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Summary 
 
Kingston Hospital supports 228 postgraduate training posts in medicine across all specialities as well 
as over 550 undergraduate placements each year from St Georges Hospital Medical School. 
Responsibility for their education and training is with the Director of Medical Education and her 
administrative team and Faculty of Clinical Tutors and Educational Supervisors.  
 
Commissioning of postgraduate medical education is by Health Education England via the Local 
Education and Training Board which for Kingston is Health Education South London (HESL) formally 
known as the ‘Deanery’.  HESL is also responsible for the management and coordination of 
specialised and foundation programmes in conjunction with the Speciality Schools under the Post 
graduate Dean.  
 
Funding is provided via the Learning and Development Allocation (LDA) and for post graduate 
education is £6.291 million and for undergraduate education is £2.122 million. Two- thirds of the 
postgraduate allocation is for trainee salary support at 50% of basic salary and the remainder 
comprises a placement fee allocation to support the delivery of training and education in the Trust. 
HEE requires greater transparency and accountability of the placement fee at Trust level and the 
DME is addressing this issue with the finance team.   
 
The GMC sets the standards for education and training and is also the regulator. Their Quality and 
Monitoring Framework outlines the assurance process, which includes the annual GMC survey of 
trainees and trainers, GMC quality visits and HESL, and school visits.  
 
The Trust has a well-developed education faculty structure with Clinical Tutors heading Local Faculty 
Groups to support Educational Supervisors and trainees.  Training for Education Supervisors, which is 
the pivotal education role, is provided in house and 98% fulfil the GMC accreditation requirements. 
All Educational Supervisors and Tutors are job planned for their role. 
 
The Trust is continuing to develop its simulation training faculty although more investment is 
required to enable us to deliver our mandatory training requirements from August 2018. 
 
The new Junior Doctors contract was implemented in an incremental manner from August 2016. 
Exception reporting for hours / rest and education is an integral part of the new contract. To date 
most reports are for hours and rest and very few are education related (7/367). 
 
Kingston has delivered high quality education and training programmes over the last 3 years. We 
were the best performing Trust in The GMC Survey of trainees in 2017 in South London and received 
a special commendation from the Postgraduate Dean.  Our local exit survey of trainees in July 2017 
highlighted that we provided a supportive environment for trainees with good educational 
opportunities and excellent support from consultants and the multi-professional team. 
 
Nationally there are significant workforce issues affecting workload and morale amongst junior 
doctors, which may affect their physical and mental wellbeing and also the quality of their training 
experience. Shortages of doctors and clinical staff particularly in the acute specialities have led to 
increasing rota gaps and tight rotas and at Kingston this is seen in EM, Paediatrics, Medicine and 
Surgery. Consultant trainers both nationally and at Kingston are also reporting increased workload 
and this is impacting on their ability to deliver education and training. Support for trainers is 
important so they continue to take on these roles in the future. 
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In the light of these issues the Trust needs to consider alternative models of health care delivery to 
support junior doctors within acute specialities. This may include new roles, developing mixed skill 
models and supporting overseas recruitment of doctors for example via the Medical Training 
Initiative (MTI) sponsored by the Academy of Medical Royal Colleges. 
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Introduction 
 
Kingston Hospital Trust is committed to developing and skilling its workforce, this includes the 
education of junior doctors and undergraduate medical students (Strategic objective 2). This report 
describes the activities and responsibilities and performance of the Trust with regard to medical 
education and training for undergraduate (medical students) and postgraduate medical trainees 
(junior doctors) over the last few years focussing on recent changes in the last year. In the future the 
incorporation of medical education into a broader multi-professional education strategy in line with 
the Trust’s Integrated Education and Training strategy will benefit the wider workforce.  
 
The Francis report stressed the importance of maintaining a training culture and supporting the role 
of trainees in identifying patient safety concerns in a hospital. It is widely recognised that being a 
high-quality training organisation is important in maintaining the quality and safety of patient care, 
maintaining the motivation and enthusiasm of staff and in attracting new and high quality staff to 
the organisation. For medical trainees a high quality and happy experience at a hospital in their 
training years will encourage them to return and take up a consultant position in the future. In the 
current climate this is particularly important in difficult to recruit specialities such as Emergency 
Medicine, Paediatrics and Care of the Elderly. 
 

The context 
 
There have been significant changes in medical education over the last 5 years with the introduction 
of a tariff for funding both undergraduate and postgraduate education and increased demands for 
transparency and accountability of education funding.  Kingston Hospital has benefited from the 
transition to tariff by approximately £2.5million.  The introduction of the new Junior Doctor contract 
over the last 18months has had an impact on junior doctor morale and presented new challenges to 
manage with exception reporting and rota changes.  In recognition of a changing future need of the 
medical workforce, in particular a community and more generalist focus, there have also been 
changes in training programmes that are impacting the Trust.  
 

Education Framework 
 
Health Education South London (HESL), one of 13 Local Education and Training Boards (LETBs) within 
Health Education England commissions and manages the delivery of postgraduate medical education 
at Kingston Hospital. There are currently three LETBs across London (North East, North West and 
South London), which fall within the footprint of the former London Deanery. The three LETBs 
support a cross London medical education team (HET) to coordinate administrative functions 
including post management, finance, IT systems and the Professional Support Unit.  
Undergraduate medical training at Kingston is commissioned by St George’s Hospital Medical School. 
 
The General Medical Council (GMC) sets the standards for undergraduate and postgraduate medical 
education and is also the regulator.  There are 10 standards based on the core premise of patient 
safety as shown in Fig1.  
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Fig 1 

 
 
 
The Royal Medical Colleges develop the curricula, which are approved by the GMC.  The LETBs 
(Deaneries) and Foundation Schools respectively are responsible for management and coordination 
of specialised and foundation training programmes. They work closely with the Schools (e.g. School 
of Medicine, School of Surgery), hospitals (or other local education providers) to manage trainee 
programmes and monitor trainee progress. The postgraduate Dean for HESL is Dr Andrew Frankel.  
The Dean is responsible for postgraduate trainees and is their Responsible Officer (RO). 
 
Kingston Hospital has doctors in training at all stages of their pathway to consultant or general 
practitioner.  The pathway for training is shown in Fig 2.  The number of training posts by grade and 
speciality is described in Appendix 1.  
 
