ATTACHMENT A


Minutes 

Staff and Associate Specialist (SAS) Committee 

Tuesday, 13th July 2010
Present:





















Mr Victor Babu (Co-Chair- in Chair)







































Miss Su-Anna Boddy (Co-Chair)

Mrs Maya Harris
Mr Makani Hemadri

Ms Gazalla Safdar 

Mr Narveshwa Sinha 

Ms Arti Garg
Mr Anand Arya 

Mr Umesh Ullal

Attending:

Ms Clare Wynn-Mackenzie - Opportunities in Surgery Project Manager
1. Welcome and apologies for absence
1.1. Mr Babu opened the meeting and welcomed those present including the new members. No apologies were received. 
2. Minutes of the last meeting 
2.1. The Minutes of the meeting held on 26th March 2010 were confirmed as a correct record, with the addition that Mr Arya and Mr Ullal had sent their apologies. 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 last minutes 
3.1. The actions from the last meeting were reviewed and the following points were noted.
3.2. Workforce survey: The College workforce survey for 2010, its first year, was closed at the end of May and we are currently analysing the results. The responses received from SAS surgeons were very few. This is due to the fact that we originally had very few data on SAS doctors so the questionnaire reached a very small number of them.  We feel it is important to know the professional and working practice of this group of surgeons in order to have an accurate picture of the way surgical services are delivered nation-wide. We raised this matter with the Centre for Workforce Intelligence and stressed that a strategy needs to be developed to collect this information.
3.3. Discussion ensued regarding ways in which the College could make contact with more SAS surgeons. Miss Boddy noted that there is a universal lack of good accurate data on the number of doctors working in the UK; even the DH does not have reliable data, and the Data Protection act makes it difficult for organisations to share data. Mr Ullal agreed to forward a message to SAS surgeons in the north east requesting that they register with the College. 
ACTION: Mr Ullal to contact his local SAS surgeons requesting they register with the College

3.4. SAS Tutors: The role of SAS tutors was discussed and it was noted that these posts do not exist in all regions, but that where they do exist, they are valuable. It was agreed that the benefits of recruiting an SAS tutor should be publicised in an article. 
ACTION: Ms Wynn-Mackenzie to circulate the SAS job description to all committee members. 

ACTION: ALL to discuss benefits / details of SAS tutor role via email 

ACTION: Mrs Harris to liaise with Ms Wynn-Mackenzie to collate the committee’s views and produce an article on this. 
3.5. Mentoring: Ms Safdar reported that she is continuing to work on a local SAS mentoring scheme. She has enrolled on an NHS Executive mentoring and Leadership Scheme which provides training in being both a mentor and mentee she has identified as one of her objectives in this to set up an SAS mentoring scheme, and hopes that the scheme will assist her in this. In her own trust, she has managed to secure more support for a pilot scheme. 
3.6. Miss Boddy noted that mentoring is a topic of concern across surgery, and that successful schemes should be highlighted. It was agreed that Ms Safdar would collate information about SAS mentoring schemes and publish an article about this in order to promote good practice. The article should particularly highlight the positive impact mentoring has on the mentee and for the employer. 
ACTION: Ms Safdar to collate information about good practice in SAS mentoring schemes and liaise with Ms Wynn-Mackenzie to produce an article on this. 

3.7. National SAS Conference: The committee received a tabled paper from Mr Sinha outlining the results of the National SAS Conference held in Manchester on 28th and 29th June. The conference was a great success and attracted around 270 delegates with around 90-100 speakers including the President of the Royal College of Surgeons who gave a very positive presentation about the role of SAS surgeons. 
ACTION: Ms Wynn-Mackenzie to ask the President to publicise his positive view of SAS surgeons in his newsletter.

3.8. Miss Boddy noted that the College had a stand at the conference which proved very useful in gaining new SAS contacts and in disseminating current College positions. 

3.9. Mr Sinha noted that films from the conference would be available shortly and that he would be producing an article regarding the outcomes of the conference. 

ACTION: Mr Sinha to write an article regarding the National SAS conference for publication. 

