoring, evidence and outcomes and April 2013 
update

Update October 2013
What was the outcome, what action/s 
remain and what monitoring mechanisms 
are in place?

Concerns ONLY
Deadline for resolution/date 
issue was resolved (DATE: 
month/year)

Concerns ONLY
Status

Concerns ONLY
RAG at the time of 
reporting

Person 
responsible

Name and describe engagement 
with college/faculty/medical 
school or other healthcare 

regulators (if any)
EOE0112-43 Deanery-Wide 9 N/A N/A All Concern The GMC ARCP/RITA Outcomes Survey 

Report 2011
2011 Green GMC ARCP/RITA  Data Collection 

2011
The report appears to indicate that the Deanery has a low level of 
overall "adverse" outcomes compared to the rest of the UK.  The 
Deanery undertook an in-depth analysis in those specialties that 
had either a "positive" or "negative" outlier.  This demonstrated no 
evidence of any systematic failure of adherence to  national or 
deanery guidance on the conduct of ARCPs/RITAs or the criteria for 
the award of a given outcome.  However, the Deanery is in the 
process of developing and rolling out of a programme of specialty 
specific training in the conduct of ARCPs/RITAs for all panel 
members across all specialties.  This programme will now be 
enhanced and accelerated through the Deanery's new 'Equity and 
Excellence Initiative'.  The Deanery is also enhancing its own 
internal quality control procedures to reduce the numbers of ARCP 
outcomes 5.

Monitoring will occur through quarterly data returns to the 
Quality Management Team.  This will also be monitored 
through the GMC ARCP/RITA Outcome Survey.

The Deanery awaits the outcome analysis of the data submitted to 
the GMC and will respond appropriately. 

The Deanery will also seek to improve the quality and relevance of 
the feedback received from the external assessors attending its 
ARCP/RITA panels and their review of outcomes by the introduction 
of a standard reporting form for external assessors.
April 2013: The Deanery is planning to complete a trend analysis on 
its ARCP outcomes during 2013.

At this stage, the Deanery / HEEoE has been 
unable to complete a full trend analysis due to 
staffing difficulties encountered during transition 
within the Deanery/LETB transformation.  
However, a qualitative review of our ARCP 
outcomes shows far fewer outliers from the 
national mean.  Therefore HEEoE will review the 
trends for the period 2011 - 2013 when our latest 
return has been analysed and reported upon by 
the GMC.  At the present time, HEEoE has no 
major concerns regarding the overall trend in our 
ARCP outcomes.

Apr-14 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Green

Senior 
Management 
Team

Quality 
Management / 
Secondary Care 
and Community 
Care Teams /
Associate 
Postgraduate 
Dean for Faculty 
Development

All Colleges - through the provision of 
externality to the ARCP/RITA process.

EOE1012-01 Mid Essex Hospital Services NHS Trust 1, 6 EOE931, EOE928, 
EOE959, EOE947

Anaesthetics, Emergency 
Medicine, General (internal) 
Medicine, Otolaryngology

Foundation, Higher Concern The Trust has reported actions to 
investigate and address the reported 
undermining by consultants across a 
number of specialties.The Trust is asked to 
provide a formal report on their actions to 
ensure that this issue has been sufficiently 
investigated and addressed, and ongoing 
monitoring is in place.  [domains 1 & 6]  (2 
months)

January 2012 Green Deanery Visit 19 January 2012 The Trust has taken steps to address undermining as follows:
1.  all training leads have been made aware of this issue and asked 
to share with their department.  They have been asked to ensure 
undermining behaviour is discussed with new trainees at local 
induction including lines of reporting.  It now forms part of the local 
induction checklist.
2.  It was raised in the Clinical Tutor's welcome to new trainees 
during corporate induction and has been included in the Clinical 
Tutor's welcome to F1s during PfPP  and reiterated by the FTPDs 
in their welcome to each foundation year.
3.  Audit of induction (due September 2012) will include questions 
as to whether or not this was covered.  
Monitoring remains ongoing.

Monitoring will occur through School visits, revisits, 
action plan updates and local and GMC surveys.

Trust action plan and action plan update received in March 2012 
and August 2012 respectively.
April 2013: Addressed with consultants and issue highlighted as 
part of induction and via internal forum.  Trust has developed 
mechanism to monitor internal action plan.  The Deanery is satisfied 
with progress to date and has requested an action plan update by 
May 2013.

The Trust has actively addressed this issue and 
has in place a rolling system of anonymous 
trainee feedback as well as active intervention 
and counselling of individuals identified as 
potential sources of undermining.  In addition, an 
HEEoE Quality Review visit in October 2013 
received further evidence and reassurance 
concerning the resolution of this concern 
including the Trust's investigation and actions 
taken in response to the free text comments 
regarding undermining at the Trust. 

HEEoE considers this matter closed.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Senior 
Management 
Team

All relevant Colleges/Heads of School

1)  The Regional Advisors sit on the 
Regional Specialty Training 
Committees.
2) The Heads of School provide an 
annual specialty report to their 
respective Colleges.
3) Deanery reports on updates to the 
Heads of School. 

EOE1012-04 James Paget University Hospitals NHS Foundation Trust 7 All All All Concern The Trust must urgently consider how to 
better harness the trainee voice and 
engage better with the Senior Residents 
(Recommendation in April 2011 report).

January 2012 Green Deanery Visit 20 January 2012 The Trust is committed to increasing the involvement of the Senior 
Residents with the intake to the local programme  including 
matching the Senior Resident with an appropriate Divisional 
Director.  This will be monitored by the DME.  Confirmation was 
also received that there are many opportunities for trainees to meet 
within the Trust and that the Medical Director will in future attend 
open fora.

Monitoring will occur through School visits, revisits, 
action plan updates and local and GMC surveys.

Trust action plan received in March 2012.  The Deanery will continue 
to monitor through its quality management framework.
April 2013: Action plan received.  Issues satisfactorily addressed.  
Action plan update to be received in May 2013.

At our HEEoE Quality Review visit to the Trust in 
June 2013, it was reported that this concern had 
been adequately addressed by the Trust, in 
particular that trainee representation was 
widespread within the Trust's internal 
committees and fora.  In addition, the Trust is 
looking to appoint a second Senior Resident and 
is considering whether one of their senior 
residents could attend Trust Board meetings, 
thus demonstrating full engagement with the 
process.

HEEoE considers this matter closed.

Jun-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Trust Senior 
Management 
Team

N/A

EOE1012-05 James Paget University Hospitals NHS Foundation Trust 1, 5, 6 EOE923 Rehabilitation Medicine All Concern The Trust must urgently review the 
utilisation of their Rehabilitation Ward and 
Ward 9 and ensure that the clinical 
supervision of trainees working on these 
wards is appropriate (New Condition)

January 2012 Green Deanery Visit 20 January 2012 The Director of Medical Education visits Ward 9 on a regular basis 
as part of Medicine's management audit.  Admission criteria 
continue to be enforced.  The Trust has reviewed the nursing team 
make up for Ward 9.  A very experienced senior nurse has been 
seconded to the ward and is being proactive about maintaining and 
improving quality and ensuring high standards of care.  Trainee 
feedback has been positive.    The Rehabilitation Ward now has 
twice weekly consultant ward rounds and the consultant is available 
outside these visits for urgent queries.  

The Deanery will continue to monitor progress via its 
quality management framework.  Monitoring will also 
occur through School visits, revisits, action plan updates 
and local and GMC surveys.

Trust action plan received in March 2012.  The Deanery will continue 
to monitor through its quality management framework.
April 2013: Action plan received.  Issues satisfactorily addressed.  
Action plan update to be received in May 2013.

At the above Quality Review visit to the Trust in 
June 2013, the DME confirmed that the issues 
relating to Ward 9 have been adequately 
resolved and that the solutions are sustainable.  
This was confirmed in the Trust's annual report 
to HEEoE of October 2013.  

HEEoE is satisfied that this is now resolved.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Senior 
Management 
Team & Head of 
School of 
Medicine

Royal College 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.

EOE1012-06 Colchester Hospital University NHS Foundation Trust 3 N/A N/A N/A Concern The Trust must ensure 100% current E&D 
training for trainers and be able to provide 
evidence of this.  [domain 3]  (3 months)

March 2012 Green Deanery Visit 01 March 2012 The Trust has implemented an e-learning package to deliver this 
training to all trainers.  

The e-learning package is being rolled out. Monitoring will occur through update of the action plan.
April 2013: The Trust is to provide evidence of compliance with E&D 
training by May 2013.

The Trust has confirmed that E&D training and 
training in Safeguarding children and vulnerable 
adults is now embedded in their mandatory 
training for all consultants and induction for 
trainees, 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.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Trust Senior 
Management 
Team including 
Director of 
Medical Education

N/A

EOE1012-08 Colchester Hospital University NHS Foundation Trust 3 N/A N/A N/A Concern All consultants involved in the front line care 
of children (including paediatrics and EM) 
must have valid level 3 safeguarding 
training, and be facilitated to access this.  
[domain 3]  (3 months)

March 2012 Green Deanery Visit 01 March 2012 The Trust has reviewed the training status of trainers regarding 
Safeguarding children and evidence of compliance with this.  As of 
October 2012, three consultants were identified as not having 
current training and these have been contacted individually by the 
Medical Director so that their training can be updated.

Update of these consultants' training. Action plan update from the Trust.
April 2013: The Trust is to provide evidence of compliance with E&D 
training by May 2013.

The Trust has confirmed that E&D training and 
training in Safeguarding children and vulnerable 
adults is now embedded in their mandatory 
training for all consultants and induction for 
trainees, 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.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Trust Senior 
Management 
Team including 
Medical Director

N/A

EOE1012-09 West Hertfordshire Hospitals NHS Trust 1, 6 EOE928 Emergency Medicine All, Foundation Concern The following concerns were identified at a 
DPQR to the Trust in October 2011:

The lack of middle grade/senior cover on 
site in the Emergency Department after 12 
midnight should be addressed as soon as 
possible with written communication within 
a month.  Furthermore we recommend an 
immediate review of staffing at all levels 
against national standards – Immediate 
action to be confirmed within one month.  It 
should be noted that this condition is 
sufficiently serious that if not sufficiently 
addressed, it would be necessary for 
London Deanery to remove their trainees 
from the Emergency Department.  The time 
periods stated are to balance the 
immediate service need and impact on 
patient safety with the patient safety risks 
associated with this.