 
 
 
 
 
 
 
 
 

Ten standards centred around patient safety 
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Fig 2 

 
 

 
What does the Department of Medical Education do? 
 
The Director of Medical Education leads the Department of Medical Education, which consists of an 
administrative team and a distributed faculty of medical educators along with the clinical simulation 
training team.  
 
It aims to maintain and develop the profile of medical education within the organisation, promote 
high quality medical education and ensure the delivery of the Trust’s Learning and Development 
Agreement (LDA).  
 
The team liaises with service lines across the Trust via its Faculty groups to:  

 ensure education governance and quality control of all undergraduate and postgraduate 
medical training programmes 

 support and develop all clinicians with an education role  

 promote the creation of a safe an effective learning environment  

 provide pastoral and career support to trainees as necessary 

 oversee and assist with the management of ‘doctors in difficulty’ 
 

Undergraduate	

• 5	years	
• Medical	School	

• MB	BS	

Founda on	
Training	

• 2	years*		

• Generic	medical		
capabili es	

Core	Training	

• 2	years	
• Either	medical/	
surgical/	EM/	
anesthe cs/		
paeds/	O&G/	
radiology	

• Higher	
professional	
exams		

Specialty	
Training	

• 4	years	

• CCT	&	entry	to	
specialist	register	

GP	training	
• 2	years	in	

hospital/	

community	
posts	

• I	year	general					

prac ce	

Medical	Training	in	UK	
	

*			F1	year	=	pre	GMC	registra on	
**	Revalida on	included	every	5	years	

Annual	Review	of	Competencies**	
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The department administrative structure is shown in Appendix 2 and the Education Faculty Clinical 
Tutor structure is shown in Appendix 3. 
 

Postgraduate medical education overview 
 
There are 228 training posts in the Trust.  
A summary of training posts by speciality and training programme is shown in Appendix 2. Some 
posts are located in the community or dental service but they still come under the DME.  
 
Most trainees spend one year at Kingston Hospital. Foundation, core and GPVTS programmes 
involve 4 or 6month rotations across specialities. Higher speciality training doctors (ST3+ or 
registrars) usually spend the entire year within their speciality at Kingston.   
 
Each trainee is assigned a consultant as an Educational Supervisor (ES). This is a pivotal role in 
medical education as the ES is responsible for the overall supervision of a trainee’s learning and 
educational progress during their placement at Kingston. Where the training programme involves 
rotation between different posts the trainee will be supervised in each specialty by a named Clinical 
Supervisor (CS) who liaises closely with the ES regarding the trainee’s progress. Although there are 
explicit arrangements for clinical supervision it is the trainee’s responsibility for ensuring that their 
own educational needs are met. 
 
Trainees participate in a formal education and training programme to fulfil their curricula 
requirements. Training is delivered by a combination of regional training, Trust delivered training 
including simulation, and local departmental education, which is the responsibility of each speciality 
tutor.  The requirement from HESL is that this should be a minimum of 4 hours each week.  Each 
trainee has an educational portfolio, which must include evidence of this training along with their 
assessments of progression through their training. Trainee portfolios are reviewed and assessed 
annually by a training specialty panel to ensure trainees are progressing as expected in their training 
programme. This is called an Annual Review of Competence Progression or ARCP. ARCP panels 
determine whether a trainee continues in their training programme, if they need to gain additional 
competencies with or with an extension of their training programme or if they are to be released 
from their training programme.  

 
Undergraduate Medical Education overview 
 
Kingston Hospital provides clinical placements across all specialities’ for 3rd, 4th and 5th year medical 
students from St George’s Hospital Medical School. In 2016-17 there were 526 student placements 
ranging from 3 to 10 weeks in length.  
 
Dr Tapesh Pakrashi, UG Tutor is responsible for managing the undergraduate programme at 
Kingston, supported by a fulltime administrator and clinical fellow.  
 
Delivering high quality medical student education will hopefully encourage students to choose to 
stay and work in Kingston as doctors in the future.  
 
Feedback from the medical students is universally positive – some quotes: 
 
‘Interactive, supportive friendly learning environment, at a good pace’  
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‘Very helpful and relevant to our year’ 
‘Very good and relevant choice of topics to teach, varied skills developed -clinical diagnosis and 
management as well as prescribing’ 
‘Dr Mena (the teaching fellow) was a great aspect of my placement at Kingston. The bedside 
teaching was organised and interesting. She took the sessions very seriously and helped each 
student improve as a result. I would highly recommend!’ 
 
Student numbers have increased in 2017-18 and are expected to do so again in 2018-19 in line with 
expansion of medical school intakes.  Kingston is currently at capacity with medical student 
education delivery and further students will require a second clinical fellow to help deliver the 
classroom, bedside and simulation teaching sessions. 
 

Finance 
 

Postgraduate 
Under the current tariff arrangements Kingston Hospital receives 50% basic salary costs and a 
placement fee of £12,500 plus MFF for each doctor in training (£14,973 per trainee). The 
placement fee (or tariff) is to support the delivery of the training curricula and includes: 

 
o Trainee study leave payments  
o Administrative support for postgraduate medical education 
o Salary support for clinical medical education staff e.g. Director of Medical Education, 

Clinical Tutors 
o Funding for SPAs to support Educational Supervisors 
o Local course delivery 
o Provision of library services and resources and supporting IT access 
o Provision of clinical simulation facilities and staff 
o Faculty development 

 
In 2017-18 the total income for medical education is £9,127million; £6.291 million for 
postgraduate medical education and £2,122 million for undergraduate medical education. The 
majority of the postgraduate income is for salary support for trainees at £3,292 million. The 
remainder consists of the trainee’s placements fees to support the delivery of medical education 
and amounts to approximately £2.99 million. Over the last 5 years tariff income has increased by 
over 2 million as part of the transition to tariff process. Kingston has been fortunate to gain from 
these arrangements. 
  
