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consequences of, 52
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Microsoft PowerPoint, 39
Microsoft Word, 39
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multisource feedback
(MSF), 16
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tools, 62–63
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clinical indicators, 62
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research, 62
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patient journey quality,
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patient-reported outcomes
and experience, 67

process measures, 67
structure of service, 67

randomised controlled trials
(RCTs), 27–28

Re MB, 105
Re T, 105
reflection
learning and, 2

reflection in action, 2
reflection on action, 2
reflective diary, 17
relative risk, 31–32
calculation, 29–30

reporting of incidents
trigger lists, 54–56

research
applied research, 25
basic research, 25
basis of clinical research, 24
biomedical research, 27
classical approach, 24–25
clinical research, 26
clinical research trials, 27–34
defining scientific
research, 24

health research, 26–27
hierarchy of medical
evidence, 31–32

importance in medicine, 24
qualitative research, 25–26
quantitative research, 25–26
types of, 25–27

research governance, 34–35
animal research, 35
definition, 34
ethical issues in human
research, 35

ethical training for
researchers, 35

fabrication of data, 35
falsification of results, 35
forms of ethical violation, 35
plagiarism, 35

resource management skills, 11
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comparison with models in
other countries, 78

definition, 72
experience in the UK so far,
77–78

GMP Framework for
Appraisal and
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history of development and
introduction, 72–73
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supplementary supporting
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risk management
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dashboard, 57

analysis and evaluation of
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balancing service delivery
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cardiotocography (CTG)
interpretation sticker
(example), 97

care bundles, 97, 100
claims process, 99–100
clinical governance/risk
management team, 57–58

Clinical Performance and
Governance Score
Card, 57

complaints procedure,
98–99

definition, 53
Failure Mode and Effects
Analysis (FMEA), 54

features of a safe working
environment, 97–98

general principles, 53–54
improving patient care, 95
key points in obstetrics and
gynaecology, 95

litigation funding, 57
London Protocol, 54
maternity dashboard, 57
MBRRACE-UK
initiative, 100

National Patient Safety
initiatives, 100

NHS Litigation Authority
(NHSLA), 99

never events, 100
patient safety incident
example, 55–56

principles, 95

reporting of adverse
events, 95

risk analysis and evaluation,
54–56

risk control/treatment, 56
risk funding, 57
risk identification, 54–56
risk register, 57
role in clinical governance,
53–58

role of the risk manager, 95
role of training, 98
root cause analysis, 54, 95–96
Serious Incidents, 96
Swiss cheese model, 97
systems approach, 97–98
trigger lists for incident
reporting, 54–56, 98

trigger lists for reporting of
incidents, 95

risk ratio (RR), 31–32
calculation, 29–30

root cause analysis, 54, 95–96
routine outpatient clinic

appointments
clinical audit example,
93–94

Royal College of General
Practitioners (RCGP)

Social Medial Highway
Code, 45

Royal College of Obstetricians
and Gynaecologists
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guidance on intimate
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standards and guidelines, 58
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and Gynaecologists
Operative Birth
Simulation Training
Course (ROBuST), 82

safe working environment
features of, 97–98

SBAR system, 138
Schloendoff v Society of

New York Hospital, 105
self-determination
patients’ right to, 105

Serious Incidents, 96
never events, 100

service delivery
national context, 90–91
planning consultant
delivered care, 130–132

structure of the NHS in
England, 128–129

structure of the NHS in
Northern Ireland,
129–131

structure of the NHS in
Scotland, 129–131

structure of the NHS in
Wales, 129–131

services provision
balancing safe service
delivery with trainee
education, 6–7

Sexual Offences Act (2003), 104
sexual relationships with

patients, 103–104
shift patterns
effects on staff performance,
136–137

Sidaway v Board of Governors
of the Bethlehem Royal
Hospital, 106

simulation training, 3–4
obstetric and gynaecological
models, 81–82

use in medical education,
81–82

situational awareness, 140–141
SMART objectives, 19
Snapchat, 45
social cognitive theory, 2
social learning theory, 2
social media, 45–47
benefits and potential risks
for doctors, 45–47

communities of practice
and, 2

ethical issues for doctors,
46–47

ethical issues for
documenting patient
images, 46–47

types of, 45
uses in medical education, 3

social networks
communities of practice
and, 2

uses in medical education, 3
Spearman’s rank correlation

coefficient, 34
St George’s Healthcare NHS

Trust v S, 106–107
staff management, 58
standard error (SE), 32
statistical heterogeneity, 31
statistical methods, 32–34
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stillbirth certification, 116
structure of service
quality measures, 67

Student’s t-test, 34
supervision
direct supervision, 6, 8–9
distant supervision, 6
immediately available
supervision, 6

local supervision, 6
types and levels of, 6

surgical procedures
teaching, 10

Swiss cheese model of risk
management, 97

SWOT analysis, 5
systematic reviews, 31–33
systems approach to risk

management, 97–98
systems thinking, 127–128

teaching
assessment of learning
needs, 5

balancing service delivery
needs with education, 6–7

challenges in facilitating
learning, 6

clinical bedside teaching,
8–9

communication skills
training, 10

CPD of teaching skills, 4
direct observation, 8–9
e-learning, 9
educational theories, 1–2
effective time and resource
management, 11

factors influencing
learning, 4–7

influence of learner
factors, 5–6

influence of the learning
environment, 4–5

interprofessional education
(IPE), 5

large group teaching, 8
leading departmental
teaching programmes, 10

management and leadership
skills required, 10

one-to-one teaching, 8–9
practical technical
skills, 9–10

role of the medical
educator, 4

safe service provision
and, 6–7

seminars and
workshops, 7–8

small group teaching, 7–8
supporting individual
learners, 6

surgical procedures, 10
teaching methods, 7–10
technology-enhanced
learning, 2–3

training approaches in other
sectors, 3–4

tutorials, 7–8
types and levels of
supervision, 6

ultrasound scanning
training, 9–10

See also medical education.
team observation forms (TO1,

TO2), 16
teamwork
effective communication
and, 138–139

influence on quality of care,
137–141

leadership, 139–140
situational awareness,
140–141

teamwork training, 137–138
technical skills
teaching, 9–10

technology-enhanced
learning, 2–3
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