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1
Background
In July 2007, the JCST approved the Quality Assurance Strategy for surgical training.  This placed the SACs at the centre of a series of processes designed to ensure that standards in surgical training were maintained.  The processes sought to ensure that those best placed to judge the quality of training nationally, the SACs, did so on the basis of an appropriate range of information.  The SACs have, to date, considered findings from the PMETB Survey of postgraduate medical trainees and the JCST Surgical Placement and Curriculum Evaluation processes.  Whilst these processes have provided very useful insights into the trainees’ perspectives on training, it is vital for a more complete picture that this contextualised and tested against the perspective of those organising and delivering training. 

It was an important element of the strategy that the processes employed articulated with (and added value to) Deanery (School of Surgery) and PMETB processes.  In 2007 PMETB agreed a Quality Framework, which included a role for Annual Specialty Reports (ASRs) by Schools of Surgery, Postgraduate Deaneries and the Royal Colleges.  An ASR was defined by the PMETB as “a concise report of the education and training in the particular specialty provided by the relevant Royal College, College or Faculty to PMETB on an annual basis”.  PMETB require that each ASR relates to the MMC training year, August to July, for all trainees training towards a UK CCT.  The ASR process has two key roles:

· It can inform the SAC of the state of training nationally and regionally and act as a mechanism for external engagement with Schools of Surgery on issues of quality assurance

· It satisfies the requirements of the regulatory body, PMETB.  (Appendix 1: ‘Annual Specialty Reports – the PMETB perspective October 2008’)
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The Process & Sources of Information 
The process (depicted in Appendix 2: ‘ASR Process Flowchart’) is a structured reporting process whereby the SAC Liaison Member for a region provides a critical commentary on aspects of training in the region against key standards for surgical training – the Regional Specialty Report.  The commentary is informed by key sources of information: 
1) 
School of Surgery report
Schools of Surgery are required by PMETB to produce an annual report.  This report is expected by PMETB to form a base for both the Deanery and College reports.  Whilst a report Deanery (all medical specialty) report would be of some use, it is hoped that the reports prepared by Heads of Schools of Surgery, or Programme Directors would allow a greater insight into the situation of the specialty within the Deanery.  The JCST QA Team is currently attempting to secure reports from the Schools of Surgery.
2) 
PMETB National Survey of Trainee Doctors


Findings from the PMETB annual trainee survey will be provided by the JCST QA Team.  These will detail PMETB findings for the specialty nationally and where possible by region.  It may be useful for Liaison Members to look at PMETB findings within regions.  This can be accessed at http://reports.pmetb.org.uk   PMETB have placed limitations on reporting and data may not be available where the number of trainees within a Trust is less than 3 trainees in a specialty in a Trust.

3) 
Surgical Placement and Curriculum Evaluation (SPACE) 

The online evaluation process run by JCST for all trainees in recognised training posts will provide an important source of information on certain domains.  SACs have considered some aspects of the JCST placement and curriculum evaluation.  Two forms of information are provided to support the Annual Speciaty Report: the Placement Watch List which details 20 key quality indicators and where trainees have negatively evaluated any of these aspects; and, the comments of trainees in relation to the placement and their learning agreements.  Where Liaison Members cover more than one Deanery the above will be provided for each Deanery.  One of the key tasks of the ASR is to both identify areas of concern raised by trainees and to ensure that the Deanery has responded appropriately. 

4)
ARCP Outcomes

The QA Team will provide a breakdown of ARCP outcomes, derived from ISCP.  It is not possible to provide a similar breakdown of RITA outcomes for Calman trainees as the data is not held by JCST.