Undergraduate 
Monies received from HESL as part of the LDA support undergraduate teaching. Historically it 
was called SIFT (Service Increment for Teaching). It is not an actual payment for teaching but is 
designed to cover the additional costs incurred by Trusts in delivering medical student 
education. In 2017-18 the LDA funding for UG education was approximately £2.1million (£40K 
per WTE trainee per annum, pro rata) 
 
HEE are now requiring greater clarity regarding the use of all monies, particularly the placement 
fee, used to support medical education. The DME is working with the corporate finance team to 
establish clear accountability and transparency of the HEE monies.  
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Using Simulation in education and training  
 
A Simulation Tutor (Dr Ram Kumar) and a full time Band 7 Nurse Educator (Gareth Evans) have been 
appointed in the last year to further develop simulation based education and training at Kingston. 
There is a dedicated simulation laboratory within the education centre and there are both adult and 
baby hi fidelity mannequins. 
 
Simulation is becoming increasingly important in medical education and training. Using sophisticated 
mannequins in hi fidelity simulation scenarios enables real life complex medical situations to be 
replicated in a safe environment.  Communication skills and ‘Human Factors’ training can be 
incorporated into these scenarios. The O&G team were successful in bidding for specific training in 
Human Factors and we plan to utilise their skills within future simulation programmes.  
 
Simulation based education is provided for all Foundation trainees and from August 2018 it will be 
required in house for all core medicine trainees.  O&G annually train all their staff using PROMPT.  
 
Simulation is also deployed in clinical areas (at appropriate times) with local multi-professional 
clinical teams. This is a particularly powerful way of training.  EM and paediatrics provide weekly 
simulation based training in their clinical areas and The Wolverton Sexual Health clinic has run two 
simulation based training afternoons for its entire staff.  
 
Recruitment of a technician is planned to provide technical support (which is heavily IT and 
multimedia based) to deliver training and also maintain the mannequins and equipment.  Part of 
their role would be to support the AV equipment within the education centre. 
 
Funding simulation is proving challenging as it is one of the services funded from tariff and it is 
difficult to identify the resource. In addition finding consultant faculty to deliver the training has 
largely relied on goodwill to date, which is not a sustainable solution long term. 

 
Education Faculty and governance 
 
Kingston has a well-developed faculty structure to support the delivery of high quality education. 
There are 16 Clinical Tutors (6 are also College Tutors and have added responsibilities to their 
Specialty College) reporting to the Director of Medical Education (excluding GPVTS programme 
Directors) The Foundation Tutors also function as Training Programme Directors with direct 
accountability to the Foundation School - South Thames & KSS.  The GP Programme Directors 
similarly have direct accountability to the GP School.  In addition a Clinical Tutor with responsibility 
for developing and supporting SAS doctors (Specialty and Associate Specialists) was appointed 
2years ago and a Clinical Tutor to develop simulation training was appointed a year ago.  A Deputy 
Director of Medical Education was appointed a year ago to support the ever-increasing workload of 
the DME and to facilitate succession planning.  The Education Faculty structure is shown in Fig 3.  
 
The Clinical Tutors are job planned for their education role and this is supported by a PA allowance. 
 
Each Clinical Tutor is responsible for organising a Local Faculty Group (LFG) within their speciality 
and training programmes. The Faculty comprises trainee representatives, Educational Supervisors 
and named Clinical Supervisors. The Faculty meet on a regular basis (usually every 1-2 months) to 
discuss education and training issues (e.g. from the GMC survey) and resolve any concerns raised by 
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trainees. There is also a ‘closed confidential session” for ESs and CSs to discuss trainees and their 
performance. The ES will discuss any concerns raised with their trainee.  The Medical Education 
administrators support LFGs by organising meetings, agendas and taking minutes.  
 
Fig 3 

 
 
 
The Clinical Tutor plays a key role in supporting the Educational Supervisors within the Faculty and 
ensures the delivery of high quality local induction and education programmes for trainees within 
their speciality.  The Tutor also has an important role in creating a supportive education 
environment to facilitate trainee learning and this will involve liaison with the Service Line Clinical 
Director and DME if necessary.  This includes oversight of rotas although rota design is not the 
Tutor’s responsibility. In the future red flags on GMC survey and Exception reports will be 
incorporated into each Service Line dashboard so there is better oversight into education concerns. 
 
The pivotal role of the Educational Supervisor is well recognised and thus each ES is allocated 0.25 
PAs per trainee per week within their job plan. 
 
The Director of Medical Education chairs the quarterly Trust Education Faculty attended by the 
Clinical Tutors, Trainee representatives, Medical HR and Guardian of Safe Working (GoSW).   
 
The purpose of the Trust Education Faculty is to: 
 

EMC	

Educa on	&	Training	
Commi ee	

Trust	Educa on	Faculty	Group	

Medicine	 Surgery		 T&O	
Founda on	

(FY1	&	2)	
Paediatrics	 O&G	

EM/	ACCS
		

Ophthalmolo
gy	

Anesthe cs	
&	ITU	

Medical	Educa on	Faculty	Structure	

Local	Educa on	Faculty	Groups	
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• ensure appropriate liaison occurs between Medical Education, Clinical Tutors, Service Line 
management groups and Medical HR  

• ensure appropriate liaison occurs between KHFT, HESL and Postgraduate Dean, COSL 
(Confederation of Speciality Leads in Medical Education), The Speciality Schools, Foundation 
School, TPDs, and St George’s Medical School 

• ensure effective and robust quality control of education within KHFT, review outcomes of GMC 
NTS surveys, quality visits,  ES accreditation processes and quality of local training provided 

• ensure transparent and accountable use of education and training funding within KHFT 
• support the development of the Education Faculty and in house education programme for ESs to 

meet GMC accreditation requirements 
• support the local development of simulation 
• to obtain feedback from Local Faculty Groups, Tutors and trainees and act on any concerns 

affecting medical education or the learning environment 
• to update the DME/ Deputy DME on any matters related to postgraduate or undergraduate 

education and training within KHFT 
 
The Trust Education Faculty will report to the new Education and Training committee co-chaired by 
the Medical Director and Director of Workforce rather than EMC as previously.  

