ATTACHMENT A


Minutes 

Staff and Associate Specialist (SAS) Committee 

Friday 26th March 2010
Present:

Miss Su-Anna Boddy (Co-Chair- in Chair) 

Mr Victor Babu (Co-Chair)

Mrs Maya Harris
Mr Makani Hemadri

Ms Gazalla Safdar 

Mr Narveshwa Sinha 

Ms Arti Garg

Attending:

Ms Clare Wynn-Mackenzie - Opportunities in Surgery Project Manager
1. Welcome and apologies for absence
1.1. Miss Boddy opened the meeting and welcomed those present including the new members, Ms Garg and Mr Sinha.  She noted that Mrs Harris has recently successfully completed the Article 14 process and congratulated her on this. 
1.2. Apologies were received from Mr Arya and Mr Ullal
2. Minutes of the last meeting
2.1. The Minutes of the meeting held on 12th November 2009 were confirmed as a correct record. It was agreed to publish the amended minutes on the College’s website.

ACTION: Ms Wynn-Mackenzie to publish the amended minutes from the last meeting on the College website
3. Matters arising from the minutes

3.1. The actions from the last meeting were reviewed and the following points were noted. 

3.2. The document “Maintaining Standards for all surgeons in Clinical Practice” document has been improved and will be disseminated. 

3.3. Mrs Harris is in the process of writing a short article outlining how SAS surgeons can become Basic Science examiners for the MRCS

3.4. The President published a letter in the January Bulletin acknowledging the importance of the SAS grades. Mr Sinha noted that the President would be speaking at a National SAS Conference that he is organising in Manchester in June. 

3.5. Miss Boddy reminded the committee to circulate the email Ms Wynn-Mackenzie has sent them about the workforce survey to all of their SAS surgical colleagues. Mr Babu noted that the postgraduate dean for SAS doctors in Wales has a good contacts database and agreed to forward the email to him for wider dissemination. 
ACTION: ALL to disseminate link to workforce survey as widely as possible among SAS surgical colleagues 
3.6. Miss Boddy noted that it was reported in a previous meeting that Mrs Julie Hardiment, College Regional Coordinator for Yorkshire was investigating whether / how SAS surgeons could use the ISCP. She has not yet heard back from Chris Munsch regarding this.  However, she surveyed delegates at the joint SAS conference: of the 154 delegates who replied 58 of them had put the opportunity to use a curriculum to evidence progress as their first priority. This was the biggest single number on the survey. (NB: not all respondents were surgeons but the figures remain interesting). Mrs Harris noted that currently SAS grades can only use the ISCP if there is a programme director willing to validate them on the system. 
3.7. Mr Babu drew the committee’s attention to Mrs Harris and Ms Safdar’s article about the DH funding that appeared in the January edition of the Bulletin
4. Chairs’ Report
4.1. Committee members. Miss Boddy reported that Mr Animesh Banerjee, Dr Laurie Baxter and Mr Damien Kelleher left the committee. Following interviews, Mr Umesh Ullal, Dr Narveshwar Sinha and Ms Arti Garg were appointed. 
4.2. Revalidation. Miss Boddy reported that it is proposed by the GMC in its consultation on revalidation (www.gmc-uk.org/thewayahead) that all doctors should be revalidated to the same standards and using the same methods. This would mean that all SAS doctors would be revalidated in the same way, regardless of whether or not they are on the Specialist Register. It also means that the terms “relicensure” and “recertification” would be redundant and replaced with the single term “revalidation”.
4.3. Mrs Harris noted that the College revalidation portfolio is useful but currently remains very user-unfriendly, for example, there is no drop-down complication list. Miss Boddy noted that, as yet, this portfolio is in its infancy and would improve with time. 
4.4. Recent Consultations.  Miss Boddy reported that the College has recently submitted responses to two consultations that made specific reference to SAS doctors. The co-chairs were consulted and their comments included in the College responses to: 

· GMC Consultation on credentialing 

· Broadly in favour of credentialing as a way to measure & accredit skills 

· A good model of how revalidation should work for SAS surgeons should take priority over credentialing 

· Further consultation is required (with the Joint College committee) if credentialing is introduced. 

