Trainee report from BAPS Exec
Mar 2009
MEETING OF THE EXECUTIVE of the BRITISH ASSOCIATION OF PAEDIATRIC SURGEONS 

Monday 9th March 2009 at 10am

BJS Room, The Royal College of Surgeons, London

Present:
Mr Drake

Mr Stewart

Mr MacKinlay

Prof Thomas

Prof Fitzgerald

Mr Huddart

Prof Losty

Mr Sugarman

 Mr Madden (BAPU)

Ms Rees (Trainee Rep)

Ms Cheslyn-Curtis (General Surgeon)

(Ms McCullagh)
Minutes of the last meeting were accepted.













President’s Report
Response from British Association of Paediatric Surgeons to RCS 
1. What changes do you anticipate in clinical practice and how will these affect the delivery of service and training?

More service will be delivered by consultants or trainees having direct supervision.

Fewer adult surgeons will engage in non-specialist paediatric surgery. This will have a more immediate effect on emergencies, with more transferred to specialist centres.

Paediatric surgeons will increase their outreach clinics and daycase operating lists in DGHs.

Teenagers will be referred for bariatric surgery; this will be performed in association with well-established adult units. Some paediatric surgeons will be appropriately trained.

More laparoscopic and minimally-invasive surgery: most paediatric surgeons will be appropriately trained. Shorter in-patient stays will be achieved.

Major trauma centres will include teams of trained paediatric surgeons

Training numbers are already appropriate for an increase in the number of consultants  - 60 extra consultant posts required in England and Wales to achieve four consultants per million population.

2. What effect do you expect from the competing pressures of regionalisation and centralisation for some, and ‘Care Closer to Home’ for others?

Paediatric surgery is already organised into regional centres  for all major and complex surgery. Biliary atresia is treated in only 3 centres, bladder exstrophy in only 2 centres in England and Wales.

Day case surgery and the General Surgery of Childhood should continue in all DGHs with in-patient paediatric wards. Smaller DGHs will lose in-patient paediatrics. This surgical load will be split between General Surgeons and Urologists with an interest in children’s surgery and Specialist Paediatric Surgeons with split contracts between regional centres and non-specialist hospitals.

Paediatric surgical training for General Surgeons and Urologists must be available and organised in centres with appropriate caseloads, either in large DGHs or regional centres.

3. What effect do you anticipate from EWTD regulations?

Numbers of NTNs will be insufficient to provide compliant rotas and adequate daytime training. Gaps will be filled by Trust doctors with no career progression or by extra consultants doing largely inappropriate duties. 
Creation of ‘Specialists’ to meet these non-consultant service needs will be very unattractive for CCT holders and could create more posts with no opportunity for career progression.

Reducing weekly exposure to clinical experience will lengthen training time to achieve competences for most trainees.

4. Standard work plan and caseload.

BAPS are not convinced that a 10PA Job Plan is sufficient for a young consultant consolidating their surgical skills and learning more specialist  skills, or appropriate for a specialty with a high emergency workload.

10 PAs: 2    emergency duties

              2    elective theatre lists

              2    out-patient clinics

              1.5 ward rounds and clinical administration

 2.5 Supporting Professional Activities to include teaching, training, audit, appraisals, research, regional and college activities etc.

This Job Plan allows insufficient time for handovers, joint ward rounds and elective operating time.

A more appropriate Job Plan for this Specialty would be 12 PAs: 
2    emergency dutie

3    operating lists, one for day cases/out-reach.

2.5 out-patient clinics, including out-reach clinic

2    ward rounds, handovers and clinical admin.

2.5 SPA including research.

Caseload:
Variable - to take into account case mix and complexity of cases

10 new patients per clinic for general paediatric surgery

4-5 cases per elective list (fewer for major cases)

Total FCEs per year: 400-600.

Numbers of index cases are small in neonatal, thoracic and oncological surgery. Many units encourage the presence of 2 consultants for complex and rare procedures.

FSSA meeting


Problem with funding from DoH for e-learning – may not happen


Discussed role of ‘specialists’ who are not consultants – no conclusion reached

Surgical forum


ASiT and BOTA requesting 65 hour week, on call rather than full shift


Does EWTD apply to consultants? 

BMA say yes, 

RCS say yes, 

politicians say no. 

A: if consultants are executives, then no; if they are employees of trust then yes.