5)
Examination results

The QA Team will provide a breakdown of examination results, by specialty, where this is possible. 
6)
Local engagement
Perhaps the most telling source of information will be that gained by the Liaison Member in their engagement with the region, through STC meetings and participation in ARCPs/RITAs.
Regional reports are considered by the SAC. The Chair of the SAC (with the Head of QA) writes a report on the current state of play in the specialty based on the Regional reports and the SAC discussions. This will be considered by the JCST.  The chair of JCST then prepares a report for PMETB. 
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Report format


Regional Specialty Report
Utilising the sources of information noted in Section 2 above, the regional reports and overall specialty report review training within the Liaison region against the JCST Standards for Surgical Training (and by extension the nine domains of the PMETB Generic Standards).  The JCST has decided upon a simple ‘traffic light’ system, which can be used for exception reporting (i.e. highlighting only key areas of concern or notable practice).  The following template has been agreed in order to ensure consistency across the regions and specialties.
 FORMCHECKBOX 
 RED
CONCERN

Should indicate there is evidence that there is ongoing practice below the level specified by the Standards for Surgical Training and that no attempts have been made to address the issue or that attempts have been unsuccessful.  Explicit reference should be made to proposed remedial actions within the Regional Specialty Report Action Plan. 
 FORMCHECKBOX 
 YELLOW
WARNING

Should indicate that there is evidence of practice below the level specified by the Standards for Surgical Training but that attempts have been made to address the issue. Explicit reference should be made to the ways in which the issue will be monitored within the Regional Specialty Report Action Plan.
 FORMCHECKBOX 
 GREEN
SATISFACTORY

Should indicate that there is evidence that practice meets or exceeds the level specified by the Standards for Surgical Training.  
Examples of innovative or exemplary practice should be recorded in the summary section.

The final section of the report details:
· Key concerns and issues for the region. 

· Key areas of notable practice for the region.

· Update on previous years action plan

· Action plan for coming year

· Recommendations to the SAC

· Recommendations to PMETB.


Annual Specialty Report (SAC Chairs)
The report will follow the same structure (standards) as the Regional Specialty Report, but will synthesise issues from the RSRs to provide a national summary of training in the specialty. The report will contain the following features:
· A “state of the nation” summary for each specialty across the UK for the previous year.

· Collated key concerns, divided into national and regional issues.
· Collated areas of good practice, divided into national and regional areas.
· Collated recommendations to the SAC.

· Collated recommendations to PMETB.

· National examination results as an appendix, when available.

ASR for Surgery

The chair of JCST prepares a report for PMETB, utilising the Annual Specialty Reports for each of the nine surgical specialties and discussions at JCST. 
Chris Munsch MCh FRCS

JCST Chair

Nigel Stripe

Head of Quality Assurance

	Specialty:
	Paediatric Surgery

	SAC Chair: 
	Mr Graham Haddock

	Supporting Information:
	JCST Standards for Surgical Training

School of Surgery report 

JCST SPACE Placement ‘Watch List’ for specialty and region (and guide)

JCST SPACE Trainee comments on placement for specialty and region

PMETB National Survey of Trainee Doctors outcomes (specialty and region)

ARCP Outcomes

Examination Data




	For each of the areas below please indicate if there are areas of good practice or areas for improvement against the specified JCST Standards for Surgical Training (attached as Appendix 3).  Please note that this is a process of EXCEPTION REPORTING and requires comment on these areas that fall outwith the standards.
WATCH LISTS: ‘wl’ following a standard refers to the Watch List, with the questions from the Watch List highlighted for review.  For instance, ‘(wl q5, q6, q7)’ for the first standard below means that Questions 3, 4, 5, 6 and 13 in the Watch List features information which may be helpful for this area.  The Watch List is attached to the original email.  Further Watch List guidance is available in Appendix 4.


	Standards
	Traffic Lights 
	Areas of Good Practice
	Areas for Improvement

	Domain 1: Patient Safety

	· The duties, working hours and supervision of trainees must be consistent with the delivery of high quality, safe patient care.
· There must be clear procedures to address immediately any concerns about patient safety arising from the training of doctors

	Educational and clinical supervision in regards to patient safety (wl q3, q4, q5, q6, q13)
	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN
	London and the South East: In general, there is extremely good supervision of trainees in all areas of clinical work in this consortium
	London and the South East: 

Exceptions:

1. Norwich ST1/SPR4

2. ST1/ST2 GOS, Norwich, Oxford, and Southampton, C&W

	Appropriate safe learning arrangements (rotas, shift patterns, facilities)
	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN
	     
	Birmingham, Bristol and Cardiff: Trainee hours of work failing to satisfy rest requirements of New Deal while being ETWD compliant (Severn Deanery report). Work intensity score in Birmingham (West Midlands Deanery) very low (red flag PMETB trainee survey)
London and the South East: 

EWTD; Rotas and shifts.