Actions undertaken:
1) GMC 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 
to 10 whole time equivalents which was 
accepted by the Trust and was to be 
supported by substantive middle grade 

 

October 2011 Green Deanery Visit The Deanery with representation from the GMC and North Thames 
Foundation School revisited in April 2012.  The visit outcomes were 
as follows:

1) the staffing levels required to ensure patient safety were 
achieved.
2) Trainees were appropriately supervised.
3) The teaching programme was being developed.
4) On-call access to other specialty registrars for the EM 
Department was readily available.

The Deanery survey of EDs across the deanery confirmed that no 
other concerns regarding the supervision of foundation trainees in 
EDs were a cause for concern.

This will continue to be monitored by the School of 
Emergency Medicine, the Foundation School and the 
Deanery.

Monitoring will occur through School visits, revisits, action plan 
updates and local and GMC surveys.
April 2013: Monitoring continues to occur through the Deanery's 
quality management processes.  The outcomes of the GMC Survey 
2013 will be reviewed in July 2013 and responded to accordingly.

The NTS Survey 2013 indicated that the trainees 
expressed concerns regarding workload within 
the Emergency Department, in line with most 
Emergency Departments in the country.  
However, the Trust has recruited two additional 
consultants in Emergency Medicine and is 
carrying out a recruitment drive to attract middle 
grade doctors from India.  In addition, a local 
taskforce regularly reviews workload issues.  At 
weekends, the Trust has instituted additional 
consultant sessions to improve both workload 
and supervision at these times.  

HEEoE considers that the Trust has made 
significant progress in this challenging area but 
will continue to monitor its sustainability.

HEEoE considers this matter closed.

Apr-14 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

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.

EOE1012-10 West Hertfordshire Hospitals NHS Trust 1 EOE2070, EOE959 Acute Internal Medicine, 
General (internal) Medicine

All Concern Original Condition 15.2.  Patient tracking in 
particular of surgical outliers patients must 
be addressed (action plan to be provided 
within one month and full implementation of 
plan to be assesssed at the April 2012 
visit). 
Ongoing condition:  Whilst the tracking of 
surgical outliers has been addressed, there 
continue to be significant concerns with 
regard to medicine in general.  This 
condition continues to be extant [domain 1].  
An updated actionplan is required within 
one week of receipt of this report.
N.B. As was advised to the Trust on the 
day, this is a specific scenario that must be 
raised with the GMC immediately in line 
with their concerns policy.  The GMC have 
subsequently exercised their right as the 
regulator to enhance the requirements of 
this condition.

April 2012 Amber Deanery Visit 26 April 2012 The Trust has taken immediate steps regarding the transfer of 
patients from the AAU.  The handover policy is being revised with a 
streamlining of handover in that Unit.  There are also plans to 
restructure the junior doctors' firms and the Trust is expanding its 
capacity by 48 beds  requiring a detailed review of the facilities and 
staffing levels.  

Progress will be monitored by the Deanery. 
The Trust has been asked to provide a formal update on its action 
plan by the end of October.

A School of Medicine visit is planned for 23 November 
2012 to monitor progress against the action plan, paying 
particular attention to issues identified in relation to the 
AAU.

To be determined after the School visit.
April 2013: School of Medicine visit on 24 November 2012 identified 
areas of concern in the AAU.  In particular, issues regarding patient 
safety consequent on the excessive workload and staffing levels 
within the Unit were highlighted.

Trust put forward a proposal to ensure that there are consultants 
leading handover at all times. In addition the Director of Nursing 
issued an edict to ensure that no patient could be moved out of AAU 
without informing the medical team. 

Progress has  been made including the recent appointment of 
additional Acute Physicians for the Acute Admissions Unit as well as 
agreed commissioning of a bespoke electronic patient tracking 
system. The Trust Task Force group will also continue to meet 
regularly to ensure that progress continues to be maintained.

A revisit will take place in summer 2013 to review progress.

The NTS Survey 2013 showed significant 
improvements in Geriatric and Respiratory 
Medicine.  The School of Medicine visit in June 
2013 reported that:

1) The Trust has responded in a comprehensive 
and effective way to the requirements and 
recommendations of the last School of Medicine 
visit report and should be congratulated on this.
2) The Trust must provide a written update on 
the progress with its action plans to enhance 
sessional supervision in the AAU, improve 
handover (both within the AAU and when 
patients are transferred from the AAU) and to 
improve patient tracking by 31 December 2013.

HHEoE will review the outcomes of the action 
plan after its receipt.

Apr-14 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Amber

Head of School of 
Medicine

Royal College 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.

EOE1012-11 West Hertfordshire Hospitals NHS Trust 1 EOE922 Clinical Radiology Core, Higher Concern Condition 15.6.  The continued reporting of 
a culture of undermining in the Radiology 
Department is a serious concern.  [Domain 
1].  The Medical Director is asked to 
investigate urgently and report his findings 
directly to the Postgraduate Dean.  An 
action plan is required in accordance with 
paragraph 6.2.

April 2012 Amber Deanery Visit 26 April 2012 The Trust has put in place a series of measures to address 
undermining in the Department of Radiology including open 
sessions with the juniors and a mandatory training programme on 
bullying and harassment.  The message continues to be reinforced 
via the various fora and monitoring of the situation is ongoing.  
However, in the light of the GMC survey outliers results 2012, the 
action plan implemented by the Trust will be monitored closely to 
determine progress.

An update will be provided to the Deanery by the end of 
October.  The Deanery will continue to monitor this via 
School visits and its quality management framework.

To be determined
April 2013: Divisional Lead has written to all trainees informing them 
that concerns can be reported to himself or through the Medical 
Education Centre.  The Trust is to provide an action plan update by 
the end of May 2013. 
 
The Deanery will also monitor closely the results of the GMC Survey 
2013 and will respond appropriately to the outcomes.

The Trust has continued to monitor this issue 
after taking appropriate steps to remediate the 
behaviour of the individual concerned.  
Subsequent to this, no reports of further 
significant events have been received either 
through local Trust monitoring or through the free 
text comments within the NTS Survey.  

HEEoE considers this matter closed.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Trust Senior 
Management 
including Medical 
Director and 
Director of 
Medical Education

N/A

EOE1012-13 West Hertfordshire Hospitals NHS Trust 2 N/A N/A N/A Concern Condition 15.4 remains extant as it was a 
12-month condition.  Engagement of 
College Tutors.  To support the 
engagement of all College Tutors, the Trust 
is required to review the appointment of all 
tutors as part of their planned review in 
conjunction with the appraisal by the 
relevant Head of School.

April 2012 Green Deanery Visit 26 April 2012 The Trust's Medical Education Department continues to carry out its 
Departmental Education Reviews with the current College Tutors.

The Trust will provide an update on this condition in its action plan 
by the end of October 2012.

An update will be provided to the Deanery by the end of 
October.  The Deanery will continue to monitor this via 
School visits and its quality management framework.

Monitoring will continue through the Deanery's Quality Matrix and 
Quality Management reporting mechanisms.
April 2013: Improved engagement with College Tutors through the 
Medical Education Board and Departmental Education Reviews.  
Further reviews to be undertaken.

Monitoring of this issue through HEEoE's  
reporting procedures confirms that robust and 
effective processes are in place and that the 
Trust's College Tutors are fully engaged within 
their areas of responsibility and the Trust's 
educational governance processes.

HEEoE considers this matter closed.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Trust Medical 
Director, Director 
of Medical 
Education and 
Clinical Tutor

N/A

EOE1012-14 Bedford Hospital NHS Trust 1 EOE959 General (internal) Medicine All Concern Condition 14.3.  The identified 
confidentiality (privacy and dignity) issues 
at handover and ward-rounds should be 
addressed.  [domain 1] 

May 2012 Amber Deanery Visit 10 May 2012 The Trust has taken steps to ensure that all consultant physicians 
including AAU conduct ward rounds and handover in a confidential 
manner.  The importance of this has been stressed to all physicians 
and has been discussed at their monthly meetings as well as with 
the new cohort of trainees in August 2012.

The Deanery will continue to monitor the situation 
through its quality management processes and address 
any further concerns appropriately.  A School of Medicine 
visit to the Trust to review progress with this action plan 
will take place in November 2012.

To be determined upon receipt of progress report at the end of 
November 2012.
April 2013: Action plan to address concerns approved.  An update is 
to be provided by the Trust in May 2013.

Monitoring of this issue through HEEoE's 
reporting procedures confirms that robust and 
effective processes are in place.  HEEoE 
considers this matter closed.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Head of School of 
Medicine

Royal College 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.

EOE1012-15 Bedford Hospital NHS Trust 5 EOE959, EOE938, 
EOE948, EOE928

General (internal) Medicine, 
General Surgery, Paediatrics, 
Emergency Medicine

All Concern Condition 14.5.  Trainees should be able to 
access educational opportunities in line 
with their approved curricula.  [domain 5]

May 2012 Amber Deanery Visit 10 May 2012 The Trust will continue to encourage all trainees to attend 
educational sessions where possible, and keep a record of 
attendance.  Bleep free time for this activity must be implemented.  

The Trust has been asked to provide an update to the 
Deanery by 10 November 2012.

To be determined upon receipt of progress report at the end of 
November 2012.
April 2013: Action plan to address concerns approved.  An update is 
to be provided by the Trust in May 2013.

Monitoring of this issue through the NTS Survey 
2013 and HEEoE's reporting procedures 
confirms that no concerns have been raised by 
trainees regarding attendance at local teaching 
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. 

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Director of 
Medical Education 
& all Clinical and 
Educational 
Supervisors

N/A
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Please list the level of 
trainees affected 
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When was the concern/good 
practice identified? 
(DATE: day/month/year)

Concerns ONLY
RAG in April 2013/When 
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NTS data, etc
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For good practice items, what was the impact and/or the 
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What further actions are planned to address the 
concern?  For good practice items, how has the 
deanery/LETB encouraged the sharing of this 
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wide?