· Patel review of the Future Regulation of Education and Training 

· Commented on 3 recommendations:

· Recommendation 14: welcomed – standards should be maintained for all surgeons in clinical practice, including SAS 

· Recommendation 15: welcomed - the fairness and efficiency of the Article 14 process should be examined 
· Recommendation 19: that locum consultant posts should be open only to those on the specialist register. - should be considered in conjunction with Recommendation 15.
5. SAS Surgeons’ attitudes to mentoring 
5.1. Ms Safdar updated the committee on her progress since the last meeting on her project looking at the need for mentors and tutors for SAS surgeons within her Trust. She noted that this has been a difficult project and that it has been hard to make significant progress. 

5.2. In accordance with discussion at the last meeting, Ms Safdar has been in contact with Ros Roden of the Yorkshire Deanery to extend the survey Ms Safdar has undertaken. Progress has been slow with this but there is willingness in Ms Safdar’s Trust to create a mentoring scheme. 

5.3. Miss Boddy suggested that if Ms Safdar could make her own local scheme a success, it would be easier to gain support of other deaneries and Trusts. Ms Safdar agreed to set up a mentoring scheme in her local area. 
ACTION: Ms Safdar to develop an SAS mentoring scheme in her region 

5.4. Mr Babu reported that he has discussed this with his local Medical Director who has also discussed it with the Dean who would is considering establishing a network of tutors for SAS doctors. Mrs Harris agreed to forward a job plan for an SAS tutor to Mr Babu. 
ACTION: Mrs Harris to forward a job plan for an SAS tutor to Mr Babu.

6. Deskilling and Top-up Training 
6.1. The committee received a tabled paper providing an outline of issues relating to those discussed at the last meeting of the provision of top-up training for failed Article 14 applicants and others requiring additional skills. 
6.2. It was noted that Choice and Opportunity requires that “a meaningful number of training slots for senior entrants are available in specialist training programmes” and that that entry to such slots should be by competition according to service need and that “specialist training (or “top up training”) should not be available on demand.” There is anecdotal evidence that postgraduate deans and Trusts are reluctant to provide this training
6.3. The committee agreed that the obligation to provide top up training should not be linked to the availability of funds. 
6.4. Mr Babu and Mrs Harris noted that there is no mechanism for re-entry to training to facilitate this. Discussion ensued regarding access to top-up training and the role of SACs in controlling training slots. Mr Babu suggested that one of the ways to safeguard the “training” requirements of SAS doctors would be to have an SAS representative on every SAC. It was noted that the committee has previously written to all SACs making this suggestion. 
6.5. Ms Wynn-Mackenzie asked whether top-up training had to be undertaken in educationally approved posts, it does not, and can take place in any setting, including those outside this country. 

6.6. Mr Sinha suggested that the person needing the top-up training should be the one to identify opportunities for training, for example by filling gaps left when a trainee is on maternity leave or Out of Programme Experience etc. He further suggested that when trainees are on leave, the Trust can be asked to release the SAS grade needing top-up training from their roles so that they can fill these interim vacancies in order to top up the required training and / or to gain a specific skill.
6.7. Mr Hemadri suggested that SAS grades requiring top-up training should be appointed instead of LATs. Mr Babu noted that a problem with this would be that training posts are appointed by the deanery rather than the Trust. 
6.8. It was agreed that the committee should collect examples of good practice in this area and practical ways in which existing training slots can be used to provide top-up training. It was agreed that this should be collated into a paper with a view to this being sent to COPMED. It was also agreed that this paper should be discussed at the Joint College SAS committee 
ACTION: ALL to send Ms Wynn-Mackenzie examples and models of how top-up training can be provided by utilising existing training slots. Ms Wynn-Mackenzie to collate these into a paper for the Joint College SAS Committee
6.9. The committee discussed the problems outlined in the tabled paper of SAS surgeons losing skills as aspects of their jobs plans were re-allocated to other surgeons. It was noted that any work regarding this should be of a constructive nature; suggesting solutions to problems rather than making accusations, particularly if no firm evidence is received of where this has happened. 
6.10. Mr Sinha reported that he is planning a session on handling de-skilling at the June conference he is organising. Miss Boddy suggested that this conference be used to undertake a survey about experiences of de-skilling to gather more evidence. 