 
Education faculty development programme 
 
The DME has established a comprehensive in house training programme to meet the GMC 
accreditation requirements for Educational Supervisors and named Clinical supervisors. The sessions 
are provided free to consultants and other staff at Kingston Hospital. New for this year is an 
‘Educator Training Day’ to provide assessment and feedback skills to all staff involved in medical 
education including nurses, junior doctors (as they frequently undertake assessments for more 
junior trainees), pharmacists etc.  
To date most of the training sessions have been delivered by an experienced consultant educator, 
supplemented by ‘trainee in difficulty’ sessions delivered by the DME. The DME is planning for more 
sessions to be delivered by Trust faculty and in preparation for this has organised a Faculty away day 
to ‘Train the Teacher’. The training is supported by an educational grant from HESL.  
 
There is also an annual Faculty Development Day for all the Clinical Tutors, the most recent was held 
on the 24th January 2018 and was well attended with very positive feedback. 
 

GMC accreditation of Educational Supervisors and named Clinical Supervisors  
 
All Educational Supervisors and named Clinical Supervisors require training so they fulfil the GMC 
accreditation requirements. This training is provided in house. 
Currently 98% Educational Supervisors are trained and accredited. 

 
Education quality and monitoring; GMC framework 
 
The GMC sets education standards nationally and these are described in its document ‘Promoting 
excellence’. Standards for postgraduate curricula are described in ‘Excellence by design’. 

 
The GMC quality assurance framework is outlined in Fig 4:  
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Fig 4 

 
 
Quality monitoring processes at Kingston Hospital include the following: 
 

 GMC National Training Survey of Trainees 

 GMC National Training Survey Trainers 

 GMC quality visit reports 

 HESL / Postgraduate School visit reports 

 Serious incidences involving trainee doctors (required for revalidation purposes) 
 
ARCP outcomes for trainees should also be returned to Local Education providers but at present 
there is not a formal mechanism for achieving this. 
 
GMC National Training Survey of Trainees 
 
This is an annual survey of all trainees undertaken in April/ May each year. It is anonymous and 
undertaken electronically. Trainees provide feedback on the quality of their training and education 
experience and whether it is provided in in a safe, effective and supportive learning environment. 
They are also asked about patient safety concerns and bullying and undermining. 
 
Kingston did well in the 2017 survey. Compared with 2016 our positive green outliers increased from 
13 to 16 and our red outliers decreased from 29 to 14. We received green flags for F1s in Surgery 
and psychiatry and from trainees in cardiology and respiratory medicine. It was gratifying to see 
green flags for a supportive environment across 6 different training programmes. We were formally 
recognised as the best performing Trust in South London and the Chief Executive received a personal 
letter from Dr Andrew Frankel the Postgraduate Dean. 
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However we still have issues to address in Emergency Medicine and there are newly identified areas 
of concern in Surgery F2, T&O, Geriatric Medicine and Acute Internal Medicine. Tight rotas and/or 
poor rota design with associated high workloads appear to be impacting significantly on the learning 
environment and the quality of medical education in these areas.  
 
There were five comments made in the free text section of the survey relating to safety concerns.  
These related to work load issues, clinical supervision, and staffing levels across foundation, core and 
higher trainees in Orthogeriatrics, Acute medicine and Paediatrics. There were two bullying and 
undermining comments related to belittling, undermining and whistle blowing Issues at Foundation 
and higher trainee levels (EM & Orthogeriatrics). These issues have now been resolved.  
 
See Appendix 4 for a full report on The 2017 GMC survey of trainees. 
   
GMC National Survey of Trainers 
 
A national survey of trainers was instigated in 2016 to complement the trainees’ survey.  
Kingston had a good return rate (75%) and the findings are shown in Appendix 5  
  
Overall satisfaction of trainers (i.e. Educational Supervisors, named Clinical Supervisors and Clinical 
Tutors) compares favourably with the rest of the UK and other Trusts in South London. We had no 
overall red outliers but there was cause for concern re workload and rotas in the acute specialities, 
particularly medicine and EM making it difficult for the trainers to find time in their job plan to train.  
Balancing service provision and training is a common theme across all trainers in the UK.  
Consideration needs to be given as to how to ensure that Consultant trainers have enough support 
to continue to provide high quality education.  
 
Serious incidents involving doctors in training 
 
Serious incidents may involve junior doctors in training –usually only peripherally but sometimes 
more centrally. It is important the trainees are adequately supported both emotionally and 
professionally and that they also learn from the event. It is the responsibility of the Educational 
Supervisor to provide the required support. The doctor in training also has to report their 
involvement at their ARCP (Annual review of competence progression) for GMC revalidation 
purposes. The DME is also required to report doctors in training involved in SIs to the Postgraduate 
Dean (who serves as the Responsible Officer for trainees’ revalidation). This data is triangulated with 
GMC records.  
 
The process used internally to ensure compliance with this requirement is shown in Fig 5 
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Fig 5 

 
  
 
Quality Visits 
 
Visits over the last 5 years are listed in Fig 6 
 
Fig 6 
Date Visit summary 

 

13.1.15 Trust wide review & Speciality focussed visit Paeds, ACCS, Ophthalmology 
 

30.4.15 Foundation visit 
 

30.4.16  Speciality Focused Foundation programme review 
 

17.5.16 
 

Urgent concern review Emergency Medicine 

28.6.16  Risk based Speciality review T&O, Urology, and Paediatrics 
 

6.9.16 Risk based Speciality Review Core Surgery, General Surgery and O&G 
 

10.5.17 Risk based Speciality review Emergency Medicine and Pharmacy 
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There were also informal visits from the GP School to review the GPVTS programme on 4.11.15, 
30.11.16 and another is planned for the 14.3.18.  
 
A master action plan with over 100 actions was developed to bring all actions resulting from visits in 
the last 3 years together.  The Education faculty has worked hard to resolve these actions and there 
are now only 8 remaining. These are related to the 2017 GMC action plan and are described in 
Appendix 4.  

 
Stenhouse Library 
 
The library provides a full knowledge and information service, including e learning access via Open 
Athens logons as well as space to study including a 24hour quite room with PC access. Over the last 
year work plans have been developed to create a more user-friendly learning hub that would 
encourage use by all staff. This would involve switching to using more online learning resources. At 
present implementation is on hold whilst capital funding is identified. The Research and 
Development team have recently been re-located to a room in the library previously used for IT 
training.  
 

SAS Tutors report 
 
The SAS Tutor Dr Marion Norbrook was appointed 2 years ago and currently supports 25 SAS doctors 
in the Trust.  SAS doctors include Speciality doctors and Associate Specialists. They are permanent 
appointments in non-training posts. The SAS Tutor has organised a regular training programme to 
support their professional development and leadership skills as shown in Fig 7.  
 