Monitoring, evidence and outcomes and April 2013 
update

Update October 2013
What was the outcome, what action/s 
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month/year)

Concerns ONLY
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Concerns ONLY
RAG at the time of 
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regulators (if any)
EOE1012-16 Bedford Hospital NHS Trust 6 All All All Concern Condition 14.7.  The Trust should take 

steps to achieve effective trainee 
engagement and be able to provide 
evidence of the effectiveness of this.  
[domain 6]

May 2012 Amber Deanery Visit 10 May 2012 The Trust has informed its trainees of the Senior Resident 
programme and encouraged them to apply.  Invitations and 
interviews were held in August.
It is also looking into the establishment of faculty groups by October 
2012.

The Deanery will continue to monitor this through the 
Trust's action plan update of November 2012 (as above).

To be determined upon receipt of progress report at the end of 
November 2012.
April 2013: Action plan to address concerns approved.  An update is 
to be provided by the Trust in May 2013.

Monitoring of this issue through HEEoE's 
reporting procedures confirms that robust 
processes are in place and effective.  HEEoE 
considers this matter closed.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Director of 
Medical Education

N/A

EOE1012-17 Bedford Hospital NHS Trust 1 EOE948 Paediatrics All Concern The findings of the recent School of 
Paediatrics visit are of sufficient concern 
that they must form part of the conditions of 
the overall Deanery visit.  In particular, 
there must be no outpatient clinics where 
trainees are not supported by a consultant 
present (the Trust reports that this has 
ceased as of this week) [domain 1 - patient 
safety].  Furthermore, the conditions 
regarding the children's assessment unit, 
handover and paediatric resuscitation are 
key patient safety issues.  An action plan 
has been received.  There must be monthly 
updates on this action plan with a further 
School visit in August 2012.  The Trust 
should be aware that if that visit is not 
satisfactory, the Deanery may move 
trainees to other hospitals and ask the GMC 
to consider the appropriateness of 
continued approval of the paediatric unit as 
a training environment.

May 2012 Green Deanery Visit 10 May 2012 A School of Paediatrics revisit took place on 31.07.12. Although 
there was some evidence of progress with the Trust's action plan 
and good leadership from the College Tutor, it is clear that major 
concerns remain and the Deanery has significant anxieties 
regarding paediatric training at Bedford.  If there is no sustained 
progress with the Action plan and a definite long term vision for 
training, the Head of School will be recommending to the Dean that 
Paediatric trainees be withdrawn from the Trust from March 2013.

The School of Paediatrics conducted a further visit to the Trust on 
19.12.12.  This demonstrated considerable progress with:
1. more engagement of consultants across the department
2. robust handovers supervised by the consultants
3. enhanced presence of the Consultant of the Week in the 
department
4. robust consultant support and supervision of the outpatient 
clinics.

In view of the significant improvements in the delivery of 
paediatric training at Bedford, the Deanery will continue 
to send trainees to this Unit.  However, the Department 
must sustain progress which will be monitored at the next 
School of Paediatrics visit in Summer 2013. 

To be determined following Paediatric re-visit in Summer 2013
April 2013: To be determined following Paediatric re-visit in 
Summer 2013.

Despite the initial impression that improvement 
was occurring at the time of the last report, this 
situation proved to be unsustainable and before 
the planned revisit to the Paediatric Department 
in Summer 2013 could take place, significant 
new concerns were reported directly to HEEoE 
by trainees.  Initial conditions were placed on the 
Trust to ensure safe training; however, these 
were not sustained.  A Risk Summit was called 
at which the GMC along with other regulators 
were represented; issues of patient safety 
undermining and failure to fulfil the Paediatric 
curriculum were identified and the decision was 
taken to remove core, general practice and 
foundation trainees in Paediatrics from the Trust. 
Nevertheless, higher trainees would continue to 
be placed there.  In addition, standards have 
been set out that the Trust must achieve before 
consideration can be given to reinstating trainees 
at the relevant grades.  

HEEoE and the GMC will be carrying out a joint 
review visit learly in 2014 to 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 Practice 
items). 

Aug-14 Stage 2: Implementing Solutions – 
Action plans/plans for 
improvement are in place, but are 
yet to be fully implemented and 
evaluated.

Red*

Head of School of 
Paediatrics/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.

EOE1012-18 Bedford Hospital NHS Trust 1 EOE959 General (internal) Medicine All Concern The consistent longstanding issues within 
the Department of Medicine, reinforced by 
the GMC Trainee Survey 2011, must be 
addressed as a matter of priority including 
consultant supervision, outpatient learning 
opportunities and access to educational 
opportunities.  An action plan to consider 
these issues should be received in line with 
this report which will be followed up by a 
School of Medicine visit.

May 2012 Green Deanery Visit 10 May 2012 The Trust has put in place steps to address the concerns raised at 
the Dean's Revisit to the Trust in May 2012.  The action plan 
provided by the College Tutor is satisfactory.  However, the School 
of Medicine will review the outcomes of these initiatives at its 
monitoring visit to the Trust on 13 November 2012 and will update 
the Dean on progress.

Monitoring will continue.

A School of Medicine visit to the Trust will take place on 
13.11.12.

To be determined after the School visit.
April 2013: Action plan to address concerns approved.  An update is 
to be provided by the Trust in May 2013.

The GMC Survey 2013 demonstrated significant 
improvement in the trainee experience across 
the board in Medicine and the update of the 
action plan contained robust measures to 
continue this improvement under the auspices of 
the new RCP Tutor who has been instrumental in 
driving these changes.  

These findings were also confirmed by an 
independent review of PGME at Bedford 
Hospital where it was reported under notable 
practice that "the new RCP College Tutor in 
Medicine has made great improvements within 
Medicine."

HEEoE considers this concern closed.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Head of School of 
Medicine

Royal College 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.

EOE1012-19 West Suffolk NHS Foundation Trust 1, 5 EOE904 Cardiology Higher Concern The significant concerns in both service 
delivery and education provision within the 
Cardiology department as outlined in the 
School of Medicine report of 06/07/12 must 
be addressed and the conditions 
consequent upon that visit are a 
requirement within the action plan of this 
visit.  (12 months)  [domains 1 & 5].

July 2012 Amber Deanery Visit 09 July 2012 An action plan is being prepared by the Trust in response to the 
report from the School of Medicine.  A higher level action plan built 
on current service change action will be prepared by the Trust and 
sent to the Deanery by the end of November 2012.

Implementation and delivery of this action plan will be 
monitored through a further visit from the School of 
Medicine focussing on cardiology training (date to be 
determined).

Monitoring will occur through School visits, revisits, action plan 
updates and local and GMC surveys.
April 2013: An action plan was received that satisfactorily addressed 
the concerns raised.  However, the School of Medicine is revisiting 
to review progress in April 2013.

The visiting team were impressed by the positive 
developments and progress since the visit in July 
2012 and congratulated those involved in 
facilitating these changes.

The School of Medicine recommended approval 
of the future placement of Cardiology trainees to 
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 or core level support for 
cardiology inpatients.

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

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Head of School of 
Medicine

Royal College 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.

EOE1012-20 West Suffolk NHS Foundation Trust 6 N/A N/A N/A Concern The current inadequate development and 
support of educators (other than foundation 
programme educational supervisors) 
should be addressed as a matter of priority. 
(6 months)  [domain 6].

July 2012 Amber Deanery Visit 09 July 2012 The Trust has provided an action plan to address this concern 
which includes:
1) arranging regular meetings for educational supervisors (non 
Foundation)
2) Ref Terms of Reference of the PETB, fomalising the structure for 
feedback and action to encompass a diagrammatic representation 
of relationship between PETB, Educational Supervisors, Clinical 
Supervisors and trainees.  
This is set to commence at the beginning of November 2012 with a 
target for completion of January 2013.

The Deanery will review the situation upon receipt of the 
Trust's formal action plan update which is due on 
18.01.13.

Monitoring will continue through the Deanery's Quality Matrix and 
Quality Management reporting mechanisms.
April 2013: An action plan was received that satisfactorily addressed 
the concerns raised.  An action plan update is required in May 2013.

HEEoE received a satisfactory action plan 
update in May 2013 indicating that appropriate 
processes were in place which will continue to 
be monitored through our regular quality 
management processes.  

The matter is considered closed.

Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Trust Senior 
Management 
Team

N/A

EOE1012-23 Hinchingbrooke Health Care NHS Trust 1, 5, 6, 7 EOE938 General Surgery ST3+ Concern Foundation trainees had written a letter, 
anonymously, to raise clinical concerns in 
colorectal surgery at the Trust.

The Deanery conducted a Significant Event 
Review into its handling of training 
concerns at Hinchingbrooke in January 
2012.  The following points were agreed at 
an extraordinary meeting of the Quality 
Management Board:
1) When Trusts inform the Deanery 
informally of concerns, the Deanery will 
henceforth request formal
notification and ensure that its actions and 
responses to that are formal.
2) This will ensure an audit trail of 
concerns, evidence and actions.
3) These will be formally considered 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 Higher Surgical Trainee had already 
    

August 2011 Amber Anonymous trainee feedback A triggered School of Surgery visit with GMC representation was 
carried out in January 2012 which ratified the decision to withdraw 
trainees from the colorectal posts pending the appointment of two 
new permanent colorectal surgeons and a repeat visit by the School 
of Surgery to carry out a review of training opportunities.

Further review by the School of Surgery after the 
appointment of 2 new consultant colorectal surgeons.

Monitoring will occur through School visits, revisits, action plan 
updates and local and GMC surveys.
April 2013: Review of progress pending appointment of 2 new 
colorectal surgeons.  Progress report required May 2013.

The progress report received was satisfactory 
with the appointment of two consultant colorectal 
surgeons and therefore the higher training 
specialty post in colorectal surgery was 
reinstated in October 2013.  A further visit from 
the School of Surgery to confirm that progress 
has been sustained will take place in December 
2013.

Dec-13 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Green

Head of School of 
Surgery and 
Deanery Senior 
Team

Royal College of Surgeons

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.

EOE1012-25 Deanery-Wide 1, 6 All All All Concern The GMC Trainee Survey 2012 identified a 
significant number of negative outliers for 
undermining across a number of specialties 
and a number of LEPs and programmes 
making the East of England Deanery a red 
outlier.