ACTION: Mr Sinha to consider ways in which the June SAS conference can be used to gather more information about the problems of SAS de-skilling and discuss these with the committee via email
6.11. Ms Safdar noted that the ASGBI has recently published a statement on the impact of EWTR and that reduced time for training. Miss Boddy noted that many changes in the shape of the surgical workforce contributed to the problem of deskilling. Ms Safdar suggested that the committee write to ASGBI highlighting the problem of deskilling and of the EWTR asking their view on how the SAS workforce could be used to solve these problems. 
ACTION: Ms Safdar to draft a letter for discussion to the ASGBI regarding deskilling and asking their opinion of how this may be addressed. 
7. Feedback from on Joint SAS meeting / Conference 
7.1. The committee received a tabled paper summarising the results of evaluation forms from the Joint College SAS conference held at the College on 29th January 2010. Miss Boddy extended her thanks and congratulations to Miss Roberts and Dr Baxter for their organisation of the conference. It was noted that most of the feedback was very positive. 
8. Update from committee representatives on other College committees

8.1. Council. Miss Boddy referred the committee to earlier discussions regarding the paper “Maintaining Standards for All Surgeons in Clinical Practice”. 
8.2. OiS. Miss Boddy noted that the OiS committee would be meeting this afternoon and would be devising a new action plan for the coming year, likely to focus on careers information for school students and careers support for consultants and senior surgeons. 
8.3. PLG. The committee received an update from Mr Hemadri. The issue of 'titles' for surgeons has been debated at the PLG and a position statement on the title of 'Consultant' has been agreed. 
The PLG will also continue to debate the issue. The PLG is of the clear view that the title of Consultant should be reserved in the NHS to indicate medically qualified and trained specialists who hold the CCT and appointed to Consultant posts. 

The PLG is also considering Credentialing and Ms Wynn-Mackenzie has sent Mr Hemadri the College response to the credentialing consultation. 
Further, Patient involvement in clinical audit and the broader context of patient-public-engagement is a matter currently under some discussion by the PLG. 
In the future, the PLG will be discussing 'cuts in service'. 
9. Any Other Business

9.1. SAS Conference – June 28th & 29th 2010. Mr Sinha reported that he is organising a national SAS conference in Manchester on these dates and provided an outline programme for the event. He asked if any member of the committee could recommend a speaker on Robotic surgery. Ms Safdar agreed to do this. It was also agreed that a flyer for this should be included in the letter sending the “Maintaining standards” document to all SAS surgeons. 
ACTION: Ms Safdar to provide Mr Sinha with contact details for a speaker on Robotic Surgery 

ACTION: Ms Wynn-Mackenzie to include a flyer about the June conference in the letter regarding the “Maintaining standards” document to be sent to all SAS surgeons.

9.2. Representation on RIC. Miss Boddy reported that as Mr Banerjee has now left the Committee, it is necessary to appoint a new SAS representative to the Revalidation Implementation Committee. She stressed that this requires a considerable time commitment and should only be undertaken by those able and willing to make this.
ACTION: Ms Wynn-MacKenzie to facilitate the appointment of a new SAS representative to RIC
9.3. Future Action Plan. Miss Boddy suggested that the committee should consider what actions they could usefully achieve in the next months. Mr Sinha suggested that it would be useful to raise the profile of the committee as many SAS surgeons are unaware of its actions. Ms Wynn-Mackenzie suggested that a newsletter be produced. This was agreed and Ms Garg was tasked with overseeing this. It was suggested that this should include articles on: 
· Being a basic science examiner

· The SAS conference in June 

· The Supporting Surgeons in the Workplace project and its links with SAS surgeons 

· Registering with the College to join the SAS mailing list 

· The College website and Facebook groups 

· College position on SAS surgeons 

ACTION: Ms Garg to liaise with Ms Wynn-Mackenzie to produce a newsletter before June 2010. 
10. Dates of the next meetings:
· 13th July 2010 – 10am

· 11th November 2010 – 10am
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