(PMETB Questionnaire)
Northern Ireland: May not be EWTD compliant based on trainee returns,  work load is reported as high



	Appropriate safe learning procedures (handover, consent)
	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN
	     
	London and the South East: Handover (PMETB Questionnaire)

Mersey and the North West: The handover score in the Mersey Deanery is well below average (PMETB survey). 

Yorkshire, East Midlands and Newcastle: Newcastle has been cited as having no handovers for those on “Full shift”  - ST1-2. Further in comparison, to specialty v low “Handover score”.

	Domain 2: Quality management, review and evaluation

	· Postgraduate training must be quality managed locally by deaneries, working with others as appropriate, but within an overall delivery system for postgraduate medical education for which deans are responsible.

	Establishment and effectiveness of Deanery Quality Management systems, including evidence-based evaluation of training
	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN
	Northern Ireland: Proactive deanery, supporting training
	Yorkshire, East Midlands and Newcastle: Leeds General Infirmary cited as “ Assessments based on individual perception of trainee's rather than an objective constructive assessment. No nominated clinical supervisor, and assessment completed by programme director at time who had minimal interaction with individual trainee”.

	Externality from the SAC on ARCPs and STCs.
	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN
	     
	Mersey and the North West: Changes in membership of the SAC has meant that this consortium has been without a functioning SAC liaison member for 9 months.

	Domain 3: Equality, diversity and opportunity

	· Postgraduate training must be fair and based on principles of equality

	Ability for those in LTFT training and with other special requirements to train flexibly.
	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN
	     
	     

	Domain 4: Recruitment, selection and appointment

	· Processes for recruitment, selection and appointment must be open, fair and effective

	The recruitment process (panel constitution, external input, fairness, openness)
	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN
	     
	     

	Domain 5: Delivery of approved curriculum including assessment

	· The requirements set out in the approved curriculum, approved by PMETB, must be delivered.

· The approved assessment system must be fit for purpose

	Sufficient practical experience including:

· Operating sessions     (wl q10, q11)

· Specialty requirements (Specialty Curricula Appendix)
	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN
	Mersey and the North West: The adequate experience score on the Mersey Deanery is well above average (green flag – PMETB survey)
	London and the South East: Widespread complaint with regard to sufficient operating sessions (other than scheduled) where training takes place.

GOS, ST G, Lewisham, Norwich, Brighton, Cambridge and Southampton

Mersey and the North West: All 9 trainees in the NW Deanery and 4 of 5 trainees in the Mersey Deanery highlighted that exposure to other operating sessions occurred no more than once each week in the Watch list 6 (question 10)

Yorkshire, East Midlands and Newcastle: Royal Victoria, Newcastle has been cited as “deficient in operating theatre exposure” by 6/9 ST1/2 trainees.



	Structure of the programme (posts) to match the curriculum


	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN
	Birmingham, Bristol and Cardiff: Rotation involving Birmingham, Bristol and Cardiff working well (Severn Deanery Report).
	Birmingham, Bristol and Cardiff: All 3 trainees in the Severn Deanery highlighted that exposure to other operating sessions occurred no more than once each week in the Watch list 2 (question 11). All 5 trainees in the West Midlands Deanery reported the same in watch list 4.
London and the South East: Widespread complaint with regard to delivery of curriculum:

GOS, ST G, Lewisham, Norwich, Brighton, Cambridge and Southampton

	Formal Teaching

(wl q9)
	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN
	London and the South East: Excellent reports
Mersey and the North West: The hour education score in the Mersey Deanery is well above average (green flag – PMETB survey)
	Mersey and the North West: All 9 trainees in the NW Deanery and all 5 of trainees in the Mersey Deanery highlighted that exposure to teaching ward rounds occurred no more than once each week in the Watch list 6 (question 10)
Northern Ireland: May be inadequate based on PMETB return

	Assessment standards and conduct (inc ARCP/RITA)
	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN
	London and the South East: 

Excellent reports 

Strong ARCP/RITA process
	

	Appraisal (wl q14)
	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN
	London and the South East: 

Excellent reports
	

	Domain 6: Support and development of trainees, trainers and local faculty

	· Trainees must be supported to acquire the necessary skills and experience through induction, effective educational supervision, an appropriate workload, personal support and time to learn.