July 2012 Green NTS data The Deanery has contacted all its LEPs and programmes asking 
them to address their negative outliers in particular those relating to 
undermining by the consultant in their annual report to the Deanery.  
Moreover, in specialties such as O&G where undermining was 
identified (both in terms of red and pink outliers), the Head of 
School has written to the Trusts' Medical Directors asking them to 
produce an action plan within six weeks.  The Deanery will analyse 
the responses received and will address any remaining concerns 
through its quality management processes.  
The Deanery also ensures that undermining is discussed at the 
Deanery Performance and Quality Review visits to Trusts and, 
where problems are identified, they form part of the conditions of 
the visit report.
Monitoring remains ongoing.

Monitoring occurs through School visits, action plan 
updates, local and GMC surveys and Deanery 
Performance and Quality Reviews.

The Deanery will analyse the responses received and will address 
any remaining concerns through its quality management processes.
April 2013: The Deanery is planning to complete a trend analysis on 
its NTS outcomes during 2013.

Assessment of progress in this area continues.  
Following the receipt of the free text comments 
from the NTS 2013 regarding concerns of 
undermining, all Trusts were required to 
investigate each report and, where appropriate, 
to provide an action plan to address these 
concerns.  These have now been received and 
HEEoE is satisfied that appropriate actions are 
being taken, but will continue to monitor progress 
through its usual quality management processes.  
This is in addition to action plans put in place by 
the individual specialties such as O&G.

Apr-14 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Green

All relevant Heads 
of School &
Deanery Senior 
Management 
Team

All relevant Colleges

1)The Regional Advisor for each 
specialty 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.

EOE0413-01 East and North Hertfordshire NHS Trust , East and North 
Hertfordshire NHS Trust 

1 EOE904, EOE928, 
EOE922, EOE938, 
EOE954

Cardiology, Emergency 
medicine, Clinical radiology, 
General surgery, Trauma and 
orthopaedic surgery

Cardiology, Emergency 
medicine, Clinical radiology, 
General surgery, Trauma and 
orthopaedic surgery

All Concern During the Deanery Performance and 
Quality Review Visit to the Trust on 24 
January 2013, 3 possible new patient safety 
issues arose, namely: 
1.  Patient safety concerns regarding EM at 
both the Lister and QEII sites, in particular 
the downgrading of Welwyn and the 
consequent workload and space issues at 
the Lister. 
2.  The safety of middle grade cover in 
Cardiology and Radiology with regard to 
middle grades being on call from home, 
with concerns about workload, accessibility 
and sustainability.
3.  Sick patients being transferred from the 
Surgicentre to the East and North Herts 
without medical handover.

Jan-13 Amber Deanery Visit 24.01.2013 The Dean raised these issues with the Chief Executive and Medical 
Director of the Trust on the day of the visit with a formal letter on 28 
January 2013.  The Medical Director provided a full reply on 7 
February 2013.  In light of the patient safety issues as well as being 
subject to the usual deanery processes,  both letters were 
submitted to the Hertfordshire and South Midlands Area Team 
Quality Surveillance Group for further consideration.  The East of 
England LETB/ Health Education England representative on that 
group was charged with ensuring that these concerns have been 
sufficiently considered and followed up.

To be determined following Hertfordshire and South 
Midlands Area Team QSG response.

The mechanism for monitoring the Trust response will be 
determined in the ligth of the Area Team response.
In addition, these concerns were addressed during the School of 
Medicine Visit to the Trust on 9 April 2013 as included in the 
October 2012 update section of this spreadsheet.

The results of the NTS Survey 2013 showed 
improvement in certain areas but continued to 
raise concerns around Orthopaedics and 
Emergency Medicine.  The free text comments 
highlighted continuing concerns among trainees 
regarding work intensity and staffing issues 
consequent on the ongoing amalgamation of the 
two sites.  HEEoE has received a detailed and 
extensive action plan from the Trust which 
demonstrates the potential to address these 
complex issues.  In addition, the issues around 
T&O which arise from the problems that had 
been encountered within the Surgicentre have 
now been addressed following its closure as a 
private facility and its incorporation into the East 
& North Herts Trust.
  
In order to adequately monitor these multiple 
concerns, a detailed Quality Review visit is 
scheduled by HEEoE for December 2013 
/January 2014. 

Apr-14 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Amber

Area Team QSG 
Lead/PG 
Dean/Trust CEO 
and MD

Herts and South Midlands QSG Area 
Team/CQC/Heads of School
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EOE0413-02 The Princess Alexandra Hospital NHS Trust 1 EOE928, EOE797, 

EOE959, EOE948
Emergency medicine, 
Obstetrics and gynaecology, 
Acute Internal Medicine, 
Paediatrics

Emergency medicine, 
Obstetrics and gynaecology, 
Acute Internal Medicine, 
Paediatrics

All Concern Concerns were raised regarding clinical 
quality and performance failures and 
significant risks to patient safety.  

Dec-12 Amber Essex QSG The Risk Summit was convened due to concerns highlighted by the
Clinical Commissioning Group (CCG) regarding patient safety at
The Princess Alexandra Hospital NHS Trust (PAH). The purpose of
the summit was to quantify and identify the risk to patients and
ensure that the group has an opportunity to voice their views and
concerns. 

Area Director Essex Area Team National Commissioning 
Board to review the forthcoming financial challenges and 
the long-term sustainability.
Trust to explore Workforce Assurance long term, 
reviewing staffing levels in particular the impact of CIPs.
Working between West Essex CCGs and Hertfordshire 
CCG through the Clinical Forum to be strengthened.
CQC to continue openness; strengthen and engagement 
with CCG & Trust.
Trust to review and strengthen organisation governance 
processes (SIs/information/reporting).
Trust  to continue to improve Safeguarding training 
levels.
Trust to continue to improve and demonstrate on the 
required delivery standard (recovery action plan: 
mortality, Pressure ulcers, stroke, falls, A&E, cancer 
waiting times).
CCG to review emergency pathways (A&E) and reduce 
non urgent patients attending PAH.
Trust to implement Deanery action plan/including 
improving staff surveys.
Area Director Essex Area Team National Commissioning 
Board with CCG & Trust to conclude finance 
negotiations: support on winter; marginal rates/CQUINs.

These issues are being addressed by the Trust who provided an 
action plan update to the Deanery at the beginning of April 2013.

At the Risk Summit Review meeting, the Trust 
was able to demonstrate good progress towards 
achieving all the requirements that had arisen 
from the original Risk Summit and the Trust was 
therefore returned to normal surveillance 
procedures.

The NTS Survey 2013 demonstrated significant 
improvement regarding outliers in the specified 
specialties except Respiratory Medicine which is 
reported elsewhere in this report.  A School of 
O&G visit confirmed the progress made in this 
specialty. 

HEEoE will conduct a Quality Review visit to the 
Trust to review progress early in 2014.  In the 
meanwhile, routine monitoring procedures will 
continue.

Apr-14 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Amber

PG Dean / Trust 
Management / 
Heads of School

Heads of School

EOE0413-03 Basildon and Thurrock University Hospitals NHS Foundation 
Trust

1 EOE928, EOE2244 Emergency medicine, 
Foundation Programme

Emergency medicine, 
Foundation Programme

Foundation Concern Concerns regarding the adequacy of 
supervision of foundation trainees within the 
Emergency Medicine Department.  

Feb-13 Amber Foundation School visit 28.02.13 The Trust was required to develop an action plan to specifically 
address the following issues identified: 
1. Consistent responses to reasonable requests for senior clinical 
support within the Emergency Medicine Department were not  
being provided to Foundation Doctors.  This included a lack of 
consultant input and clinical supervision.
2. Urgent investigation of allegations made of unprofessional and 
inappropriate behaviour by senior Emergency Medicine 
consultants.
3. To address the lack of supervision of foundation doctors due to 
not having a second middle grade doctor.

Following the visit the GMC were informed of the issues raised.

Monitoring against action plan by Foundation School 
Director.  An initial action plan has been received by the 
Deanery to address the immediate concerns raised.  The 
GMC has received a copy of the correspondence.

Ongoing monitoring through the usual deanery QM processes .  
Joint Emergency Medicine & Foundation School visit with GMC 
representation to be undertaken 25 July 2013

The findings of the joint EM/Foundation School 
visit to the Trust, with GMC representation, were 
as follows: 
- The Trust team were congratulated on making 
so many positive changes since the previous 
Foundation Quality Management visit. It was 
reported that F2s were very happy with 
supervision and handover and had also not 
experienced any issues related to bullying and 
undermining.  
Issues of concern identified were: 
- delays in prescribing antibiotics to septic 
patients
- concerns about the weeklong night-shift rota
- difficulty in sustaining the good work instigated 
to 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 
concerns 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 addition, a new 
rota for F2s is anticipated to be introduced at the 
next rotational  date at the beginning of 
December.  The Trust has put in place measures 
to address the issues relating to undermining 
including training sessions for all consultants 
with external facilitation and reinforcement of the 
zero tolerance message.  They have also 
appointed a Lead Consultant responsible for the 

         

Apr-14 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Amber

Trust 
Management / 
Foundation 
School Director

Foundation School Director

EOE0413-04 Ipswich Hospital NHS Trust 1, 6 EOE928, EOE2244 Emergency medicine, 
Foundation Programme

Emergency medicine, 
Foundation Programme

All Concern High level Deanery Performance and 
Quality Review was undertaken 7 March 
2013.  Immediate conditions were identified 
and an action plan required within  2 
weeks.
Concerns raised with regard to (i) patient 
safety issues reported in the Emergency 
Medicine Department and their relationship 
to training and (ii) issues of supervision and 
support for Foundation trainees at night in 
both Medicine and Surgery. 

Mar-13 Amber Deanery Visit 07.03.13 Issues of immediate concern adequately addressed at feedback 
meeting with Trust on 25 March 2013 and through the subsequent 
Trust action plan.
A full action plan is required by 7th June 2013 including 
confirmation of completion of actions on the immediate conditions.
A formal update on the action plan is required by 6th September 
2013.

To be determined following receipt of full action plan. Ongoing monitoring through the usual deanery QM processes The School of Emergency Medicine conducted a 
visit on 18/07/13 which, within the context of 
delivering the training satisfactorily, highlighted 
workload and recruitment issues as major 
contributory factors that needed to be addressed.  
Recognising that recruitment to middle grade 
and consultant posts in Emergency Medicine is a 
major national issue, the School of Emergency 
Medicine requested an update in six months and, 
again, in one year, on progress against the 
issues raised.   
At the Quality  Review visit to the Trust in 
September 2013, it was reported that an extra 
tier of FY2s had been recruited from August (x 
4).  In addition, trainees were reported to be 
relatively happy; undermining, including multi-
professional, seems to have been resolved, and  
teaching and educational/clinical supervision 
were satisfactory.

