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ABSTRACT 

Objectives 

To examine the delivery of postgraduate training in the emergency medicine setting and its impact 

on postgraduate doctor (Foundation Year 2) performance and competence. 

Methods 

A national study in four Emergency Departments (EDs) in England between 2009 and 2010 was 

undertaken.  Semi-structured interviews with ED Training Leads (TLs) and focus groups with 

Foundation Year 2 (F2) doctors were carried out in each ED.  Interviews and focus group data were 

analysed to compare perspectives of F2 doctors and TLs on the delivery of training and performance 

and confidence of F2 Doctors. 

Results 

Interviews were carried out with eight TLs and focus groups with 30 F2s. F2 doctors and EDTLs 

agreed that ED was a valuable environment for F2 Doctors to develop their competence, with 

exposure to a broad range of patients and the opportunity to make decisions about clinical care.  

Diverging views existed around competence and performance of F2s.  F2 doctors had anxieties about 

decision-making (particularly discharging patients) and required regular feedback to feel confident in 

their care.  TLs recognised a need for more supervision and support for F2 doctors but this was 

challenging in a busy, performance led service. 

Conclusion 

Emergency medicine placements were important in the development of confident and competent F2 

doctors, particularly in the context of less clinical exposure in other specialty placements.  However, 

there are competing tensions between elements of postgraduate learning and service delivery 

within emergency medicine that require addressing to enable trainees to optimally develop 

knowledge and skills in this environment. 
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BACKGROUND 

The Emergency Department (ED) is increasingly been viewed as a challenging environment for all 

staff, including doctors in postgraduate training.
1
 EDs have recently been beset with problems such 

as seeing more older patients presenting with multiple problems, system pressures both within and 

outside hospitals and a workforce crisis caused by recruitment shortages.
1 2

 These manifold 

pressures are likely to cause strain between service demands and the education and training needs 

of postgraduate doctors.
1 

The demanding ED environment is developing alongside relatively recent changes in the structure of 

medical postgraduate training. The UK Foundation Training (FT) programme was introduced in 2005 

3
 to replace the House Officer model. FT offers more structured and focused training that is less 

dependent on the formal clinical environment.  However, postgraduate training is tested by the 

restrictions in hours and patterns of working resulting from the implementation of the European 

Working Time Directive (EWTD). 
4 5 

 All of these factors ŚĂǀĞ ƚŚĞ ƉŽƚĞŶƚŝĂů ƚŽ ƌĞĚƵĐĞ ƉŽƐƚŐƌĂĚƵĂƚĞƐ͛ 

exposure to clinical activity, reduce close contact with senior doctors, and offer less opportunity to 

be part of complete patient episodes.  

Evaluation of the ED setting for postgraduate learning is under-researched.
6
  As part of a study of 

Foundation Year 2 (F2) dŽĐƚŽƌƐ͛ well-being and quality of care (EDiT Study)
7 

we examined how FT 

training was delivered in the context of emergency medicine and its impact on F2 doctors 

development (competence and performance). 

METHODS 

Ethical approval for the study was received in May 2009 (Ref: 09/H1307/27).  

 

Design and setting 

A national qualitative study using interviews and focus groups assessed the perspectives of F2 

doctors and ED Training Leads (EDTLs) between November 2009 and February 2010.  

Recruitment   

We contacted all EDs in England as part of the wider EDiT study in 2008. 
7
 Four EDs were selected 

from those responding to achieve a spread of teaching and non-teaching hospitals. ED Lead 

consultants were asked to identify EDTLs in their department to be approached for interview. EDTLs 

subsequently contacted F2 Doctors on our behalf regarding participating in focus groups.  
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Procedure 

A semi-structured interview was designed for EDTLs to explore issues of training delivery (͞Can you 

describe the training F2 Doctors receive in your ED͟) and quality of service delivery (͞To what extent 

do you feel F2s in your ED contribute to the provision of a good quality service͟). A focus group was 

designed for F2 doctors examining issues of well-being (͞Think about when you finish a shift; what 

are the things that you worry about͟Ϳ; experiences of training (͞What could be done to improve your 

work experience as an F2 Doctor in ED͟); and their confidence and competence in their training roles 

(͞Can you describe the things that give you confidence in your work͟). 