	Induction including the establishment of learning agreements
(wl q1-2, q19, q20)
	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN

	     
	Birmingham, Bristol and Cardiff: All 3 trainees in Bristol indicate that induction to the programme was deficient (Severn watch list W2)
London and the South East: Widespread comment that introduction to programme did not occur.

GOS, ST G,  Norwich, Brighton, Cambridge

Mersey and the North West: Induction in the NW Deanery seems a little weak (bottom quartile of PMETB survey)



	Currency of logbooks, the balance of elective and emergency work and career advice (ARCP)
	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN

	     
	     

	Trainee feedback of concerns 
	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN

	Mersey and the North West: The level of overall satisfaction with the training programme in the Mersey Deanery is well above average (PMETB survey)

The feedback score in the Mersey Deanery is well above average (green flag – PMETB survey)
	

	Training support, including:

· Theatre sessions (wl q4, q7)

· Service demands (wl q8)

· Clinical audit 

· Study leave 
	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN
	Northern Ireland: study leave good
	London and the South East: 

Exceptions Theatre as above 

1. Southampton ST1/ST2.

2. Norwich ST1/ SPR4
Yorkshire, East Midlands and Newcastle: Sheffield Children’s Hospital cited as “A traditionally excellent placement this year due to extreme staffing shortages at the junior level have meant that both theatre and clinic experience have been severely limited.”

Leeds General Infirmary cited as “supervision was not training oriented but rather a service provision”.



	The extent to which trainers have provided a level of supervision and support appropriate to the competence and experience of the trainee

(wl q2-6, q13)
	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN
	Birmingham, Bristol and Cardiff: Feedback to trainees in Birmingham is very good (Green flag – PMETB trainee survey)
	London and the South East: Exception Norwich and Southampton

	Domain 7: Management of education and training

	· Education and training must be planned and maintained through transparent processes which show who is responsible at each stage

	Appropriate Training support infrastructure, including functioning roles of:

· Head of School of Surgery 

· Programme Director(s)

Educational and Clinical Supervisors
	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN

	London and the South East: Very committed School and STC contributions to programme management
	     

	Processes to identify and support trainees giving rise to concern
	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN
	
	

	Domain 8: Educational resources and capacity

	· The educational facilities, infrastructure and leadership must be adequate to deliver the curriculum 

	Opportunities to train:

· middle grade to trainee ratio 

· consultant to trainee ratio (1:1)

· consultant job plans)


	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN

	London and the South East: Good consultant/ trainee ratios
	London and the South East: Consultant job plans not available
Northern Ireland: May be a little light on complex material

	· Facilities (IT, library, meeting rooms)

· Specialty requirements (standards 8.4.2 to 8.4.6)
	 FORMCHECKBOX 
 RED
X YELLOW
 FORMCHECKBOX 
 GREEN

	London and the South East: Generally excellent
Mersey and the North West: The access to educational resources score in the Mersey Deanery is well above average (green flag – PMETB survey)
	Birmingham, Bristol and Cardiff: Poor access to computers as multiple users within the hospital and lack of dedicated terminals for trainees - nonetheless enough access to cope (Severn Deanery Report and PMETB survey).
Northern Ireland: Trainees want more office space and better IT accesses available 200 yards away in main hospital

Report as inadequate on PMETB

	Domain 9: Outcomes

	· The impact of the standards must be tracked against trainee outcomes and clear linkages should be reflected in developing standards.