Apr-14 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Amber

Trust 
Management / PG 
Dean / Heads of 
School

Heads of School and Foundation 
School Director

EOE0413-06 West Hertfordshire Hospitals NHS Trust 1, 5, 6 EOE931 Anaesthetics Anaesthetics Higher Concern The London Deanery and East of England 
Deanery conducted a Conversation of 
Concern regarding a number of issues 
which trainees in Anaesthesia on the 
London programme had raised directly with 
the London School of Anaesthesia.  This 
took place on 12 November 2012.  
In particular, the issues raised were 
induction, consultant supervision and the 
conduct of epidural anaesthesia in the 
obstetric department, rota issues pertaining 
to private patients on the labour ward. 

Nov-12 Amber Letter from Trainees in 
Anaesthesia to London School of 
Anaesthesia

Immediate request from London and EoE Deaneries to The Trust 
asking for an urgent action plan addressing the 5 Immediate 
Mandatory Requirements identified relating to the labour ward.  
This was received on 19 November 2012.  A full action plan was 
provided on 14 December 2012 with an update on 18 March 2013. 

The East of England and London Deaneries will revisit 
the Trust on 13 May 2013 to review progress with the 
Trust action plan.  The GMC has been informed.

Ongoing monitoring through the usual deanery QM processes Following the EoE/London visit in May 2013, an 
action plan outline was received as follows:
- A comprehensive local induction has been put 
into place. 
- Monthly M&M commenced in July and the 
teaching programme has been restructured to 
deliver high quality exam preparation and is 
learner directed. 
- The rota has been reconfigured so that all CT1s 
are supernumerary and are not supervised by 
CT2 or SAS doctors and do not hold the fourth 
on call bleep. Trauma and CEPOD lists are now 
covered by Consultant Surgeons and 
Anaethetists.
- 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.
- A local faculty group has been set up within the 
department. This group meets monthly and all 
training aspects are discussed. The Educational 
Supervisors engage proactively with the e-
portfolio and individual trainee needs.

A further revisit with GMC representation will be 
undertaken on 21 October 2013 which will review 
progress against the Trust's action plan.

To be determined following joint 
EoE/London/GMC visit in October 
2013.

Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Amber

Trust 
Management / PG 
Dean / Heads of 
School

Head of School

EOE1013-01 LETB-Wide 1, 2, 3, 4, 5, 6, 7, 
8, 9

All All All All Good practice Formulation of a consolidated quality report 
which outlines current areas of note which 
is disseminated on a monthly basis and 
which has been adopted by HEE for 
reporting to QSGs as the national reporting 
framework.

Apr-13 Green By the HEE National Directors of 
Education and Quality Group

This report provides a unified multi-professional reporting 
mechanism which has been adopted for use nationally.

This reporting framework has been adopted nationally. Quality Manager

EOE1013-02 LETB-Wide 1, 5, 6 All All All All Good practice A local statistical analysis of NTS 2011 -
2013 patient safety concerns using locally 
determined categorisation of the comments 
and a presentation of results normalising 
the data against Trust bed numbers has 
been produced.

Sep-13 Green Feedback from Trusts, QSGs and 
Specialties

The reports have been widely disseminated to Trusts, Quality 
Surveillance Groups and Specialty networks across HEEoE.

The analysis model has been shared with the GMC for 
consideration.

Deputy 
Postgraduate 
Dean - Quality 
and Quality 
Manager

EOE1013-03 LETB-Wide 1, 5, 6 All All All All Good practice HEEoE sponsored a number of year-long 
multi-professional Quality Improvement 
Fellowships for the delivery of quality 
improvement projects in Trusts to develop 
and deliver quality improvement initiatives 
whilst developing management and 
leadership skills.

Jan-13 Green Delivery of projects and feedback 
from participating Trusts and 
Fellows.

The improvement outcomes of the individual projects have/will be 
shared across LETB stakeholders and showcased at the Annual 
HEEoE Celebration of Success.

This will be shared regionally at the appropriate fora 
including the Celebration of Success Conference.

Postgraduate 
Dean

EOE1013-04 LETB-Wide 1, 5, 6 All All All All Good practice HEEoE has developed policies on Raising 
Patient Safety Concerns and on the 
Removal of Trainees which were consulted 
on widely  and have now been adopted by 
HEEoE as part of our quality improvement 
processes.

Jul-13 Green Identification of a need following 
the issues in Paediatric training at 
Bedford Hospital.

Adoption of policies by HEEoE. The Removal of Trainees policy is being revised to form 
a UK-wide Framework which is to be adopted by 
CoPMED and is being considered by the HEE Directors 
of Education Quality Group for England-wide adoption.

Postgraduate 
Dean

HEEoE networks, HEE and GMC

EOE1013-05 Papworth Hospital NHS Foundation Trust 1, 2, 3, 4, 5, 6, 7, 
8, 9

EOE929 Cardio-thoracic surgery Cardio-thoracic surgery All Good practice The Dean's Performance and Quality 
Review Visit to the Trust on 15 March 2013 
identified the following areas of outstanding 
practice:

1) The Trust is internationally recognised as 
a Centre of Excellence in Cardiothoracic 
Medicine and Surgery.  The achievement of 
its educational mission and the wealth of 
training opportunities it offers are laudable.  
Training in Cardiothoracic Surgery at the 
Trust is outstanding.

2) The Trust is congratulated on the full 
implementation of a process for the 
appropriate selection, appraisal and 
training of all its educational supervisors.  
This is an area of notable practice.

3) The ‘ALERT’ specialist nursing team to 
support the cardiothoracic junior doctor role 
and to promote improved handover 
procedures is an example of good practice 
across healthcare professions.

15-Mar-13 Green Deanery Visit 1. Excellence of training in these specialties fit for Royalty.

2. Proactive engagement and delivery of training for educators 
against AoME/GMC standards for Educational and Clinical 
Supervisors.

3. Enhanced patient safety through excellence of handover 
processes.

Dissemination will occur through presentations to the 
Regional Clinical Tutors' and Heads of School's fora, and 
will be submitted for inclusion in the annual Deanery 
Celebration of Success Conference.

Clinical Tutor 
supported by Non-
Medical Clinical 
Tutor, Trust Board 
and Senior Trust 
Management, 
Papworth Hospital



Item number

Deanery/LETB-Wide/
Specialty-Wide/
Local Education Provider Domain Programme code Programme name Post Specialty

Please list the level of 
trainees affected 

Concern/good practice/No 
concern or good practice Description of concern/good practice

When was the concern/good 
practice identified? 
(DATE: day/month/year)

Concerns ONLY
RAG in April 2013/When 
initially identified

How was the concern/good 
practice identified? i.e. GMC 
Visit, Deanery/LETB Visit, 
NTS data, etc

List the actions taken.
For good practice items, what was the impact and/or the 
improvement achieved?

What further actions are planned to address the 
concern?  For good practice items, how has the 
deanery/LETB encouraged the sharing of this 
good practice, locally and/or deanery/LETB-
wide?

Monitoring, evidence and outcomes and April 2013 
update

Update October 2013
What was the outcome, what action/s 
remain and what monitoring mechanisms 
are in place?

Concerns ONLY
Deadline for resolution/date 
issue was resolved (DATE: 
month/year)

Concerns ONLY
Status

Concerns ONLY
RAG at the time of 
reporting

Person 
responsible

Name and describe engagement 
with college/faculty/medical 
school or other healthcare 

regulators (if any)
EOE1013-06 Norfolk and Waveney Mental Health NHS Foundation Trust, 

Suffolk Mental Health Partnership NHS Trust
1, 5, 6 EOE966 Core Psychiatry Training, 

Foundation Programme, 
General Practice

General psychiatry Core, Foundation, GP Concern NB.  The two Trusts listed in column B 
amalgamated recently into a single Trust 
now known as Norfolk & Suffolk NHS 
Foundation Trust.

A Dean's Performance and Quality Review 
Visit to the Trust took place on 20 June 
2013. This visit was undertaken at a time 
when the Trust was in an unprecedented 
state of reorganisation including radical 
changes to the configuration and delivery of 
its services.  As a consequence, it occurred 
at a time of great uncertainty for employees 
of all professions and levels of seniority.  
The Trust is fully aware of these current 
challenges and is clearly seeking to 
address them in a timely fashion.  The visit 
was carried out in cogniscence of the 
concerns raised by the Royal College of 
Psychiatrists to the GMC.

The following areas of immediate concern 
were identified:

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 
support for more junior trainees in the ward 

      

20-Jun-13 Red Deanery Visit The Trust addressed the immediate concerns as follows:

1.  The three trainees based full-time on Churchill Ward (acute 
inpatient unit) have been moved to community posts and general 
psychiatry post.

2.  On-call arrangements in Suffolk - the single Suffolk-wide rota 
was split into two separate EWTD-compliant rotas, one covering 
East Suffolk (Ipswich) and the other covering West Suffolk (Bury St 
Edmunds). Locums were recruited to fill current training post 
vacancies in Suffolk to achieve this.

The concerns raised by consultants within the Trust with regard to 
the impact of the reorganisation of services following the 
amalgamation of these two Trusts were explored at the DPQR visit.  
It was found that the Senior Management of the Trust were fully 
engaged with the consultant body in seeking solutions to their 
concerns.

HEEoE was satisfied that the concerns had been 
addressed appropriately and expeditiously and approved 
the reinstatement of the trainees from 1st August 2013.  
However, the new F1 posts in Psychiatry planned to start 
at King's Lynn were redeployed to community 
placements.  The satisfactory outcome of these actions 
was confirmed at a Quality Review visit to QEHKL which 
found that the trainees were very happy with their 
alternative posts in other Trusts and in the community 
and were receiving suitable educational training for their 
grades and specialty.  No reports were received 
regarding further problems on Churchill Ward.

A follow up School of Psychiatry visit to the King's Lynn 
site is planned for December 2013 with foundation and 
general practice representation to review progress. 