Participants were supplied with an invitation letter and a study information sheet; written consent 

was obtained.  Participants were not recorded to maintain anonymity; but their comments were 

summarised and fed back to validate the emerging themes.
 8

 At least two researchers were present 

during interviews, with each taking detailed notes to enable accurate reproduction and comparison 

of all data including quotations (which are reported exactly as noted).  Data comprised of thematic 

accounts and reflections from each of the researchers. 
9
 We analysed the qualitative data using 

template analyses using the research questions as an initial guide
9
 and deriving themes directly from 

the data in an inductive approach. 
10

  

Three researchers gathered data and conducted analyses to gain multiple perspectives and insights. 
 

One researcher produced the templates by aggregating themes at group level (TLs and F2s). Themes 

were examined by two other researchers checking for agreement and aiming to reduce any potential 

bias. 
9 

Agreement on themes was high with terminology being the main corrections. Finally all three 

researchers reviewed the templates for salience (agreement of themes across stakeholders) and 

difference (individual perspectives adding value to the enquiry); producing a summary template 

bringing together participant views. 

 

RESULTS 

Interviews were carried out with eight TLs (six consultants and two Nurse Practitioner Tutors) across 

four EDs. Four focus groups (with a total of 30 F2s) were held in three of the four EDs (three within 

two teaching hospitals and one in a non-teaching hospital).  

Four main themes emerged from the data described as converging or diverging participant views or 

those from related but differing perspectives (these are summarised in Table 1 below). 
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Table 1. Summary template of themes arising from Training Leads and F2 doctors  

Converging views on the  

ED experience and teaching 

Training Leads F2 Doctors 

ED was seen as a challenging but potentially 

rewarding rotation; F2s had exposure to a 

broad range of patients and were required 

to make decisions about their care. 

All enjoyed the ED experience; particularly 

the teamworking culture in ED. But, the 

work was challenging particularly decision- 

making about patient care. Elements of the 

role such as shift working were unpopular. 

Training consisted of a mix of formal 

teaching and informal learning. Generic 

teaching sessions lacked value as they were 

not related to ED. Shifts and EWTD led to 

missed learning opportunities. 

Generic teaching was not relevant to 

practice. Specific teaching relevant to work 

in ED was needed. Patterns of working 

reduced opportunities for teaching. 

Similar /related views from different perspectives on 

support and supervision  

Training Leads F2 Doctors 

F2 trainees required a lot of senior support 

and supervision which was difficult to 

provide in context of a demanding service 

and lack of staff resources.  

Feedback from senior staff (from ED and 

other specialties) was important to have 

confidence in their decision-making.  

Diverging views on   

achieving competence and performance in ED 

Training Leads F2 Doctors 

Four-month rotations increased trainees 

overall experience of different disciplines 

but reduced their ability to achieve 

competence in ED. F2s varied in their 

performance and confidence; some were 

well prepared for demands of ED while 

others lacked in confidence. 

Most trainees felt the four-month rotation 

sufficient to become competent in ED. They 

felt competent in their last month of the 

placement period. F2s were particularly 

anxious about their ability to make decisions 

about patient discharge and how to deal 

with the associated risk. 

 

 

1. The ED Experience 

Training Lead views 

 TLs and F2s agreed that ED was a rewarding learning environment with opportunity to make 

decisions about patient care, albeit in a challenging environment. 
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 ͞;ED ŝƐͿ an intense experience where trainees have to think for themselves and take decisions.͟ TL.  

