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Introduction and aims 

Doctors’ welfare is gaining considerable attention as burnout and fatigue are 

recognised as significant risks for doctors in training (1) and for healthcare providers 

at large. It is intuitive that exposure to difficult clinical situations, and clinical incidents 

with poor outcomes, can be associated with adverse outcomes for the healthcare 

team, and in some groups of staff this has been rigorously demonstrated. (2) It is not 

yet clear how significant a problem this is in anaesthesia training. A recent survey 

found that all responding trainees had been adversely affected by exposure to at 

least one adverse clinical incident, and that paediatric anaesthesia was the most 

frequently identified area of practice in which additional pastoral support would be 

most useful. 

We aimed to characterise the experiences of trainees rotating through our tertiary 

paediatric centre with regard to their exposure to clinical incidents and pastoral care. 

 

Methods 

We distributed an electronic questionnaire to trainees who had completed a training 

placement in the Royal London Hospital Department of Paediatric Anaesthesia 

between August 2016 and October 2018. 

Doctors in training in our department are either in their intermediate, higher or 

advanced paediatric modules. Our department is a tertiary referral centre for 

paediatric surgery and a major trauma centre, and doctors completing these 

modules attend cardiac arrest and trauma calls in the emergency department and 

cardiac arrest calls on the wards, as well as providing airway management 

assistance in the paediatric critical care unit and carrying out elective and emergency 

operating theatre duties.   

We asked whether responding doctors had experienced adverse incidents, and 

whether these or any subsequent governance investigations had had an adverse 



effect on their well being, and whether they had received any debriefing or pastoral 

support.  

 

Results [to be updated with more complete data] 

62% (13/21) responding trainees had been involved in a serious clinical incident. Of 

those experiencing an incident, 3 (23%) were alone at the time and 10 (77%) had 

their consultant present either at the start or arriving shortly after. 4 (31%) had a 

debrief that day, and another 5 (38%) had a debrief later in the week. All of those 

having a debrief found it either helpful or very helpful. 

Subsequent governance investigations led to moderate stress, anxiety and impact 

on work and other activities for 5 respondents (38%), and 2 (15%) respondents 

reported a minor impact in the same terms. 

10 respondents (77%) did not want pastoral support, and 3 (23%) did want this. 

Nonetheless 6 (46%) respondents did receive pastoral support as an informal 

meeting. One respondent did want pastoral support, but did not receive it. 

When asked how the department should best provide pastoral support, 6 (50%) of all 

respondents proposed informal discussion with a consultant from the department, 2 

(17%) proposed a formal meeting, and 2 (17%) proposed meeting with a consultant 

from outside of the department. 
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