The Trust has provided a detailed action plan outlining 
progress which addresses the issues raised by the 
consultant body concerning the sustainability and the 
delivery of education and training in the newly configured 
organisation.

School of Psychiatry visit December 2013 Apr-14 Stage 2: Implementing Solutions – 
Action plans/plans for 
improvement are in place, but are 
yet to be fully implemented and 
evaluated.

Amber

Head of School of 
Psychiatry and 
Trust Medical 
Director and DME

Royal College of Psychiatrists

EOE1013-07 Cambridgeshire and Peterborough NHS Foundation Trust, Cam      1, 5, 6 EOE966, EOE963, 
EOE804

Core Psychiatry Training, 
General psychiatry, 
Foundation Programme, 
General Practice

General psychiatry Core, Higher, Foundation, GP Concern A Dean's Performance and Quality Review 
visit to the Trust took place on 2 May 2013.  
Only one condition was identified, namely 
out of hours cover and supervision on the 
Addenbrooke’s site.  The Trust was 
required to address this  to ensure 
manageable workload, safe clinical 
supervision, appropriate debrief and 
handover.  An action plan to address this 
concern was received in September 2013.

02-May-13

Red

Deanery Visit An action plan to address the condition from the DPQR visit was 
received, outlining the following actions:

1.  Increased CRHT working hours with joint working with Core 
Trainees
2.  Increased provision of liaison psychiatry in evening
3.  Expanded role of Duty Nursing Officer to help manage workload

HEEoE is satisfied with these actions.

An action plan update is expected in November 2013.

N/A See previous Sep-13

Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Green

Coordinating 
Psychiatric Tutor

Yes

EOE1013-08 Hertfordshire Partnership NHS Foundation Trust, Hertfordshire P    1, 5, 6 EOE963, EOE966 Core Psychiatry Training, 
General psychiatry, General 
Practice, Foundation 
Programme

General psychiatry All Concern At the Dean's Performance and Quality 
Review visit to the Trust on 27 June 2013, 
the following two areas of concern were 
identified: 

1. The trainees raised concerns regarding 
handover.   It was reported that the Trust 
was exploring an online solution to ensure 
the necessary information is available. 
2. The trainers raised some concerns 
regarding handover at the Lister and QE2 
sites in the morning which is inconsistent 
and could give rise to patient safety issues.

Pending an e-solution to this issue, the 
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-call trainee 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.

27-Jun-13

Red

Deanery Visit The Trust responded to the areas of concern as follows:

1. Introduction and piloting of a handover based on daily records on 
a shared drive.  This has been agreed by the IT committee and the 
Medical Leads are going to review the results of the handover pilot 
with the trainees in early October.  

2. The number of sites covered by trainees have been reduced.  
This was confirmed by the Trust in July 2013.

On 15 October 2013, the Trust was able to report that the online 
handover process referred to is now operational and is used both in 
handover and supervision processes to enhance patient safety.

HEEoE is satisfied with these actions.

An action plan update is expected in December 2013. N/A See previous Oct-13 Stage 4: Closed – Solutions are 
verified, evidence that there has 
been sustained improvement over 
an appropriate time period.

Green

Head of 
Psychiatric 
Training

Yes

EOE1013-09 North Essex Partnership NHS Foundation Trust, North Essex Pa    1, 5, 6 EOE963, EOE966 All, Core Psychiatry Training, G  General psychiatry All Concern A Dean's Performance and Quality Review 
visit to Trust took place on 11 July 2013.  
The reports within the 2013 GMC NTS 
trainees’ free text comments which 
highlighted questions about the possibility 
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 culture in 
discussing this matter and identified a 
number of fora which had been established 
to address such issues.
An action plan from the Trust is expected in 
November 2013.

Jul-13 Red NTS data The Trust has proactively been investigating these matters and has 
implemented appropriate action to address the concern.  An action 
plan is required by November 2013.

To be determined following receipt of the action plan. N/A See previous Dec-13 Stage 2: Implementing Solutions – 
Action plans/plans for 
improvement are in place, but are 
yet to be fully implemented and 
evaluated.

Amber

Coordinating 
Psychiatric Tutor

Yes

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 
Obstetrics and Gynaecology in the GMC 
NTS Survey 2012 resulted in a focused 
School visit in 2012. A Trust action plan 
was implemented and progress against it 
reviewed at a Dean's Performance and 
Quality Review visit in February 2013 which 
noted that it was imperative that there was 
genuine and sustained change and that the 
conditions of the original School visit 
remained extant.

Oct-12 Red NTS data An updated action plan was received in October 2013 which shows 
that the Trust is currently on track in compliance with the Divisional 
programme approved by the School of Obstetrics and 
Gynaecology. Provision of the Difficult Conversations session has 
now been progressed with the facilitator and Clinical Director. A 
focused School of Obstetrics and Gynaecology visit took place on 
17th July 2013 and the visiting team reported that there had been a 
noticeable improvement in undermining since previous visit. 

A further focused School visit is scheduled for December 
2013 when progress against the actions taken will be 
reviewed.

Ongoing Dec-13 Stage 3b: Monitoring Progress – 
Actions are being implemented, 
and there is evidence of 
improvement through monitoring.

Amber

DME/Clinical 
Tutor

Yes

EOE1013-11 Colchester Hospital University NHS Foundation Trust, Colcheste      1, 5, 6 EOE931 Anaesthetics Anaesthetics Higher, Core Concern The 2013 GMC NTS identified nine 
negative outliers in Anaesthetics at this 
Trust.  

Jun-13 Red NTS data A School of Anaesthetics visit to the Trust was undertaken on 14 
October 2013 to review training and to seek triangulation of the NTS 
results.  The preliminary report from this is that the present cohort of 
trainees had no serious concerns regarding their training nor did 
they express any concerns regarding patient safety.  However, 
HEEoE will continue to monitor this specialty through its quality 
management processes. 

Routine monitoring will continue following receipt of the 
Trust's action plan arising from the report of this visit.

Dec-13 Stage 2: Implementing Solutions – 
Action plans/plans for 
improvement are in place, but are 
yet to be fully implemented and 
evaluated.

Amber

Head of School of 
Anaesthetics and 
College Tutor in 
Anaesthetics

Yes

EOE1013-12 Norfolk and Norwich University Hospitals NHS Foundation 
Trust

No concern or good practice

EOE1013-13 Peterborough and Stamford Hospitals NHS Foundation Trust No concern or good practice

EOE1013-14 South Essex Partnership University NHS Foundation Trust No concern or good practice

EOE1013-15
PSC - known 
items:
1-23HD-
175/11UBL-424/1-
1KPM-250/
1-C9-1057/1-1735-
2242/1-1KPM-
180/1-23HD-51/
1-23HD-166/1-
23HD-5

Basildon and Thurrock University Hospitals NHS Foundation 
Trust, Basildon and Thurrock University Hospitals NHS 
Foundation Trust

1, 6 EOE929, EOE928, 
EOE938, EMD931, 
EOE959, EOE797

General surgery, Emergency 
medicine, General (internal) 
medicine, Obstetrics and 
gynaecology, Anaesthetics, 
Cardio-thoracic surgery

General surgery, Emergency 
Medicine, General (internal) 
medicine, Obstetrics and 
gynaecology, Anaesthetics, 
Cardio-thoracic surgery

All Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 
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 EOE0112-20 
(Emergency Medicine), EOE0112-41 (Anaesthetics), EOE0413-
03 (EM/Foundation), EOE1012-01C and RTC 6.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE



Item number

Deanery/LETB-Wide/
Specialty-Wide/
Local Education Provider Domain Programme code Programme name Post Specialty

Please list the level of 
trainees affected 

Concern/good practice/No 
concern or good practice Description of concern/good practice

When was the concern/good 
practice identified? 
(DATE: day/month/year)

Concerns ONLY
RAG in April 2013/When 
initially identified

How was the concern/good 
practice identified? i.e. GMC 
Visit, Deanery/LETB Visit, 
NTS data, etc

List the actions taken.
For good practice items, what was the impact and/or the 
improvement achieved?

What further actions are planned to address the 
concern?  For good practice items, how has the 
deanery/LETB encouraged the sharing of this 
good practice, locally and/or deanery/LETB-
wide?

Monitoring, evidence and outcomes and April 2013 
update

Update October 2013
What was the outcome, what action/s 
remain and what monitoring mechanisms 
are in place?

Concerns ONLY
Deadline for resolution/date 
issue was resolved (DATE: 
month/year)

Concerns ONLY
Status

Concerns ONLY
RAG at the time of 
reporting

Person 
responsible

Name and describe engagement 
with college/faculty/medical 
school or other healthcare 

regulators (if any)
EOE1013-16
PSC - known 
items:
1-23HD-168; 1-BV-
3395; 1-H2-3913; 
1-1Q4U-103; 1-
1KUR-95; 1-1UB4-
689; 1-1UFG-317; 
1-1UBL-418; 1-
173D-3361

Bedford Hospital NHS Trust, Bedford Hospital NHS Trust 1, 6 EOE948, EOE959, 
EOE939, EOE938, 
EOE928, EOE954

Paediatrics, General (internal) 
medicine, Geriatric medicine, 
General surgery, Emergency 
medicine, Trauma and 
orthopaedic surgery

Paediatrics, General (internal) 
medicine, Geriatric medicine, 
General surgery, Emergency 
Medicine, Trauma and 
orthopaedic surgery

Foundation, Core, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation and a response.  
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.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE



Item number

Deanery/LETB-Wide/
Specialty-Wide/
Local Education Provider Domain Programme code Programme name Post Specialty

Please list the level of 
trainees affected 

Concern/good practice/No 
concern or good practice Description of concern/good practice

When was the concern/good 
practice identified? 
(DATE: day/month/year)

Concerns ONLY
RAG in April 2013/When 
initially identified

How was the concern/good 
practice identified? i.e. GMC 
Visit, Deanery/LETB Visit, 
NTS data, etc

List the actions taken.
For good practice items, what was the impact and/or the 
improvement achieved?

What further actions are planned to address the 
concern?  For good practice items, how has the 
deanery/LETB encouraged the sharing of this 
good practice, locally and/or deanery/LETB-
wide?

Monitoring, evidence and outcomes and April 2013 
update

Update October 2013
What was the outcome, what action/s 
remain and what monitoring mechanisms 
are in place?