 

When F2 Doctors were asked if they enjoyed the ED ĞŶǀŝƌŽŶŵĞŶƚ ƚŚĞƌĞ ǁĂƐ Ă ƉŽƐŝƚŝǀĞ ͞yes͟ ĨƌŽŵ Ăůů 

four groups: 

 

͞A good teamworking environment where I do not feel isolated͟ (as they did in some surgical 

rotations). F2; 

͞YŽƵ ůĞĂƌŶ ƐŽ ŵƵĐŚ ďǇ ĚŽŝŶŐ ƚŚŝŶŐƐ Ăƚ Ă ĨĂƐƚ ƌĂƚĞ ʹ having to make decisions ʹ it is great 

experience for the future.͟ F2. 

 

However, participants from three of the four focus groups described the busy work environment in 

ED along, insufficient staffing, having implications for their training: 

 

 ͞Not having enough staff on at peak times like bonfire night.͟ F2; 

͞Not having protocols to follow.͟ F2. 

 

A perception of poor work-life balance was mentioned in two of the four focus groups:  

͞Doing a difficult shift every day is very demanding and I would have to consider the lifestyle 

implications if I took this job on as a career.͟ F2. 

 

2. Teaching 

Training Lead views 

Foundation training was viewed as more generic and no longer specifically focused on ED skills and 

procedures (these were previously taught on a one-to-one basis and practiced until proficient). It 

was also noted that the changes in Medical Schools͛ approach from teaching to problem-based 

learning was leading to greater variations in knowledge. Gaps in basic knowledge were noted (e.g. in 

Anatomy and Physiology) resulting in staff having to:  ͞OĨĨĞƌ ŵŽƌĞ ƐƵƉƉŽƌƚ ĂŶĚ ĚĞǀĞůŽƉŵĞŶƚ ŝŶ ED 

ƚŚĂŶ ďĞĨŽƌĞ͟ TL. 

 

Changes in working pattern of doctors into shifts (associated with EWTD) were seen to be interfering 

with access to teaching and training opportunities for F2 Doctors. For example: 
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͞Some training time is lost; many miss two or three (teaching) sessions as they are off shift or on 

holiday or study leave. They only attend sessions if they are interested and if they miss them this 

leaves gaps in their knowledge.͟ TL. 

 

F2 Doctor views 

Participants from all four focus groups agreed generic training could be more relevant to ED practice 

and patterns of working reduced opportunities for teaching: 

 

͙͘͞(we need) more clinically relevant topics rather than health and safety.͟ F2; 

͞EWTD ĐƵƚƐ ĚŽǁŶ ƚĞĂĐŚŝŶŐ ƚŝŵĞ.͟ F2; and 

͙͘͞shift working does not allow me to complete the minimum teaching requirement.͟ F2. 

 

3. Support and Supervision  

Training Lead views 

Different perspectives were apparent around issues of support and supervision. Training leads 

identified that learning under FT was reliant on ͞informal or experiential learning͟ (terms that TLs 

used to refer to as problemʹbased learning). As a result of this approach F2s needed a lot of support 

from senior staff.  

TLs commented that ED was a particularly challenging environment in which to provide supervision; 

and while there had been an increase in consultant posts in ED enabling all F2s to have supervisors, 

others observed there were not enough senior staff to support their F2s adequately; with non-

medical (e.g. Nurse Practitioners) required to take on supervision:  

 

͞There are too many trainees in the department; it is difficult to provide support for them all.͟ TL;  

 ͞There is insufficient senior staff for close supervision; we are not giving what we should be giving 

in terms of education and training.͟ TL.  

