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Deanery
representatives:

Mr Neville Jamieson - Head of Postgraduate School of Surgery and Associate Dean

Dr Jonathan Waller - Deputy Postgraduate Dean - Quality

Ms Susan Agger - Senior Deanery Quality and Academic Training Manager

Mr Tevita Aho - Chairand Training Programme Director, Urology Specialist Training
Committee

Mr Steven Pryke - Chair, Trauma and Orthopaedics Specialist Training Committee

Miss Emma Gray - Training Programme Director, Core Surgery Specialist Training Committee
Mr Raymond Marlborough - Regional Coordinator, The Royal College of Surgeons of England

Mr Adam Stearns - Trainee Representative

Trust
representatives:

Ms Clare Panniker- Chief Executive

Dr CeliaSkinner- Medical Director

Dr Johnson Samuel - Director of Medical Education

Mrs Jill Sharley - Associate Director, Education & Training
Mr Anil Vohra - College TutorforSurgery

Ms Corinne Cobb - Medical Training Manager

Number of trainees
& grades who were
met:

8 Trainees were met:
4 Core—-CT1(2);CT2(2)
4 Higher— T&O (2); GenSurg (2)

Purpose of visit:

In accordance with the review of the delivery of surgical trainingin all Trustsin the EoE, a visit was undertaken at
Basildon and Thurrock University Hospitals NHS Foundation Trust on 26™ April 2013.

Thisvisit planned by the School of Surgery provided the chance to review the delivery of both core trainingand

highersurgical training in the various surgical specialities throughout the Trust. Repatriation of the urology postto

the East of England training programme was also reviewed.
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Strengths:

Core Surgery:

The Core Surgical trainees were happy and received a good mix of experience. They all felt the training opportunities
available metthe SMART criteria. It had been anticipated thatthe traineesin T&O might be having difficultyin
meetingthese criteriaasthe Trust had been onBlack Alert and elective operating experience had been in abeyance
for 4 months. However, this had been overcome with the trainees being put onthe trauma list and attending the
paediatricand hand surgery lists.

HigherTrainees:

T&O - The Trauma and OrthopaedicHSTs reported good surgical experience in asupportive department. The
opportunity tospend 6 months with a designated consultant was highlighted.

General Surgery — The trainees reported good experience in abusy but supportive department. There was plenty of
opportunity toachieve logbook targetsin both atheatre and clinicenvironment.

No highertrainees attended from ENT but, from reports and discussions at the relevant training committees, no
problems are believed to existin this department.

Areas for Development:

All seemsto be progressing wellin general terms.
The combining of the CT1 and FY2 rolesis an area where distribution of tasks could be addressed.

A review of the repatriation of the urology post from London to the East of England training programme was
undertaken. Itwasagreed that additional information regarding urology workload and the proposed timetablefor
the trainee was required along with confirmation of a 3™ consultant appointment.

Significant concerns:

There were nosignificant concerns.

Requirements:

Completion, by the Urology department, of the GMC postapproval Form B to be submitted to the Urology training
programme directorfor consideration at the next Urology training committee.
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Recommendations:

The appointment of a third consultantin the Urology Dept.

Consideration giventothe roles of the CT1 & FY2 trainees with aview to a redistribution of responsibilities .

Action Plan to Health Education East of England by:

A Progressreportisrequired December 2013.
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