Concerns ONLY
Deadline for resolution/date 
issue was resolved (DATE: 
month/year)

Concerns ONLY
Status

Concerns ONLY
RAG at the time of 
reporting

Person 
responsible

Name and describe engagement 
with college/faculty/medical 
school or other healthcare 

regulators (if any)
EOE1013-17
PSC known items:
1-XIH-57; 1-CB-
1613; 1-BU-3354; 
1-1KUR-233; 1-
EN-167; 1-B9-196; 
1-21NR-689; 1-
Y2P-53; 1-M5G-4; 
1-NPW-1; 1-1KUR-
153; 1-AZ-2851; 1-
1KUR-175; 1-
1KUR104; 1-
456O9N; 1-1UBL-
397; 1-1GAM-311; 
1-1FTH-309; 1-
DW-2629; 1-AK-
1950

Cambridge University Hospitals NHS Foundation Trust 1, 6 EOE931, EOE959, 
EOE797, EOE943, 
EOE938, EOE951, 
EOE951, EMD939, 
EOE948, EOE954, 
EOE937, EOE942, 
EOE947

Anaesthetics, General 
(internal) medicine, Obstetrics 
and gynaecology, 
Neurosurgery, General 
surgery, Plastic surgery, 
Geriatric medicine, 
Paediatrics, Trauma and 
orthopaedic surgery, 
Gastroenterology, 
Otolaryngology, Immunology

Anaesthetics, General 
(internal) medicine, Obstetrics 
and gynaecology, 
Neurosurgery, General 
surgery, Plastic surgery, 
Geriatric medicine, 
Paediatrics, Trauma and 
orthopaedic surgery, 
Gastroenterology, 
Otolaryngology, Immunology

Foundation, Core, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation and a response.  
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 EOE0112-27b and 
EOE0112-28 (Plastic Surgery).

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-18
PSC - known 
items: 
1-1FTH-227; 1-BE-
3093; 1-FA-3090; 
1-6FN2CX

Cambridgeshire and Peterborough NHS Foundation Trust 1, 6 EOE921, EOE963, 
EOE946

Forensic psychiatry, General 
psychiatry, Old age psychiatry

Forensic psychiatry, General 
psychiatry, Old age psychiatry

Core, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation and a response.  
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 item EOE1013-07.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-19
PSC - known 
items:
1-21NR-503; 1-
1K6E-251; 1-Y6F-
45; 1-4DR7UD; 1-
70ZNPV; 1-1UEK-
559; 1-1KA0-721; 
1-1PHR-324; 1-
1GEX146; 1-
1UCF-40; 1-1UBL-
88; 1-21CE-488; 1-
21NR-709; 1-
21NR-768; 1-
1UBL-437; 1-
23HD-343

Colchester Hospital University NHS Foundation Trust 1, 6 EOE914, EOE954, 
EOE797, EOE938, 
EOE939, EOE959, 
EOE931, EOE889, 
EOE928

Endocrinology and diabetes 
mellitus, Trauma and 
orthopaedic surgery, 
Obstetrics and gynaecology, 
General surgery, Geriatric 
medicine, General (internal) 
medicine, Anaesthetics, 
Respiratory medicine, 
Emergency medicine

Endocrinology and diabetes 
mellitus, Trauma and 
orthopaedic surgery, 
Obstetrics and gynaecology, 
General surgery, Geriatric 
medicine, General (internal) 
medicine, Anaesthetics, 
Respiratory Medicine, 
Emergency Medicine

Foundation, Core, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation and a response.  
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.

The concerns relating to Anaesthetics are linked to DR item 
EOE1013-11.  All other concerns are known items subject to 

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-20
PSC - known 
items:
1-FX-1369; 1-
1VP9-45; 1-1QBQ-
44; 1-1UEK-233; 1-
1KGK-561; 1-
23HD-107; 1-KH4-
2; 1-1GAM184; 1-
1GEX-357; 1-
1FTH-191; 1-BG-
3323; 1-1QS5-
139; 1-21NR-649; 
1-23HD-342; 1-
XWL-10; 1-1WKU-
181; 1-23HD-245; 
1-YI1-12; 1-9Y-
3125; 1-23HD-34; 
1-1GAM-329; 1-
1US7-289; 1-
1FRK-207

East and North Hertfordshire NHS Trust 1, 6 EOE954, EOE928, 
EOE938, EOE959, 
EOE889, EOE939, 
EOE934

Trauma and orthopaedic 
surgery, Emergency 
medicine, General surgery, 
General (internal) medicine, 
Respiratory medicine, Acute 
Internal Medicine, Geriatric 
medicine, Clinical oncology

Trauma and orthopaedic 
surgery, Emergency Medicine, 
General surgery, General 
(internal) medicine, 
Respiratory Medicine, Acute 
Internal Medicine, Geriatric 
medicine, Clinical oncology

Foundation, Core, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 
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 the DR items EOE0413-01; 
EOE0112-1C, EOE1012-02C.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-21
PSC - new item:
1-1FSB-115

Hertfordshire PCT 1, 6 EOE816 General Practice General Practice ST3 Concern The 2013 NTS free text comments 
identified  patient safety concerns in this 
specialty.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 
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.

This concern is new and not linked to a DR item.

This concern was fully investigated at a local level by the 
responsible Training Programme Director who 
interviewed both trainers and the trainee.  The issue 
proved to be trainee related and appropriate support has 
been provided. 

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-22
PSC - know items:
1-1UGA-311; 1-
1KKL-565; 1-
1Q4U-100; 1-222Y-
440; 1-F6-1529; 1-
XWF-170

Hinchingbrooke Health Care NHS Trust, Hinchingbrooke 
Health Care NHS Trust

1, 6 EOE954, EOE797, 
EOE959, EOE953

Trauma and orthopaedic 
surgery, Obstetrics and 
gynaecology, General 
(internal) medicine, 
Rheumatology

Trauma and orthopaedic 
surgery, Obstetrics and 
gynaecology, General 
(internal) medicine, 
Rheumatology

Foundation, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 
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 not linked to a 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 its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-23
PSC - known 
items:
1-21CE-229; 1-AU-
1363; 1-21NR-
525; 1-229D-149; 
1-21NR-669; 1-
1QF0-31; 1-ET-
722; 1-FP-1481; 1-
1GEX-369; 1-
1KF9-97; 1-XLZ-9; 
1-6HLFJ3; 1-M2Y-
2; 1-BU-3517; 1-
1KKL-453; 1-
4E2SHJ; 1-1K3B-
3; 1-222Y-233; 1-
1UBL-371; 1-
1UGA-140; 1-FP-
513; 1-172T-1695; 
1-1UBL-275

Ipswich Hospital NHS Trust 1, 6 EOE959, EOE954, 
EOE938, EOE797, 
EOE928, EOE915, 
EOE948

General (internal) medicine, 
Trauma and orthopaedic 
surgery, General surgery, 
Obstetrics and gynaecology, 
Emergency medicine, Renal 
medicine, Respiratory 
medicine, Paediatrics

General (internal) medicine, 
Trauma and orthopaedic 
surgery, General surgery, 
Obstetrics and gynaecology, 
Emergency Medicine, Renal 
medicine, Respiratory 
Medicine, Paediatrics

Core, Foundation, Higher The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 
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 relating to Emergency Medicine are linked to 
DR item EOE0413-04 and RTC 2797.  O&G concerns are linked 
to DR item EOEO112-37 (Deanery-wide).

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE
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EOE1013-24
PSC - known 
items:
1-FP-1674; 1-2284-
37; 1-2284-53

James Paget University Hospitals NHS Foundation Trust 1, 6 EOE928, EOE938, 
EOE959

Emergency medicine, General 
surgery, General (internal) 
medicine

Emergency Medicine, General 
surgery, General (internal) 
medicine

F1, ST6 Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 
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 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.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-25
PSC - known 
items:
1-23HD-58; 1-
1UFG-472; 1-1QQ-
414; 1-2Q8HQ3; 1-
1K6E-254; 1-1KIU-
110; 1-1QXV-229; 
1-41YME1; 1-
1KGK-48; 1-Y6F-
19; 1-1KPM-120; 1-
1QF0-187; 1-
1UFG-536; 1-
222Y-404; 1-
1WKU-255; 1-
21NR-713; 1-
21NR-580; 1-BY-
2707; 1-F6-402; 1-
22HH-38

Luton and Dunstable Hospital NHS Foundation Trust 1, 6 EOE959, EOE954, 
EOE928, EOE948, 
EOE938, EOE797, 
EOE953, EOE939

General (internal) medicine, 
Trauma and orthopaedic 
surgery, Emergency 
medicine, Paediatrics, 
General surgery, Obstetrics 
and gynaecology, 
Rheumatology, Geriatric 
medicine

General (internal) medicine, 
Trauma and orthopaedic 
surgery, Emergency Medicine, 
Paediatrics, General surgery, 
Obstetrics and gynaecology, 
Rheumatology, Geriatric 
medicine

Core, Foundation, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation and a response.  
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.