Fig 7 

 

Date Title Provider Attendance 

26th January 2017 Leadership & Management for SAS Doctors 
(Attended by CEO and Medical Director) 

Doctors Training Full Day  
(13/23) 
(19 non dental) 

21
st

 February 2017 Presentation & Communication Skills 
(Attended by DME) 

Doctors Training Full Day  
(12/23) 

11th May 2017 KSS and South London SAS Conference HESL  Full Day 
(5/23) 
(19 non dental) 

19th January 2018 GMC: A day in the life of an SAS Doctor GMC Half Day 
(7/25) 
3 external  

22
nd

 February 
2018 

MPS Managing professional interactions MPS Half Day  

5
th

 March 2018 The SAS Doctor’s opportunity to improve 
care 

In house Half Day  

8
th

 June 2018  SAS Development Day  Doctors Training Full Day 
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Exception reports  
 
The Guardian of Safe Working (GoSW) Dr Susie McMorrow, is responsible for managing hours and 
rest exceptions and the DME is responsible for managing education exceptions. Since August there 
have been 367 exceptions and only 7 of these have been for education. In all cases the trainee 
reported excessive work load which necessitated staying late and missing education opportunities 
such as their regional CMT training day, FY1 afternoon teaching or attending theatre or clinic.  
 
 

 Open  Closed Total 

Education exceptions 3 4 7 

Hours exceptions 66 293 361 

Total 69 297 367 

 
 
Junior Doctors Forum  
 
The Junior Doctor (JD) Forum meets every one to two months in the JD mess at lunchtime. It is 
organised by the Junior Dr Forum chairman and their deputy. The GoSW chairs the meeting. The 
DME, Medical Director and a representative from Medical HR usually attend. There are formal terms 
of reference. 
 
The DME supports the GoSW in running the Junior Doctors Forum.  As well as supporting the junior 
doctors it is hoped that the forum will encourage junior doctors to become more engaged with the 
wider work of the Trust particularly with Quality Improvement projects.  

 
Challenges 
 
There are several challenges to the provision of postgraduate medical education at Kingston. 
 
• Nationwide difficulties with recruitment of a secure medical workforce largely because the 

expansion in medical training numbers has failed to keep pace with increased demand. This has 
now started to be addressed and there are plans to increase medical school places from October 
2018.  In the interim health services including Kingston Trust have attempted to plug the gap 
with recruitment of overseas doctors but gaps in service usually remain with increased pressure 
on both senior and junior doctors in the remaining workforce. As a consequence morale in both 
senior and junior doctors has reduced. The most significant change recently has arisen following 
the implementation of the new junior doctor contract in 2016. This has further reduced morale 
amongst junior doctors particularly in the foundation grades. In 2016, 54% foundation doctors 
opted not to proceed with their training and instead take a break. Many choose to do a non -
training F3 year combined with a period of overseas travel. Most return to postgraduate training 
but some do not. Competition for medical training posts within London Deaneries remains high 
compared with the rest of the UK so that the Kingston is cushioned from some of these 
problems.  

 
• Reconfiguration of training programmes and curricula has resulted in additional pressure on 

education and training and service provision as follows:  
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o Broadening Foundation Programme 
This led to the loss of FY1 posts in breast and vascular surgery to meet the requirements 
for more community based posts 

o Integrated Medical Training (IMT) from August 2018  
Medical training is being reconfigured from August 2019 but changes will be made to 
core medicine posts in London from August 2018. Core training is being extended to 3 
years with the introduction of a new ‘Medical Registrar’ year in year 3. Most medical 
speciality training will now include general medicine alongside their speciality 
recognising the need for generalists in acute care. 
For Kingston this requires the transfer of 2 training posts from medicine to  TU from 
August 2018, which will reduce service provision across other areas of medicine. It is 
also likely that some of the medical registrar posts (ST3+) in medicine will be replaced by 
IMT year 3 doctors. The implications of this are currently being determined. 

 

 Workload in acute specialities due to tight rotas 
The GMC NTS regularly highlights high workloads at night in paediatrics, medicine, surgery and 
EM reflecting the workload and rota intensity in these areas. This is a concern from the 
education and training perspective as weighting rotas to provide more out of hour’s cover or 
increasing the intensity of work within shifts to cover gaps impairs learning and leaves doctors in 
training feeling tired, undervalued and demoralised. The DME has worked hard with the service 
lines to manage these issues but constraints with the new contract and gaps in the provision of 
doctors are making the problem more difficult.   
 

 Paediatrics  
Paediatrics presents a particularly difficulty as there has been an historical low allocation 
of trainees to the department with recruitment and retention difficulties in the speciality 
nationally. There are 22 training posts in paediatrics including 10 registrar (ST3+) posts.  
There is a single registrar working at night covering neonates, the paediatric wards and 
EM. The registrars feel that this is unsafe and have consistently raised this as a safety 
issue on the GMC survey for many years. In September 2017 there were only 6.8 
registrars in post and the 10 man rota was reduced to an 8 man rota which does not 
meet the training requirements of the registrars. Unfortunately from March 2018 the 
trainees in post will further reduce to 6.2. The service line has previously tried 
unsuccessfully to introduce Advance Nurse Practitioners to support service delivery and 
is now developing a business case to recruit additional consultants to support delivery of 
care 24/7. 

 

 Medicine  
The foundation and core trainee doctors consistently report high workloads particularly 
out of hours.  The hospital at night team and the outreach team support the doctors.  
Further consideration of the support to this team is required.  In addition new non-
clinical roles are being piloted to minimise the administrative burden of the doctors. 

 

 Surgery and Trauma & Orthopaedics 
Historically the School of Surgery mandated that the surgical registrars should be on call 
from home after 21.00hours rather than resident to maximise their daytime working 
and operating opportunities. With changes in surgical practice the need to operate out 
of hours has increased and requires Consultant presence.  The surgical rotas may 
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therefore need to be reconsidered.  This would also address issues of providing the 
more junior doctors with adequate supervision out of hours   

  

 Emergency Medicine  
EM relies heavily on non-training doctors, as only 5/9 of the middle grade doctors are 
speciality-training posts. This is a national problem. The Board is aware that a number of 
initiatives have been but in place and that we continue to address this issue.  Whilst the 
GMC survey continues to be of concern in this area the service line team have 
developed the training and education programme in ED and have recently been 
commended for this by the Head of School.  