4. Chair’s Report 
4.1. Trauma and Orthopaedics SAC: Mr Babu reported that following a letter to all the SACs requesting that they include SAS representation, the T&O SAC responded positively. Mr Babu attended their last meting and provided a tabled paper outlining their key discussion points: 
· Selection of ST3 applicants: SAS surgeons will be eligible to apply for ST3 posts as long as they meet the person specification. 

· Exit Exam results: are disappointingly low, especially for SAS applicants. Candidates seem to lack knowledge of the generality of the specialty. Mr Babu asked the SAC chair to consider ways in which SAS applicants can be helped to improve their results. The Chair agreed to this. 
4.2. Discussion ensued regarding whether Mr Babu was the right person to attend the T&O SAC given that he is a general surgeon. Mr Arya reported that the British Orthopaedics SAS Association (BOSA) have repeatedly written to the T&O SAC requesting that they are represented and that therefore they (BOSA) should appoint the SAS representative to the SAC. He also suggested that when other SACs invite SAS representation, representatives should be sought from national SAS organisations where they exist. 
4.3. Miss Boddy commented that this is an excellent achievement as the committee has been working for a long time to achieve SAS representation on SACs. She further noted that the President has requested direct Council involvement in all College activities. She therefore suggested that Mr Babu should continue to attend for now, as he an invited member of Council. This situation can be reviewed in the future when and if other SACs invite SAS representatives. 

4.4. After much discussion, the committee agreed to accept Miss Boddy’s suggestion and that Mr Babu should continue to attend SAC meetings for now, and that this should be reviewed in the future. When Mr Babu has attended more meetings, the committee should again contact SACs suggesting SAS representation. 
ACTION: Ms Wynn-Mackenzie to ensure the issue of SAS representation on SACs is discussed at a future meeting (in approximately 12 months time). 

4.5. Academy of Medical Royal Colleges: Miss Boddy reported that the BMA has suggested to the Academy that it form a group looking at issues common to SAS doctors across specialties.  The Academy has been made aware of the Joint College SAS committee and does not wish to duplicate efforts. It is hoped that the Academy will form such a group, and that it will incorporate the Joint College SAS Committee. 

5. SAS Surgeons and HES data
5.1. The committee received a statement from the Revalidation Implementation Committee (RIC) regarding the use of Hospital Episode Statistics (HES) for the purposes of measuring outcomes for revalidation.  Mr Babu noted that the RIC is aware that HES data currently presents a problem to SAS Drs and it is hoped that eventually SAS doctors will be able to see themselves in the data, but the statement provide an interim measure. 
5.2. The committee agreed the statement provided in the attachment and noted that SAS surgeons should also keep their own records of outcomes and that it would be useful to receive some guidance on how this should be undertaken.
ACTION: Ms Wynn-Mackenzie to provide feedback to the RIC regarding their statement on HES data. 
6. Top Up Training  
6.1. The committee discussed the attachment regarding practical ways in which SAS surgeons can access top-up training. They agreed that the paper should be enhanced with additional examples of how top-up training might be facilitated, including:
· Re-arranging SPA time so that it coincides with a particular clinic or list that the individual can then attend. 
· Taking a LAT post as a secondment 

· Using DH CPD for SAS funds to pay for additional time spent in training 

· Considering using annual / other leave to train overseas  

6.2. Ms Garg asked whether top up training was only available to unsuccessful candidates in the Article 14 process. It was confirmed that this was not the case and that there may be a number of doctors requiring top-up training. This is made clear in the attached paper. 

6.3. Miss Boddy commented that the attachment’s appendix implied that top-up training would only comprise operating experience. It was agreed that this should be rectified to make it clear that other non-operative training may also be required, though it was also noted that such experience is often easier to arrange than is operating time. 

6.4. Mr Hemadri noted that the paper should be practical and that feedback should be sought from educational supervisors etc. 

ACTION: All to provide additional examples of practical ways in which top-up training can be organised, Ms Wynn-Mackenzie to collate these into a paper, including a summary encouraging employers to be flexible when organising such training. 

ACTION: All to seek feedback from local educational supervisors etc on the practicality of the paper (when it has been redrafted)
7. Deskilling
7.1.  Following conversation at the last meeting, Mr Sinha was due to feedback on a session on deskilling that was to be held at the national SAS conference. However, this session was cancelled due to a lack of interest. 
7.2. It was noted that the committee could not act on the perceived problem of SAS surgeons becoming deskilled unless evidence is found to support the claim. 