The concerns relating to Paediatrics are linked to DR item 
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.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-26
PSC - known 
items:
1-21NR-510; 1-
172T-2974; 1-
1QBQ-309; 1-8M9-
13; 1-XG5-43; 1-
21ZK-12; 1-21F2-
462; 1-1QF0-259; 
1-1KGK-490

Mid Essex Hospital Services NHS Trust 1, 6 EOE2070, EOE959, 
EOE889, EOE934, 
EOE936, EOE928

Acute Internal Medicine, 
General (internal) medicine, 
Respiratory medicine, Clinical 
oncology, Dermatology, 
Emergency medicine

Acute Internal Medicine, 
General (internal) medicine, 
Respiratory Medicine, Clinical 
oncology, Dermatology, 
Emergency Medicine

Core, Foundation, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation and a response.  
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 
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 relating to Emergency Medicine and G(I)M are 
linked to DR item EOE1012-01.  All items are known items 
subject to routine Deanery quality management processes.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-27
PSC - known 
items:1-5NDUZS; 
1-1K3B-24; 1-FA-
2569; 1-1UBL-
422; 1-1KJO-253; 
1-1PED-280; 1-AZ-
764; 1-173L-1162; 
1-1GAM-197; 1-
1K3B-18; 1-2284-
7; 1-C9-306; 1-
2284-338; 1-
43BSHV; 1-1PED-
10; 1-1K3B-4

Norfolk and Norwich University Hospitals NHS Foundation 
Trust, Norfolk and Norwich University Hospitals NHS 
Foundation Trust

1, 6 EOE959, EOE946, 
EOE915, EOE938, 
EOE936, EOE922, 
EOE939, EOE928, 
EOE928, EOE2070, 
EOE951

General (internal) medicine, 
Ophthalmology, Renal 
medicine, General surgery, 
Dermatology, Clinical 
radiology, Geriatric medicine, 
Emergency medicine, Acute 
Internal Medicine, Plastic 
surgery

General (internal) medicine, 
Ophthalmology, Renal 
medicine, General surgery, 
Dermatology, Clinical 
radiology, Geriatric medicine, 
Emergency Medicine, Acute 
Internal Medicine, Plastic 
surgery

F1, Core, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 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 not linked to DR items but are known 
items subject to routine Deanery quality management 
processes.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-28
PSC - known 
items:
1-DH-2645; 1-
6GUEQJ; 1-FG-
3782; 1-172T-
1239; 1-1KAW-
131; 1-C9-3604

Norfolk and Waveney Mental Health NHS Foundation Trust, 
Suffolk Mental Health Partnership NHS Trust

1, 6 EOE963, EOE930 General psychiatry, Child and 
adolescent psychiatry

General psychiatry, Child and 
adolescent psychiatry

Core, Higher, F2 Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 
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.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-29
PSC - known item:
1-YU7-9

Norfolk PCT 1, 6 EOE808 General Practice General Practice ST3 Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 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.

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.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-30
PSC - known 
items:
1-1VP9-289; 1-
1KGK-150; 1-FA-
823; 1-1KEE-107; 
1-23HD-52; 1-
222Y-391; 1-DW-
3349; 1-3QFSOF; 
1-21F2-138; 1-
1UGA-183; 1-
EA1678; 1-1QS5-
27; 1-23HD-35; 1-
1QGT-278

Peterborough and Stamford Hospitals NHS Foundation Trust 1, 6 EOE797, EOE931, 
EOE2070, EOE959, 
EOE928, EOE938, 
EOE939

Obstetrics and gynaecology, 
Anaesthetics, Acute Internal 
Medicine, General Practice, 
General (internal) medicine, 
Emergency medicine, General 
surgery, Geriatric medicine

Obstetrics and gynaecology, 
Anaesthetics, Acute Internal 
Medicine, General Practice, 
General (internal) medicine, 
Emergency Medicine, General 
surgery, Geriatric medicine

Core, Foundation, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 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.

The concerns are not linked to a 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 its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-31
PSC - known 
items:
1-1UGA-331; 1-
1GEX-375; 1-XFV-
13; 1-1UB4-119; 1-
E6-2676; 1-AZ-
159; 1-1QGT-93; 1-
1KGK-210; 1-
1QGT-125; 1-1735-
215; 1-1UEK-497; 
1-FG-1090; 1-
21G7-227; 1-
5KX2Q2; 1-1UEK-
214; 1-222Y-208; 
1-F1-1894; 1-
1UEK-511; 1-

Southend University Hospital NHS Foundation Trust 1, 6 EOE954, EOE937, 
EOE931, EOE948, 
EOE928, EOE2070, 
EOE959, EOE797, 
EOE934, EOE914, 
EOE915, EOE938

Trauma and orthopaedic 
surgery, Gastroenterology, 
Anaesthetics, Paediatrics, 
Emergency medicine, General 
(internal) medicine, Obstetrics 
and gynaecology, Emergency 
medicine, Clinical oncology, 
Endocrinology and diabetes 
mellitus, Renal medicine, 
General surgery

Trauma and orthopaedic 
surgery, Gastroenterology, 
Anaesthetics, Paediatrics, 
Emergency Medicine, General 
(internal) medicine, Obstetrics 
and gynaecology, Emergency 
Medicine, Clinical oncology, 
Endocrinology and diabetes 
mellitus, Renal medicine, 
General surgery

Core, Foundation, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 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 EOE112-30 (O&G and 

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE



Item number

Deanery/LETB-Wide/
Specialty-Wide/
Local Education Provider Domain Programme code Programme name Post Specialty

Please list the level of 
trainees affected 

Concern/good practice/No 
concern or good practice Description of concern/good practice

When was the concern/good 
practice identified? 
(DATE: day/month/year)

Concerns ONLY
RAG in April 2013/When 
initially identified

How was the concern/good 
practice identified? i.e. GMC 
Visit, Deanery/LETB Visit, 
NTS data, etc

List the actions taken.
For good practice items, what was the impact and/or the 
improvement achieved?

What further actions are planned to address the 
concern?  For good practice items, how has the 
deanery/LETB encouraged the sharing of this 
good practice, locally and/or deanery/LETB-
wide?

Monitoring, evidence and outcomes and April 2013 
update

Update October 2013
What was the outcome, what action/s 
remain and what monitoring mechanisms 
are in place?

Concerns ONLY
Deadline for resolution/date 
issue was resolved (DATE: 
month/year)

Concerns ONLY
Status

Concerns ONLY
RAG at the time of 
reporting

Person 
responsible

Name and describe engagement 
with college/faculty/medical 
school or other healthcare 

regulators (if any)
EOE1013-32
PSC - known 
items:
1-23HD-103; 1-
4XCHSR; 1-F6-
3598; 1-1UCF-
442; 1-22SP-222; 
1-21NR-651; 1-FS-
1026; 1-1UFG-
258; 1-CT-2546; 

The Princess Alexandra Hospital NHS Trust, The Princess Alexa    1, 6 EOE956, EOE954, 
EOE904, EOE2070, 
EMD939, EOE938

Intensive care medicine, 
Trauma and orthopaedic 
surgery, Cardiology, Acute 
Internal Medicine, Geriatric 
medicine, General surgery

Intensive care medicine, 
Trauma and orthopaedic 
surgery, Cardiology, Acute 
Internal Medicine, Geriatric 
medicine, General surgery

Foundation, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 
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 relating to Acute Medicine are  linked to DR 
item EOE0413-02.  All 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 its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-33
PSC - known 
items:
1-1UBL-278; 1-
21YA-90; 1-21F2-
492; 1-1KGK-58; 1-
222Y-363; 1-222Y-
29; 1-23HD-306; 1-
1QS5-202; 1-2284-
16; 1-47LMBB; 1-
AK-3500; 1-1UBL-
302; 1-1U54-327; 
1-5AT01L; 1-
4Z3OEL; 1-8M9-4; 
1-1KUR-223

The Queen Elizabeth Hospital King's Lynn NHS Foundation 
Trust, The Queen Elizabeth Hospital King's Lynn NHS 
Foundation Trust

1, 6 EOE959, EOE938, 
EMD939, EOE928, 
EOE954, EOE2070

General (internal) medicine, 
General surgery, Geriatric 
medicine, Emergency 
medicine, Trauma and 
orthopaedic surgery, Acute 
Internal Medicine

General (internal) medicine, 
General surgery, Geriatric 
medicine, Emergency 
Medicine, Trauma and 
orthopaedic surgery, Acute 
Internal Medicine

F1, F2, CT1, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 
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 relating to General Surgery are related to DR 
item EOE0112-5.  All 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 its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-34
PSC - known 
items:
1-BY-577; 1-BE-
2549; 1-1LFA-105; 
1-21NR-826

West Essex PCT 1, 6 EOE804 General Practice General Practice ST3 Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 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.

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 
appropriate processes.  HEEoE therefore considers this issue 
closed.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-35
PSC - know items:
1-1VP9-288; 1-
21SO-61; 1-1FTH-
13; 1-R1V-1; 1-
1QSN-126; 1-
1KEE-102; 1-1LFA-
265; 1-Y37-47; 1-
1U54-152; 1-YX3-
3; 1-1WKU-244; 1-
21G7-508; 1-222Y-
451; 1-1FOU-164; 
1-21ZK-111; 1-
XGS-51; 1-9K6-27

West Hertfordshire Hospitals NHS Trust 1, 6 EOE2070, EOE938, 
EOE797, EMD931, 
EOE959, EOE939, 
EOE955, EOE934, 
EOE914, EOE937

Acute Internal Medicine, 
General surgery, Obstetrics 
and gynaecology, 
Anaesthetics, General 
(internal) medicine, Geriatric 
medicine, Urology, Clinical 
oncology, Endocrinology and 
diabetes mellitus, 
Gastroenterology

Acute Internal Medicine, 
General surgery, Obstetrics 
and gynaecology, 
Anaesthetics, General 
(internal) medicine, Geriatric 
medicine, Urology, Clinical 
oncology, Endocrinology and 
diabetes mellitus, 
Gastroenterology

Core, Foundation, Higher Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 
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 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(I)M).  All 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 its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-36
PSC - known 
items:
1-BY-577; 1-BE-
2549; 1-1LFA-105; 
1-21NR-826

West Suffolk NHS Foundation Trust, West Suffolk NHS Foundat  1, 6 EOE928, EOE959, 
EOE938

Emergency medicine, General 
(internal) medicine, General 
surgery

Emergency Medicine, General 
(internal) medicine, General 
surgery

F1, ST1, CT2 Concern The 2013 NTS free text comments 
identified  patient safety concerns in these 
specialties.

May-13 NTS data All patient safety concerns were shared with the Trust's Medical 
Director and Clinical Tutor for investigation 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 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 not linked to specific DR items but are 
known items subject to routine Deanery quality management 
processes.

HEEoE will continue to monitor the actions taken by the 
Trust through its quality management processes.

Monitoring is ongoing. Trust and HEEoE

EOE1013-37 LETB-Wide 1, 5, 6 All All All All Concern Following the detailed analyses that HEEoE 
has undertaken (see Good Practice item 
above), it has clearly been identified that 
our junior doctors are consistently 
expressing concerns regarding the 
potential for patient safety issues to arise as 
a result 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 
practice in the UK: 2013  demonstrating that 
the East of England currently has only 6% 
of the total number of trainees nationally 
whereas our weighted capitation indicates 
that this should be over 10%. 

Jul-13

Red

Analyses of GMC NTS Survey Dissemination of analyses HEEoE-wide and to the GMC. Continued representation and dissemination to the 
appropriate fora.

N/A Postgraduate 
Dean

Yes
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