	The provision of benchmarked outcomes from assessments and examinations by the Deanery
	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN

	     
	     

	Academic Training Programmes (including Fellowships and Lectureships)

	· Please detail any issues specific to academic training programmes not included above

	
	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN

	     
	     

	ARCP/ RITA

	· Please detail any issues specific to the standards and conduct of ARCP/ RITA processes not included above

	
	 FORMCHECKBOX 
 RED
 FORMCHECKBOX 
 YELLOW
X GREEN

	London and the South East: Strong ARCP/RITA process
	     

	Summary

	
	Overall areas of notable practice
	Overall key concerns

	Please detail overall key concerns and issues and areas of notable practice in the region. 
	London and the South East: Very good clinical and educational supervision
Northern Ireland: Addition deanery funding permits external training. Small numbers of trainees are under close monitoring by TPD
	Birmingham, Bristol and Cardiff: Work intensity (ie overworked) and lack of compliance with the New Deal continue to cause concern.
London and the South East: 

Insufficient exposure to operating

Inadequate induction processes

General concern re delivery of curriculum

ST1/ST2s used for service –little training received

Mersey and the North West: The lack of a consortium Training programme Director in this training programme has resulted in significant variance in the quality of training in the consortium. This is being addressed by the two Deaneries concerned and a new TPD should be in post in the next month.
Yorkshire, East Midlands and Newcastle: Overall “satisfaction index score” poor in Yorkshire /Humberside (40 vs 70). 

53 Ns from 14 placements



	Action Plan 2008

	Please detail actions resulting from the previous action plan (potentially in collaboration with the School of Surgery) 

	Action  


	Outcome

	Actions from 2008 National ASR:

1. Encourage trainers and educational supervisors to negotiate time within their job plans to enable them to fulfil their educational roles effectively.    

2. Promote greater ‘sign up’ of trainers with ISCP and widespread introduction of PBAs etc. 


	1. This remains an issue of serious concern. The role of trainer and educational supervisor needs to be given a much greater profile such that employers accept that it is key to the staffing of the NHS in the future.
2. Engagement with the ISCP website has improved in the past year but remains an issue of concern. The exact number and type of workplace based assessments required to be completed by trainees in Paediatric Surgery has recently been specified by the SAC, and this approach has been welcomed by trainees.

	Recommendation to PMETB from 2008:

PMETB should put pressure on the Department of Health to ensure that training receives a far higher priority and is funded appropriately by Trusts and Commissioners. There is little prospect that the  ambitious goals set out  in the JCST “Standards for  Training ” document can be implemented across the UK until the time needed to train the next generation of NHS surgeons is reflected in the  job plans of trainers and educational supervisors.

	     

	
	

	Action Plan 2009

	Please detail action required by the SAC (potentially in collaboration with the School of Surgery) and the appropriate timescale for the next year

	Action
	Timescale

	1. In certain parts of the country, the EWTR has impacted adversely on training. This will need to be investigated further and remedial action taken if necessary.
	12 months

	2. Handover of clinical information between trainees on shifts seems to be deficient in some parts of the country. This will need to be investigated further and remedial action taken if necessary.

	12 months



	3. Input of SAC liaison members to Schools of Surgery business needs to be improved.

	12 months

	4. Trainee access to adequate operating sessions needs to be investigated.

	12 months

	             5. Variations in the quality and quantity of formal teaching sessions across the country need to     

             be investigated.

	12 months



	             6. The process of induction of trainees to posts from both a service and a training perspective 
             needs to be improved.

	12 months

	             7. Trainee access to computers and other resources needs to be reviewed.

	12 months

	Recommendations to the SAC

	Please detail any recommendations to the SAC on the nature of training in the region

	       See above

	     

	Recommendations to the PMETB

	Please detail any potential recommendations for action by PMETB

	PMETB should put pressure on the Department of Health to ensure that training receives a far higher priority and is funded appropriately by Trusts and Commissioners. There is little prospect that the  ambitious goals set out  in the JCST “Standards for  Training ” document can be implemented across the UK until the time needed to train the next generation of NHS surgeons is reflected in the  job plans of trainers and educational supervisors.

	      PMETB needs to undertake a review of the impact of the EWTR on training in surgery.
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