Trainee Representatives Report

BAPS Executive 9th March 2009

Training
Since the last executive meeting the BAPS Trauma Study Day has been held in Birmingham Childrens’ Hospital. The topics included Retroperitoneal Injury (‘tiger territory’), Urological Trauma and Trauma Networks. Mr Nigel Tai drew mainly on his vascular experience to approach the retroperitoneum, explaining the surgical techniques and team briefing he has used before opening a midline expanding retroperitoneal haematoma. Dr Marc Haerken’s talk included military air force training videos through which he explained principles used in the aviation industry, which may prove useful in the management of paediatric trauma. Mr Liam McCarthy set out very clearly the range and incidence of renal tract injury, its presentation and management. The day was interspersed with very good catering and discussions between the delegates and speakers on paediatric trauma management. The meeting concluded with trauma case presentations and lively debate. As last year, this was an excellent day and our thanks go to the Trauma Committee for organising it.
The next BAPS SpR training day will be held later this week in Leicester, on the topics of intersex and bariatric surgery.
BAPS congress

We can report good progress in the planning of the trainees’ session, which promises an exciting line-up of lectures and discussions as well as the now traditional ‘free papers’ section. We would like to thank Rick Turnock, Richard Stewart and Kate Billington for their help in organizing the meeting.

EWTD

We have been aware of the problems caused by the imposition of the EWTD and have repeatedly raised concerns about its impact on training. We welcome the calls from the President of the RCS and ASiT to derogate from the directive for surgical trainees, but acknowledge that these are unlikely to have an immediate impact and come very late in the day. We support the current challenge to the SiMAP and Jaeger rulings in the hope that time spent “on call” in the hospital but not working need not count in the 48 hour limit.

Logbook

This continues to improve with the facility to compare your own operative experience with peers of a similar level now active. The utility of this will increase as more trainees use the logbook. We continue to urge trainers to sign up to the logbook so that trainees’ operations can be validated.

We appreciate the work that has gone in to updating the PBAs on the ISCP site and look forward to seeing these on the website shortly. 

Surveys

We support the idea of surveys using BAPS’ database needing to be approved in advance. We will consider a similar system for the trainee’s email forum.

Consultant Job Planning

We agree with the Response document included in the briefing documents, regarding consultant work force planning in the future. We particularly agree that 10 PAs is probably not an ideal work pattern and 12 would be preferable, and that out-reach type care for children in DGHs should be encouraged (as per our letter to the Annals).

Sub-specialty Training

We share many of the concerns expressed around sub-specialty training and the prospect of losing this work to adult surgeons. However, we do not support the premise that post-CCT fellowships are necessary, indeed if they are then the award of a CCT is inappropriate.  Trainees would welcome a review of sub-specialty training and the introduction of fellowships within the current period of SpR training, as is the case with urology currently. Appointments to consultant posts in sub-specialty areas could usefully be made proleptically, either to allow overseas fellowships to be undertaken or simply to allow subspecialty training in this country to take place with some surety of employment at the end of training. 

Trainee Representatives

Iain Yardley has announced his intention to demit from his post as trainee representative after BAPS in June, and we have invited nominations for his successor. Recommendations would be welcomed for nominations. I would like to thank Iain for his enormous efforts on behalf of trainees, which have been noted by trainees and trainers alike. We wish him a successful future in his clinical job as well as with the Dept. of Health, and I look forward to working with his successor to continue the legacy of strong representation for trainees on BAPS and the SAC, which he has helped to promote.
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