 
This highlights that there are a number of on-going issues in the training of junior doctors 
that are difficult to address.  The service and training tensions remain difficult in some areas.  
The workforce strategy does need address the model of work and consider alternative 
strategies to address the issues. 
 

 Pressure on Room bookings in the Education Centre 
The Education Centre is a fantastic resource and well located in the centre of the Trust. It is 
extensively used by all members of staff in the Trust for MDTs, management meetings and 
recruitment interview panels. It is important that educational activities continue to be adequately 
supported and the new Associate Director of HR is leading on the implementation of a reliable room 
booking and prioritisation system.   

 

 Supporting Educational Supervisors and Clinical Tutors 
It is essential that doctors are adequately supported in their roles in the face of increasing 
responsibilities associated with the new junior doctor’s contract and the time to do so must be 
reflected in their job plans.  
 

Achievements  
 
 Best performing Trust in South London on 2017 GMC survey of trainees 

 Development of a successful and effective Education Faculty structure 

 Established Education Faculty training programme to train and support Educational Supervisors 

with 98% Educational Supervisors fulfilling GMC requirements for accreditation  

 Establishment of a successful SAS Faculty group to support professional development of SAS 

doctors  

 Starting to develop the infrastructure for a strong simulation based education and training 

resource  

 Successful bids to HESL for  

o Chief registrar post for 18months (40% leadership development programme provided by 

the RCP and supported by HESL and 60% clinical work). Dr Charlotte Masterton-Smith  

took up her post in Sep 2017 

o GP Frailty Fellow post for 18months (post CCT GP working 2 days in primary (care in 

Kingston with GP Dr Julie Beattie) and 2 days in secondary care (with CoE consultant Dr 

Louise Hogh) plus a Leadership programme organised by RCGP one day a week  
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o Darzi fellow  (acute medicine trainee) working in medicine and supervised by Jane 

Wilson 

 Positive feedback from junior doctors on local exit survey July 2017  

o Very friendly hospital, supportive environment, good support from Consultants, nurses 

and ancillary staff, good teams 

o  Good educational opportunities with good mix of medical cases, good operating 

experience, good rotations, excellent rota co-ordinators in medicine and EM 

o Good digitalisation/CRS and electronic prescribing 

 Awards for teaching and training: 

o Dr Tapesh Pakreshi received ‘Excellent Teacher of the year ‘ award 2017 from St 

George’s Medical School 

o Dr Anne Blythe, Dr Andrea Beaton, Mr Tom Brooker, Mr Peter Willson, Dr Louise Hogh 

and Dr Gaya Rajasooriar all received ‘Excellent Teacher’ certificates in 2016 

o Mr Gil Railton & Mr Giles Heilpern nominated as Trainer of the year  (T&O) in 2017 

 Core Medicine Training at Kingston rated as best training site in SW London in 2016 

 
 

Key messages 
 

 Kingston Hospital has delivered high quality education to its trainees over the last year and 
received a special commendation from the Postgraduate Dean on its performance in the 
GMC Survey of Trainees in 2017 (the best performing Trust in South London).  

 

 There is an established and successful medical education faculty programme in place and 
98% of Educational Supervisors are appropriately trained and fulfil the GMC requirements 
for accreditation. 

 

 To continue to improve the accountability and transparency for education funding to enable 
Kingston to continue to deliver high quality medical education and develop its simulation 
based training programme.  

 

 There are significant issues affecting workload and morale amongst junior doctors in 
training, which may lead to poorer outcomes on the GMC survey in 2018. These include 
wider workforce problems arising from a national shortage of doctors and other clinical staff 
that has led to an increasing number of rota gaps and tighter rotas. Increased work 
pressures amongst junior doctors is a concern as it could affect junior doctors physical and 
mental well-being, the quality of their training experience and impact on the quality and 
safety of patient care.  

 

 Consultant trainers also report increasing workloads nationally and locally, which affects 
their ability to deliver their role as an educator. It is important to address this issue and 
support Educational Supervisors or there could be reluctance to undertake these roles in the 
future.  

  

 The Trust should consider investing in alternative models of healthcare delivery to support 
junior doctors particularly within acute specialities. This could include developing new roles 
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and developing new skill mixed models but could also include supporting overseas 
recruitment of doctors via the Medical Training Initiative (MTI) sponsored by the Academy of 
Medical Royal Colleges.  
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Appendix 1 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Posts by speciality and training grade KHFT   

 Speciality FY1 FY2 Core GPVTS ST3+ 

ACCS 
  

8 
  

Anaesthetics/ITU 1 
 

5 
 

12 

Emergency Medicine 
 

10 
 

2 5 

Acute medicine 6 1 2 1 2 

Cardiology 
   

1 2 

Care of Elderly 7 3 2 3 2 

Dermatology 
   

0.5 1 

Endocrine  
    

1 

Gastroenterology 2 1 3 
 

2 

Respiratory 2 1 2 1 2 

Rheumatology 
    

1 

Othogeriatrics 4 
    

Surgery 7 1 3 
 

7 

Urology 3 
 

1 
 

1 

Ophthalmology 
 

1 1 
 

2 

T&O 
 

2 4 
 

8 

O&G 
 

1 5 2 10 

Paediatrics 
 

1 8 3 10 

Radiology 
  

2 
 

1 

GUM 
 

1 
 

1.5 
 

Psychiatry  3 2   5   

Public Health       1   

General Practice   5   33   

Max fax         1 

Orthodontics          6 

Dental  core      2     

      
TOTAL 35 30 48 53 76 

      Grand TOTAL 
    

228 



  

Medical Education KHFT 

January 26, 2018 

 

