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The Royal College of Surgeons of England
Unconfirmed Minutes 

Staff and Associate Specialist (SAS) Committee 

Tuesday 11th November 2008

Present:

Miss Su-Anna Boddy (Co-Chair - in Chair) 
Mr Thangasamy Sankar (Co-chair)

Mr Nagui Atallah
Dr Laurie Baxter 

Mrs Maya Harris
Mr Christopher Howell 

Mr Awani Choudhary 
Attending:

Mrs Justine Clarke – Head of Business Services
Ms Clare Wynn-Mackenzie - Opportunities in Surgery Project Coordinator
Miss Claire Steel – Professional Standards Projects Manager 

1. Welcome and apologies for absence
Miss Boddy introduced herself as new co-chair of the committee and committee members introduced themselves. 

Apologies were received from Louise Higgins, Mr Faiyez Kapasi and Mr David Ward.

2. Minutes of the last meeting
The Minutes of the meeting held on 14th April 2008 were confirmed as a correct record and it was agreed to publish them on the College’s website.

Action: Ms Wynn – Mackenzie to publish minutes on the College website
3. Matters arising from the minutes

a) To review the actions from the last meeting 

The action points from the meeting held on 14th April 2008 were reviewed. It was noted that the paper “developing opportunities for specialist training for staff grade doctors in surgery in the future” has not been reconsidered by Council as the issues considered in this paper are being considered in relation to revalidation. 
b) To receive an update from Mrs Harris on the SAS sections of the College website

Mrs Harris reported that she and Dr Baxter have re-written the SAS pages of the College website and requested comments on this. The committee agreed that the website is considerably improved and congratulated Mrs Harris and Dr Baxter on their work. It was agreed that further comments would be discussed over email and final changes made. 
ACTION: All to email comments on the website to Ms Wynn – Mackenzie. Mrs Harris, Dr Baxter and Ms Wynn – Mackenzie to finalise changes to the website
4. Chairs’ Report

a) Recruitment 

Miss Boddy announced that Mr Christopher Howell, Mr Sankaran Chandrasekharan, Mr Awani Choudhary, Mr Nagui Atallah, and Mr Faiyaz Kapasi will be leaving the committee after this meeting as their terms of office are complete. Miss Boddy thanked these committee members for their work and commitment to the committee. Their positions have been advertised and interviews to fill the vacant places will take place on 19th November 2008.

b) Possible diploma for middle grade surgeons

Miss Boddy reported that Mrs Linda de Cossart, Vice President of the College has proposed that the College run a diploma aimed at middle grade surgeons, including Specialty Doctors. Miss Boddy and Mr Sankar attended a preliminary meeting regarding this. 
This meeting discussed the potential for the development of standards and a diploma qualification for doctors within the surgical team and not in the CCT training route. Any diploma would be clearly distinguishable from an FRCS (and a CCT) and would not be an alternative qualification to becoming a consultant. The aim of the qualification would be to improve quality and underpin patient safety by demonstrating that a level of competence had been achieved and to also provide support and motivation by providing a structure and aim. Concerns were raised that a qualification could be used as a tool, by parties outside the College, to move away from a consultant led/delivered service and to focus delivery of surgical services on those with a lower level of training. It was noted that the cohort of surgeons at this level already exists and will continue to grow so their practice should be conducted in line with appropriate standards  

The committee discussed their views of such a diploma. The committee were generally supportive of the diploma but it was noted that it must be carefully defined and publicised to make it clear that it would not act as a ceiling to progression but as a gateway to progress. It was felt that the diploma would provide a useful tool for surgeons to demonstrate that they have reached a particular standard and are ready to move onto the next stage in their career. Dr Baxter noted that there is a precedent in the Diploma in Otolaryngology Head and Neck Surgery (DOHNS) that is popular among ENT surgeons and is reviewed as an additional step in the career pathway and has not undermined traditional training. 