7.3. Ms Safdar commented that, as per the action points of the last meeting, she had drafted a letter to the ASGBI asking their view on SAS doctors, their skills and how they fit with EWTR. It was agreed that this letter should be positive in tone and highlight SAS achievements and the benefits of the SAS bring to the workforce and should make specific requests regarding ASGBI’s engagement with SAS surgeons.  
ACTION: Ms Wynn-Mackenzie to work with Ms Safdar to redraft the letter to ASGBI. 
8. Committee Profile
8.1. The committee received printed copies of the newsletter Ms Garg and Ms Wynn-Mackenzie had compiled. This newsletter has been sent to all SAS surgeons for whom the College has contact details. 
8.2. The committee discussed whether and when another newsletter should be produced. Ms Wynn-Mackenzie suggested that another edition should be published as a summary of the committee’s achievements and highlighting the positive things SAS can do, such as become SAS tutors. This was agreed. 
ACTION: Ms Wynn-Mackenzie to organise the next newsletter’s publication (timing dependent on content) 
8.3. Mr Ullal asked whether his trust could link from their website to the College SAS site. Ms Wynn-Mackenzie confirmed that this was fine. 

8.4. Mr Sinha suggested that it would be useful to send the newsletter to all SAS doctors on the database he holds of contacts. Ms Wynn-Mackenzie explained that the College cannot be given the database but Mr Sinha may be able to forward a link to the contacts himself. 
ACTION: Mr Sinha to forward the SAS newsletter to contacts on his database. 
9. Updates from committee representatives on other committees
9.1. Joint College SAS Committee: Miss Boddy reported that the joint SAS committee is: Sharing good practice re. Revalidation, Producing a joint document on SAS careers development and Considering affiliating with AMoRC (see above, item 4.5) 
9.2. Patient Liaison Group: Mr Hemadri reported that the PLG are considering the use of medical titles and have recommended that the use of the term “consultant” should be restricted to those on the Specialist Register within the NHS. The PLG are also considering live surgery broadcasts and have recommended that these are only used for educational purposes. The group has ongoing work on the recent health white paper. 
9.3. Mr Hemadri also reported that he has contacted CORESS (Confidential Reporting System in Surgery), suggesting that there should be an SAS representative on their board. 
9.4. Revalidation Implementation Committee: In addition to the issues surrounding the use of HES data, which the committee had discussed under item 5, Ms Garg reported that the RIC are currently considering a range of issues, including who should be the responsible officer for revalidation. Miss Boddy noted that the College is clear that the revalidation process should be straightforward and that the pilots should be useful in establishing this. 

9.5. Opportunities in Surgery: Miss Boddy reported that the last meeting had been cancelled and that new members are currently being recruited. 
10. Any Other Business
10.1. Consultant Job description: Mrs Harris circulated a copy of a current recruitment pack for a consultant post. She noted that a line in the person specification for included the need for “higher surgical training in Urology within a recognised programme”. This could be taken to exclude those who entered the specialist register via Article 14 /CESR. The College RSPAs approve Job Descriptions (including person specifications) before they are advertised, and it was noted that this one may have slipped through the net.  The College guidance for RSPAs on the approval of Job Descriptions is currently being re-written, and the committee agreed that clarification on this should be included in the revised guidance.
ACTION: Ms Wynn-Mackenzie to request that clarification on the necessity of CCT / CESR be included in the revised guidance for RSPAs. Ms Wynn-Mackenzie to request that DPAs ensure RSPAs are aware of this. 

10.2. Joint Committee: Mr Sinha asked whether he would be able to attend the Joint SAS committee meeting when top-up training is discussed. Miss Boddy agreed to find out. 
ACTION: Miss Boddy to investigate whether Mr Sinha can attend the Joint College SAS meeting. 
10.3. Media: Mr Babu reported that he had been approached to give an interview to the BMJ about the SAC meeting he had attended and asked whether this was acceptable. Miss Boddy replied that this was fine, but that any media requested should be discussed with the College communications department. 
11. Dates of the next meetings

 Meetings will be held on:

· 11th November 2010 – 10am 
· 9th February 2011 – 2pm 

· 9th June 2011 – 10am
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