 

Increasing demands of supervision had occurred alongside greater service delivery pressures: 

͞We are incredibly busy; the workload just gets higher and we are not broken yet but it is not far 

off ʹ we just need more senior staff.͟ TL.  
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F2 Doctor views 

Supervision was mentioned in three of the four focus groups with F2s wanting more review sessions 

with senior staff: 

 

͙͞ĂďŽƵƚ ƉĂƚŝĞŶƚƐ ƚŚĂƚ ǁĞƌĞ ƐĞĞŶ ŽŶ Ă ƐŚŝĨƚ ĂĨƚĞƌ ƚŚĞ ĞǀĞŶƚ͖ ƚĂůŬŝŶŐ ĂďŽƵƚ ǁŚĞƚŚĞƌ ƚŚĞǇ (were) 

discharged or not.͟ FϮ͘ 

 

Support from seniors in their management of patients was required to increase F2s͛ confidence in 

the decisions they made (particularly around discharge decisions).   When asked what gave them 

confidence to deliver good patient care F2s strongly agreed that: positive feedback on their 

performance from senior colleagues, previous experience of the clinical situation and apparent 

patient satisfaction. For example, the following gave them confidence in their abilities: 

 

͞ (Consultants, Registrars)͙affirming that the appropriate clinical process had been followed.͟FϮ͖ 

͙͘͞ƉƌĞǀŝŽƵƐůǇ ƐĞĞŝŶŐ ŚŽǁ ƚŽ ŵĂŶĂŐĞ Ă ĐĂƐĞ ůŝŬĞ Ă CŽůůĞƐ ĨƌĂĐƚƵƌĞ.͟ F2;  

͙͞patient saying that they feel better after treatment.͟ F2. 

 

4. Time taken to achieve competence and performance in ED 

Training Lead views 

Diverging views were apparent with TLs and F2s disagreeing about the time it took to 

demonstrate competence.  TLs felt six months was more realistic than four months in ED:   

 

     ͞They are just becoming competent when they leave.͟ TL 

 

Variation in trainee performance and confidence was commonly described by TLs; with some F2s 

being able to meet the demands of ED while others appeared to be unprepared for the role and 

lacking in confidence; reluctant to take decisions and working too slowly. For example some F2 

doctors: 

 

͞AƌĞ ƵŶĂďůĞ ƚŽ ŵĞĞƚ ƚŚĞ ĚĞŵĂŶĚƐ ƉůĂĐĞĚ ƵƉŽŶ ƚŚĞŵ͟ TL͖ 

 ͙͞unprepared and lacking in confidence͟ TL. 
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It was noted that F2 doctors had less experience of decision-making in other placements having had 

ůĞƐƐ ͞hands-on experience͟ with practical aspects of training, reducing their confidence; with this 

being particularly evident in their first F2 rotation.  

 

F2 doctor views 

F2s had varying views of the appropriate length for the ED placement but, two focus groups agreed a 

four-month rotation gave them greater choice of specialties within their overall training. Most 

trainees felt the four-month placement period was sufficient to become a competent doctor in the 

setting. When asked what they worried about when finishing a shift there was agreement in the four 

groups that they had concerns about sending a patient home: 

 

 ͞I am anxious about discharging patients; if I can discuss this with a consultant I am reassured.͟ FϮ; 

 ͞I ǁŽƌƌǇ ůĞƐƐ ŝĨ ƚŚĞǇ ĂƌĞ referred because the patient is safe.͟ F2. 

 

F2s from two of the focus groups worried about making decisions within the four-hour target:  

 

͞Compared to other specialties there is a small space of time to make a decision whether to admit or 

discharge a patient.͟ FϮ. 

 

DISCUSSION 

We have examined ED training in depth from both trainers͛ and trainees͛ ƉĞƌƐƉĞĐƚŝǀĞƐ. There was 

agreement across the parties that while ED is a demanding speciality it was an invaluable learning 

experience putting trainees at the heart of service delivery unlike many other specialities. Both 

parties agreed that elements of FT were unsuitable to support the ED experience and that shift-

working reduced learning opportunities. Both parties emphasised the need for good supervision and 

support while working in ED to increase trainee confidence in the decisions they were making. 

However, trainers emphasised the extra load and strain that supervision placed on the already busy 

and demanding role of a senior member of ED staff. There was some disagreement about 

competence and performance of F2 doctors in ED.  Most trainees felt the four-month placement was 

sufficient time to achieve competence while trainers felt many took considerably longer to achieve 

competence and overall there was variation in F2 doctor performance and confidence in the role. 