23 

 
Appendix 2

Medical	Director	

Miss	Jane	Wilson	

DME		

Dr	Gill	McCarthy	
Associate	Dir	HR		

Nikki	Hill	

Library	&	
knowledge	Manager	

Liz	Lourandos	

MEM	

Arvind	Cheesman	

Founda on	
programme	

Michelle	Clayton	

Medicine,		Surgery	
&	Paeds	

programmes	

Susan	Haynes	

GPVTS	&	O&G	
programmes	

Deborah	Bedford	

UG	programme	

Caterina	Burns	

Intrepid	&	SL	admin	

Diane	Lacey	

Professional	line	
accountability	

Medical	Educa on	Administra ve	Structure	



  

Medical Education KHFT 

January 26, 2018 

 

24 

DME	

Dr	Gill	McCarthy	

UG	Tutor	

Dr	Tap	Pakreshi	
Simula on	Tutor																												
Dr	Ram	Kumar	

Deputy	DME	

Dr	Sally	O’Connor	

College	Tutor	Medicine	

Dr	Louise	Ma/		

Dr	Darshi	Sivakumaran	
(mat	leave	for	Dr	Al-

Shakarchi)	

College	Tutor	
Surgery	

Mr	Peter	Willson	

College	Tutor	EM	

Dr	Gavin	Wilson	

Tutor	ACCS	

Dr	Shwan	Rashid	

College	Tutor	
Paediatrics	

Dr	Andrea	Beaton	

Founda on	
Programme	
Directors					

F1	Dr	Anne	Blyth	

F2	Dr	Helen	Draper	

College	Tutor	
Anaesth cs				

Dr	Deanne	Cheyne																							

Tutor	for	O&G		

Miss	Liz	Peregrine	

College	Tutor	
Ophthalmology	Mr	

Wisam	Muen	

Tutor	T&O																							
Mr	Nashat	Siddiqui	

Tutor	Radiology																							
Dr	Wilmi	Pienaar	

SAS	Tutor	

Dr	Marion	Norbrook	

GP	Tutors	

Dr	Marek	Jezierski	

Dr	Chris	Wa s	

Dr	Darren	Tymens	

Medical	Educa on	Faculty:	Clinical	Tutors	

Appendix 3 



  

Medical Education KHFT 

January 26, 2018 

 

25 

Appendix 4 
Overview GMC National Training Survey 2017  

Kingston Hospital Foundation Trust  
 

Dr Gill McCarthy Director of Medical Education 
 
 

Summary 
 
Overall Kingston has performed well in this year’s GMC survey of junior doctors views on their day-to-day training 
experience and the environments where they work. Compared with 2016 our positive green outliers have increased 
from 13 to 16 and our red outliers have decreased 29 to 14. We are the best performing Trust in South London.  
However there remain areas of concern in particular in Emergency Medicine and new areas of concern in Surgery F2, 
T&O, Geriatric Medicine and Acute Internal Medicine. 
 
Tight rotas and/or poor rota design associated high workloads appear to be impacting significantly on the quality of 
medical education in all these areas. 
.  
 
Introduction 
 
Kingston Hospital has performed well in the GMC survey this year with an increase in green outliers and a reduction 
in red outliers.  See Appendix A for the survey summary and Appendix B for a list of the survey questions. 
We have seen notable improvements in Surgery F1s, Cardiology, Respiratory, O&G and community Foundation posts 
in General Practice and Psychiatry. 
 
Emergency Medicine remains an area of concern (particularly work load in F2s and overall satisfaction in higher 
trainees) as it has been for the last 4 years. There are new areas of concern in Surgery F2, Trauma & Orthopaedics, 
Geriatric medicine and Acute Internal Medicine. 
 
The difference between Surgical F1s with 8 positive green scores and Surgical F2s with 5 red and 4 pink scores is 
striking.  
 
The Trust is required to submit an action plan to HESL if three or more red outliers have been generated within the 
same training programme. The exception to this is clinical supervision, clinical supervision (out of hours), educational 
supervision, workload and overall satisfaction, where an action plan is always required against a red outlier. In 
addition, action plans are required for outliers that have been red for the last 3 years or more by post specialty. For 
Kingston action plans need to be submitted for the red outliers in T&O and Surgery F2s. The red outliers in EM and 
geriatrics will be explored by a visit or more detailed conversations with HESL and Heads of School. We are also 
asked for good practice comments to explain our green outliers.  
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2017 GMC NTS Results –Outlier analysis 

Positives Concerns Serious Concerns 

By programme Group 

Surgery F1 - 8 greens 
 
Psychiatry F1 - 5 greens 
 
General Practice F2 - 5 greens 

T&O surgery – 3 reds 
 
Emergency medicine – 1 red, 7 
pinks 

Surgery F2 – 5 red, 4 pinks 

By post speciality 

Cardiology – 6 greens 
 
Respiratory medicine – 5 greens 

Acute internal medicine – 3 
reds, 1 pink 

Geriatric medicine 4 reds 

Triple reds by post speciality  
None 

  

 
 

2017 patient safety and bullying and undermining comments 

 

 5 patient safety comments related to work load issues, clinical supervision, and staffing 
levels across foundation, core & higher trainees in Orthogeriatrics, Acute medicine, Paeds 

 2 bullying & undermining comments related to belittling, undermining & whistle blowing 
Issues at Foundation & higher trainee levels (EM & Orthogeriatrics) 

 

 
 
Serious concerns 
 

1. Surgical F2 

There are 4 surgical F2 posts: 2 in T&O, 1 in General Surgery & 1 in Ophthalmology.  
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Ophthalmology as a specialty has had excellent feedback.   
Issues:  

 ‘SHO rota’: shared between F2s and core surgical trainees. 

o Rota gaps following separation of Surgical & T&O SHO rotas in August 2016 

o Unsatisfactory nature of combining training programmes  (F2s & CST) with different levels of 

competency & learning outcomes on the same rota e.g. F2s need to be supervised on site at all 

times which is not compatible with the surgical night rotas where the registrars are on call from 

home (as mandated by the School of Surgery) 

 Poor educational experience of F2s in surgery & T&O. Concern that improving experience of F1s in 

surgery (10 posts) has had a detrimental effect on the 4 F2 posts. 

 
2. Geriatric medicine (all training posts) 

This is probably driven by 

 Poor educational experience of the F1s particularly those in Orthogeriatrics where issues of 

supervision, particularly out of hours, and practical experience were highlighted. There have been 

particular issues in Orthogeriatrics as highlighted in one of the B&U issues. These are now being 

addressed.  