Core training

How many years? 2 or 3? 3 an advantage in paediatric surgery, allows broader training

Careers fair at RCS Eng


Very successful representation by Paeds Surgery (D Drake, C Rees, N Ade-Ajayi, B Okoye)

Neonatal task force – T Lander, D Burge


Want outcomes for neonatal surgery


Task force not happy that neonates are on non-neonatal units (e.g. surgical wards) – concern that they are not getting same level of care as non-surgical neonates. 
SAC report – Prof Thomas

National recruitment

New lead dean – Nancy Redfern from Newcastle

Annual specialty report provided to PMETB

No more run through training in England (remains in Scotland for now)
Honorary Secretary’s Report
New president

Will be selected soon, votes being counted

Finances

Bids requested from new potential auditors

BAPS fellowship – RCS has said it will only support English fellow. BAPS not happy with this. Asking other colleges to support  their members.

Archive material

Wellcome will archive BAPS material, but asking for it to be a permanent gift – exec agrees.

Staff

Wendy has retired. Kate now full time in office. 



Annual Congress  
Graz 2009

>850 abstracts submitted. Programme committee will meet 30th March to decide. Some technical difficulties with online scoring system. 

120,000 euro sponsorship from EUPSA

Future Congress Organisers
Alternatives to In-conference have been investigated – Aberdeen conference centre cheaper than others. 

Sponsorship

Have appointed company to improve sponsorship. Aim >£50,000 (usu BAPS gets £10-20,000) – would enable us to reduce registration fees by up to £100/delegate.

Future meetings
2010 Aberdeen 21st-24th July (Thurs-Sat)
2011 Belfast 20th – 23rd  July (provisional dates) (Wed-Fri)
2012 Britain / Ireland

2013 Abroad
ASGBI Governance Structure – Prof N Gair

Traditional governance structure felt to be not fit for purpose. 

ASGBI Ltd now new company (not charity)


Can offer professional services


Board of directors


National advisory council (prev council)


Still have AGM


Charitable arm – will involve education, travelling fellowships etc.


Hon Sec will chair charity


Also separate trading company, chaired by Hon Treasurer

There may be a need for a body that is not Royal Colleges or Specialty Associations e.g Federation of Surgery of GB and Ireland – would be reposnible for pastoral care, advice, support, post-grad qualifications, CPD. Could be trade union – as BMA does not support surgeons specifically (e.g. EWTD issue).

Benefits – voluntary group of independent societies, critical mass, economies of scale, consultant level professional activities (e.g. MSc in Leadership, MBA), lobbying and negotiating for all members, membership services (collecting subs), cost effective administration, purchasing consortium.

Cost? Not clear (at present costs £25 to join as ‘associate member’).

Revalidation

Document populated by Richard Stewart & Simon Kenny. 

Concern – onerous and time consuming. May end up with 25% surgeons falling at first hurdle. 

Will be regional specialty advisers to help with revalidation.

BAPS planning to support data collection.

European Working Time Directive
48 hours/wk by 1st August 2009

Some trusts have negotiated 52hours in some units

Concerns of trainees tabled.

E-Learning

No funding available
Surveys
Agreed that surveys would be centralized.

Clinical Issues

Circumcisions – letter Rob Wheeler

If nurses are trained to do circumcisions they could legally take consent
Hepatobillary – letter Naved Alaizi




Concerns re training in transplant / hepato-biliary, one problem is that the 3 units do not have a cohesive structure. Also involves other professionals.

Web Site 

Abraham Cherian has taken over website and redesigned it. 

There will be training day for those involved

Will support revalidation

Trainees Report

enclosed
Regional Issues

Scotland – G MacKinlay

Run through posts in Scotland. 

WALES – S Huddart

Trusts will be abolished. Local health boards will merge with trusts. Purchaser / provider split removed.

Health commissioning Wales will be abolished – may be renamed Health Board.

Standards document about to be been published for paediatric anaesthesia and surgery.

N Ireland – M McCullagh
General surgeons concerned that BAPS recommended that trainees don’t offer Paediaric Surgery as a specialty until last 3 years, which are preferred for ‘main sub-specialty’ training. Proleptic appointments with training suggested.

Membership Changes 


3 new associate members, 2 overseas members

2 senior members

1 council member resigning

Country list for membership reviewed.



Date of the Next meeting: 


Wednesday 17th June 2009, 09.00 Graz, Austria