These differing views may well be associated with difference in role perception; with F2s seeing 
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themselves in a training role and TLs requiring a competent member of the ED team to assist with 

providing a busy service.  FϮ ĚŽĐƚŽƌƐ͛ ŝŶ Ă ƉƌĞǀŝŽƵƐ ƐƚƵĚǇ ĂůƐŽ ƌĞƉŽƌƚĞĚ Ă ƉĞƌĐĞƉƚŝŽŶ ŽĨ ƵŶƌĞĂůŝƐƚŝĐ 

expectations of their role and competence 
11

 while other research has found four-month rotations 

too short; reducing their role in providing a continuous service.
12

    

 

FT was identified by EDTLs as being generic in nature and less focused on the ED setting, which may 

contribute to the divergent views of F2 competence in ED. Changes to undergraduate medical 

education were also mentioned by some TLs, with a move away from more traditional forms of 

education to a problem-based learning approach (PBL). 
13

 PBL has been introduced in medical 

schools ƐƉĞĐŝĨŝĐĂůůǇ ƚŽ ĞŶĂďůĞ ƐƚƵĚĞŶƚƐ͛ ƚŽ ĞŶŐĂŐĞ ǁŝƚŚ ĐƌŝƚŝĐĂů ƚŚŝŶŬŝŶŐ͕ ĂŶĂůǇƐĞ ĐŽŵƉůĞǆ problems, 

identify facilitative learning tools, develop communication skills and to engage in continuous 

learning.
14

 This study showed F2 trainees applying the PBL approach in emergency situations.  TLs in 

our study compared the emergency care knowledge of F2 doctors using PBL unfavourably with 

previous postgraduate doctors (House Officers) who had undergone traditional knowledge-based 

learning that was more specific to the ED setting.  This dichotomy of PBL versus knowledge-based 

learning may also help to explain the divergent views of F2 doctors and ED training leads around F2 

ĚŽĐƚŽƌƐ͛ ĂĐƋƵŝƌŝŶŐ ĂƉƉƌŽƉƌŝĂƚĞ ůĞǀĞůƐ ŽĨ ĐŽŵƉĞƚĞŶĐĞ͘ IŶ ĂĚĚŝƚŝŽŶ ĨŽƌ ůĞĂƌŶŝŶŐ ƚŽ ŽĐĐƵƌ ĂƐ Ă ƌĞƐƵůƚ ŽĨ 

PBL facilitation, feedback and supervision are critical. Therefore it was unsurprising that support and 

supervision was one of the main themes to emerge from our study. 

 

The overall experience of F2 doctors in this study does not appear to be as negative as has been 

reported elsewhere.
2
  F2s in our study did report concerns with being unsupported at night, 

difficulties with decision-making in relation to patient care and  issues of work-life balance, but this 

did not make them all ĨĞĞů ͚ŵĂƌŐŝŶĂůŝƐĞĚ͛ or deciding not to pursue a career in Emergency Medicine 

as has been reported elsewhere.
2
  Lack of clinical supervision both during weekdays and overnight; 

insufficient staffing levels, and junior doctors being asked to work beyond their competence have 

been reported in 16 EDs.
2
  F2s in our study reported extrinsic difficulties of working in an emergency 

setting (e.g. shifts, unsocial hours) but this did not detract from their intrinsic learning experience. A 

recent longitudinal study of FT 
6
 found intrinsic satisfaction of F2s was maintained across their three 

second-year placements with only a dip in extrinsic satisfaction (associated with pay and working 

hours) being noted in association with ED; however, the lower levels of extrinsic satisfaction 

associated with ED were equivalent to that reported by a sample of other health care 

professionals.
15

 The intrinsic benefits of working in ED are complete exposure to emergency clinical 