Mrs Harris and Mr Choudhary raised concerns regarding the details of the diploma. Mr Choudhary stressed that the diploma should not be an alternative to training and that it should not act as a ceiling to SAS surgeons’ progress. Mrs Harris suggested that an exam would be less useful than an ongoing programme of support similar to the ISCP system and the STEP courses. 
ACTION: Miss Boddy to report the committee’s views to the Professional Affairs Planning Group
5. Recertification
Ms Steel was welcomed to the meeting and presented an update on the revalidation project to the committee. Ms Steel noted that a significant development has been the publication of the CMOs report in which it is acknowledged that the issue SAS doctors working independently needs to be addressed. Ms Steel confirmed that Specialty Associations, who are providing the detail for specialty specific recertification, have agreed to do this and that she will include consultation with SAS surgeons in the instructions accompanying the standards document. In response to a query from Mr Howell, Miss Boddy confirmed that efforts are being made to ensure that a similar approach will be taken for dental surgeons who fall under the remit of the GDC rather than the GMC. 
The committee received a letter from the chairs of the Pan Specialty Project Board for recertification requesting their views on the GMC domain standards proposed for revalidation. The committee were asked to complete the attachment which is a template outlining which of the standards listed are relevant to SAS surgeons, how they might meet these standards and what concerns they may have about demonstrating that these standards. They were also asked to consider what standards should be considered that go above and beyond those listed in the template. 
The issues of outcome measures was raised and it was noted that many SAS doctors’ outcomes are not recorded. It was noted that the template should highlight issues such as this so that these concerns can be addressed in future planning. However, it was also noted that outcome measures are not the only source of evidence for revalidation. Mrs Harris noted that there are three initial points that would be difficult for SAS surgeons to demonstrate; managerial activity, research and leadership roles. 

ACTION: All to complete template and return to Ms Wynn – Mackenzie by 12th January for collation into a first draft. Final draft to Ms Steel by the end of February 
6. Sub- Consultant grade

The committee received a template job description for a Trust Senior Registrar job in Derriford. Dr Baxter explained that previously many SAS surgeons have resisted such posts as it is feared that they will become sub-consultant posts. Dr Baxter suggested that posts such as the one outlined in the attachment should be viewed as a positive development as they are strictly time limited to 1 -2 years and can provide useful experience for onward career progression. 

Miss Boddy confirmed that the College is opposed to sub-consultant posts but agreed that time limited posts such as these are not sub-consultant posts and should be encouraged. Mrs Harris noted that there is a difference between posts like these for training and those for service. Posts for service should be resisted as they may become sub-consultant posts. 

ACTION: Miss Boddy to report the committee’s views on these posts to the Professional Affairs Planning Group
7. Government funding for SAS doctors 
The committee discussed the funding that the Department of Health has provided to support SAS doctors in their professional development. This £12.5m has been distributed to SHAs across England and is intended to be used to provided support for SAS doctors above that already available such as pre-existing study leave budgets. It is intended that this level of funding will be provided annually. 
Dr Baxter reported that many SHAs have passed this money onto Trusts but there is disparity in how the money is being used and the methods by which SAS doctors can gain access to this money. It was noted that in some areas (such as Mersey, London and the East midlands) the money has been used to appoint Associate Deans with responsibility for SAS doctors and to provide educational support for them. The committee’s attention was drawn to the London Deanery’s website for SAS doctors: www.frontier.londondeanery.ac.uk 
It was agreed that the committee should try to discover how this money has been used with a view to publicising how SAS surgeons can access this money. 

ACTION: Mr Sankar and Miss Boddy to write to deaneries to establish what has happened to the funding for SAS doctors and how these funds can be accessed in each area. When this data has been collected, Mrs Harris to write an article regarding this for the Bulletin to ensure SAS surgeons are aware of their options. 
8. Reports from representatives 

It was noted that as many of the committee will be demitting office shortly, new representatives to other College committees would be appointed at the next meeting when new committee members have been appointed. 
9. Royal College of Anaesthetists

The committee received the minutes from the Royal College of Anaesthetists SAS committee meeting. 
10. Any Other Business

Mrs Harris noted that the Raven Department of Education does not make it explicit on its website that many of its courses are suitable for SAS surgeons as well as trainees and consultants. It was noted that the department is keen to work with SAS surgeons to develop further courses for them and will approach the committee for assistance with this. It was agreed that the department should be asked to make it clearer that its courses are also open to SAS surgeons. 
ACTION: Miss Boddy and Mr Sankar to write to the Raven Department of Education regarding advertising their courses for SAS surgeons. 
Mr Howell reported that the British Association of Oral and Maxillofacial Surgeons (BAOMS) has announced that it does not support the delivery of training in any “extended clinical competencies” for singly qualified oral surgeons. 
Mr Sankar reported that Dr Baxter would be attending the next joint College SAS meeting and would discuss the possibility of a joint conference.  
11. Dates of the next meetings
Future meetings will be held on:
· Tuesday 3rd March 2009

· Wednesday 8th July 2009
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