 Rota gaps in the medical rota at all levels which impacts on wellbeing and educational opportunities 

 Moderate concerns 

3. Trauma and Orthopaedics 

There are red flags for reporting systems, teamwork and study leave.  
Trainees felt that the culture for raising concerns was not optimal and they did not have confidence that 
they would be effectively resolved or the outcomes communicated appropriately. Teamwork seems to be an 
issue with respect to working with other departments rather than within T&O itself. Difficulties with 
pathways involving EM and Radiology have been raised in the last year and the initial work to address these 
issues needs to be re-energised.  
 

4. Emergency Medicine 

EM continues to experience problems with their trainees at all levels related to broader issues within the 
department, particularly workload although there has been improvement in the F2 experience (reduction in 
reds from 7 to 1). Additional HEE training resource was invested in the department last year. 
 

5. Acute internal medicine 

This has red flags related to heavy work load and difficulty being released for regional teaching, study leave 
and a pink flag for educational supervision. 
 

Actions 
 

 To improve educational experience of F2s in Surgery & Orthopaedics:   

o This will require recruitment of Trust grades/ specialty Drs to both the surgical and T&O SHO 

rota to ensure the rotas are fully staffed (utilising MTI opportunities, overseas recruitment and 

development of enticing educational surgical Trust grade rotations perhaps in conjunction with 

St George’s) OR a different model of care at night. 

o To devise a long term solution for clinical supervision of F2s overnight (H@N in short term) 
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o To review model for delivery of hospital at night to reduce work load and improve support and 

educational experience of the medicine, T&O & Surgical ‘SHO’s (which may be either F2s or Core 

trainees)  

o To review and introduce educational opportunities for F2s in T&O and surgery. Consider if any 

learning from positive changes to F1 experience 

 To review service model in ortho-geriatrics to ensure F1s are appropriately supervised and have a 

positive learning experience that meets their learning needs in addition to their service provision. 

 To consider innovative solutions to help reduce the workload issues of junior doctors in EM Acute 

Internal Medicine and paediatrics so theses posts have a better service/ education balance.  

 To learn from improvements in cardiology, respiratory medicine and disseminate to other specialities 

e.g. the introduction of an administrative assistant in respiratory medicine has been well evaluated and 

should be considered in other departments to help relieve junior doctors of routine tasks of little 

educational value. 
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Programme Group 
Overall 

Satisfaction 

Clinical 
Supervisi

on 

Clinical 
Supervisi
on out of 

hours 

Reporting 
systems 

Wor
k 

Load 

Team
work 

Han
dov
er 

Supportiv
e 

environm
ent 

Inductio
n 

Adequa
te 

Experie
nce 

Curricul
um 

Coverag
e 

Educati
onal 

Govern
ance 

Educational 
Supervision 

Fee
dba
ck 

Local 
Teachin

g 

Regiona
l 

Teachin
g 

Study 
Leave 

ACCS                  

Anaesthetics                  

CMT                  

CST                  

Core Anaesthetics                  

Emergency Medicine 
F2 

                 

Emergency medicine                  

GP Prog - Medicine                  

GP Prog - Paediatrics 
and Child Health 

                  

General Practice F2                    

General surgery                  

Medicine F1                   
Medicine F2                  

Obstetrics and 
gynaecology 

                 

Ophthalmology                   

Paediatrics                  

Psychiatry F1                    
Surgery F1                   
Surgery F2                  

Trauma and 
orthopaedic surgery 

                 

 

            
 

    

                   
                 

Appendix 4. Kingston Hospital GMC NTS survey of Trainees 2017:  outlier analysis by training programme 
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Trust / Board Respons
e Rate 

Overall 
Satisfacti

on 

Work 
Load 

Handover 
Supportive 
environme

nt 

Curriculu
m 

Coverage 

Education
al 

Governan
ce 

Time for 
training 

Rota 
Design 

Resource
s for 

trainers 

Support 
for 

trainers 

Trainer 
Develop

ment 

Croydon Health Services 
NHS Trust 

56% 
71.76 42.46 73.94 69.05 74.02 70.57 57.01 61.61 68.65 67.46 67.66 

Guy's and St Thomas' 
NHS Foundation Trust 

52% 
72.41 41.02 71.64 71.42 69.34 69.65 58.44 63.54 66.27 64.41 69.01 

King's College Hospital 
NHS Foundation Trust 

72% 
70.48 40.27 68.72 65.36 69.54 66.14 54.41 58.19 66.08 66.60 68.07 

Kingston Hospital NHS 
Foundation Trust 

75% 
70.38 41.21 70.98 70.44 68.69 66.82 58.38 54.94 68.06 65.71 69.37 

Lewisham and 
Greenwich NHS Trust 

37% 
71.15 43.80 70.93 70.88 71.19 70.94 55.63 63.90 69.51 69.51 69.78 

St George's University 
Hospitals NHS 
Foundation Trust 

50% 
69.14 38.53 68.17 56.11 67.05 61.25 54.39 53.09 58.97 62.72 62.87 

Appendix 5. GMC NTS Survey Trainers 2017 outlier analysis: comparison by Trust in South London 
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Trainer Specialty Respon
se Rate 

Overall 
Satisfaction 

Work 
Load 

Handover 
Supportive 

environment 
Curriculum 
Coverage 

Educational 
Governance 

Time 
for 

training 

Rota 
Design 

Resources 
for 

trainers 

Support 
for 

trainers 

Trainer 
Development 

Anaesthetics 88%                       

Cardiology 50%                       

Emergency medicine 57%                       

Endocrinology and diabetes mellitus 100%                       

Gastroenterology 75%                       

General (internal) medicine 75%                       

General Practice 100%                       

General psychiatry 100%                       

General surgery 86%                       

Genito-urinary medicine 75%                       

Geriatric medicine 50%                       

Haematology 100%                       

Intensive care medicine 100%                       

Obstetrics and gynaecology 77%                       

Ophthalmology 57%                       

Paediatrics 87%                       

Palliative medicine 100%                       

Respiratory medicine 100%                       

Trauma and orthopaedic surgery 45%                       

Urology 100%                       

Appendix 5. GMC NTS Survey Trainers 2017 outlier analysis at Kingston Hospital 