ƉƌŽǀŝƐŝŽŶ͕ ŽƉƉŽƌƚƵŶŝƚŝĞƐ ĨŽƌ ͞real life͟ ƉƌŽďůĞŵ-based learning and exposure to critical decision-

making. Participants noted that these experiences were important for their career decision-making. 
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Previous studies examining experiences of doctors in training have highlighted the importance of 

trainees feeling adequately supported and the importance of supervision and feedback.
16 17 

Our 

study shows TLs balancing challenging service conditions with provision of adequate support and 

supervision. It is interesting to note that not all the supervision support was given by medical staff; 

with F2s enjoying feedback and support from other ED team members such as Nurse Practitioners 

and medical staff from other specialities.  

 

Strengths and Limitations 

The strength of this study was that it collected data from the perspectives of different TLs 

(consultant and nurses) and F2 Doctors themselves to give a range of opinions across a number of 

sites.   Our sample of eight TLs may be considered a small sample but this was found sufficient for 

͚ƐĂƚƵƌĂƚŝŽŶ͛ (or repetition) of information within our data collection.  Finally, our study was 

undertaken in 2009-10 and it is likely that the ED environment has become even more challenging to 

staff, including F2 doctors.  On the other hand, there is some evidence in this study that attitudes to 

aspects of work such as shift-work are changing; while not considered ideal there may be a greater 

acceptance of this way of working in health care environments as shift-working becomes more 

common. 

 

Conclusion 

This detailed study indicates that Emergency Medicine provides an excellent learning environment 

for the training of F2 doctors. However, there are competing tensions between postgraduate 

learning and service delivery within emergency medicine that require addressing to enable trainees 

to develop their knowledge and skills in an emergency environment. Emergency Medicine staff 

should become familiar with facilitating F2s approach to learning (PBL); within the context of service 

pressures there should be agreement as to the boundaries of risk that trainees are exposed to 

during their learning; and consideration needs to be given to provide adequate levels of supervision, 

support and feedback during busy working periods.    
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http://scm.sagepub.com/search?author1=Fiona+French&sortspec=date&submit=Submit
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Research questions 

 What is the impact of different models of educational supervision, feedback and case discussion 

on Foundation doctor confidence and competence? 

 What is the impact of Foundation doctor well-being on quality of care outcomes? 

 What are the key learning experiences for Foundation Year 2 training identified by postgraduate 

educational and clinical stakeholders? 
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What is already known on this subject? 

 The specialty of Emergency Medicine is under considerable pressure with increasing 

demand, complex caseloads and workforce shortages leading to reduced performance and 

increased strain on Emergency Departments (EDs) 

 A recent report by the General Medical Council raised concerns about the suitability of a 

number of EDs in England for postgraduate learning.  Insufficient staffing, a lack of clinical 

supervision and trainees being asked to work beyond their competence were identified as 

concerning features of some ED environments. 

 The contribution of  ED to the postgraduate development of Foundation Year 2 Doctors is 

under-researched.  

Main study messages 

 The emergency medicine environment was viewed by both Foundation Year 2 (F2) Doctors 

and their Training Leads as a positive environment for postgraduate training as it placed F2 

doctors at the heart of service delivery with the opportunity to see a broad range of 

patients, which was not the case with many other F2 placements. 

 F2 doctors acknowledged anxieties about clinical decision-making, particularly with regard 

to discharging patients and felt they required more feedback on these decisions to feel 

confident.  Training leads agreed that F2 doctors required more feedback and support than 

was always possible in a busy, performance driven service.    

 There was some disagreement about competence and performance of F2 doctors in ED.  

Most trainees felt the four-month placement was sufficient time to achieve competence 

while trainers felt many took considerably longer to achieve competence and overall there 

was variation in F2 doctor performance and confidence in the role. 

 Within the context of service pressures there should be agreement as to the boundaries of 

risk that trainees are exposed to during their learning; and consideration needs to be given 

to provide adequate levels of supervision, support and feedback during busy working 

periods.    
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