HOSPITAL SERVICE SUB-COMMITTEE OF THE CENTRAL MEDICAL
ADVISORY COMMITTEE

Minutes of the meeting held on Tuesday 22 June 2004 at 2.15 pm in Conference Room B.S .2
Castle Buildings

Present: Dr R F Houston (Chairman)
DrIMRea

Dr P Murphy
Dr1Om

Ms C M Scally
Prof A B Atkinson
Dr M Parker

Mr S J A Rankin
Dr M Shields

Dr J M C Morris
Dr B Deviin

Mr C ) McClelland
Mr F J Mullen

Mr L Rocke

Mr E J Meckle
Prof J Watson

Dr MM McConnell

In Attendance: Dr I Carson
"~ DrP Woods
Dr D McMshon

1. APOLOGIES

2. CHAIRMAN'S BUSINESS
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4.
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MINUTES OF LAST MEETING

MATTERS ARISING

“Best Practice-Best Care” - Update
Dr Carson gave members an update on key areas as follows:-

o Tth!ClinicalandSocialCmGovunmeeSupmeoamhadm
mbﬁshed.AmeO'Bﬁmﬁm&eN}!SSupmemhadmhnupm
post of Director and the full multi-disciplinary team was now in post. The
Team will support the development and implementstion of C&SOG within
HPPSorsanisaﬁom.DrCarsonmbledapapudmﬂingmmbmhipofﬁe
team and its work plan for 2004/05.

° TheCl-ndemmtrwonoftheirmcmodologiaswiththeUCHThadm,
compimd.AreponwmbcfumishadtnthoTantheDemmmd
widely disseminated within HPSS in the Autumn, o ‘

¢ A Standards and Guidelins Unit had been established.

HPSSRIAhadbemeamNishadwhhmpomibﬂhyfmmonimwhgmdinw'mga )
widemngeofhe&tﬂxmdsocidmwvimdeﬁmodbyo«mbe&!fofmms.‘
MrBﬁmCoulwhadmhmuppostasChairmddurwmimmpmmwas
underway for the Chief Executive and Director posts. It is aimed to have the new
Authority operational by 1 April 2005. :

° NaﬁoﬁalPaﬁentsSafp@Agwy.Ajointvmrkingphndewlmde '
the DHSSPS and the NPSA was circulated to members. It describes areas of
workidenﬁﬁedasfoﬂningﬂwbasisofafuumjoimwkingamwi&
dmNPSA.Thisispmmilhmywkwhichhmnotbeensi@edoﬁl

° neDeparmenmlBoardlmdamedﬁlopmm:fo:ncgoﬁaﬁonofa
WM]WWM@NMWWAMM}
DrWoodswillmeetwithtlwAuthwilymformulisemscmemx.

¢  Concerns had been flagged up regarding communications between and within
HPSS organisaﬁonsaboutmehandlingofsaﬁtyincidmts,mmpumm
will write to HPSS organisations providing guidance on how to handle severe
or major safety incidents in HPSS. : :

® Records Management in HPSS — A workshop had been held and &
consulmﬁonmisehadbeenundambnindevdopingdeﬁniﬁvqgtﬁdm‘
mmrdmmmmhmms.hhcxpmdmmmmmﬁﬂ
issueaguidancedocmnentonmanagamentandmordsat'ﬂnendofAugm
2004, >
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e A paper outlining processes and linkages between appraisal, clinical and
social care governance and revalidation was circulsted to members. A
workshop will be convened on 2 July 2004 to discuss revalidstion proossses
with a view to a conference being held in the Autumn.

¢  Dr Carson outlined steps involved in appraisal and revalidation processes and
evidence requirements. There are still issues that needed to be addressed in
terms of quality assurance and revalidated data.

SARS Contingency Planning

New GMS Contract - Update

5. REGIONAL STRATEGY FOR HEALTH AND WELLBEING
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Membemhadmeivedapapermmﬁsingthemostmemm&caﬁononthepoli
of reforms to medical mining—“Mod«nisingMgdieal Camu_s-'l'heNext.prs". ‘

Key issues include:-

© The development of Foundation programmes that meet the stated objectives
of the policy reforms,

©  The development of new and robust assessment methods
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Impact on service delivery
Relationship with implementation of the EWTD
Effects on workforce numbers

Resource consequenoes

Dr Woods took members through the content of the paper and highlighted the
following:

The Department had established a steering group to overses the
implementation of the initiative. A key requisite in the short term is the
design and implementation of foundstion programmes by August 200S.
Visits to all Trusts/ local sites are scheduled to highlight issues and determine
the content of foundation programmes in outline.

A significant transition period may be necessary while training programmes
and curricula are developed. The longer term aim is a move towards a
seamless training system. It is envisaged that run through specialist training
programmes will be developed post foundation programme. These will lead
directly to the award of CCT. Graduates in 2005 will be the first group of
doctors recruited into 2 year Foundation programmes,

‘At end of first year of the Foundation Programme trainees will be sble to

demonstrate the learning outcomes required for full registration. The second
year Foundation programme will build on the first with the aim of developing
the trainee to the point they are ready to enter specialist or general practice

A key element of the Foundation programme will be experience in a range of
clinical settings, disciplines and specialties. An aim is for a greater number of
experiences in and a better knowledge of general practice.

An appraisal of local SHO posts to identify those considered appropriate for
Foundation programmes is underway. : '

Dr Woods sought members'views. The following main points emerged:-

Members supported the concept of Foundation programmes but expressed
significant reservations about the implementation process.

Issues of conoem include:
© The need for clarification and guidance on educational issues and the
structure and educational content of Foundation programmes was
highlighted. , .
© The consultant’s educational role, the new consultant contract, the

development of the appraisal process for doctors in training. It was
felt there was a noed for clarification about how these elements

- would tie into the Modemising Medical Caroers agenda.
© The impact on !he future medical workforce.
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X 6 Theremmmngspemaluescanangemtegrowd:mconm‘wntmmbmmdmthc
. stated assumptions but there is no indication how adequate that growth might be. -
Table 2 attempts to illustrate this by itemising calculated training needs based on
target consultant numbers 10 years hence. A major determinant in estimating foture
consultant needs is the professional view obtained through specialist publications end -
+ the local advisory structure. In determining SpR needs based on consultant .
- projections, allowance bas been made for migration, work-life balance issues and ’
service development. mﬁgmpmcmdmammmyofmmtkofem&c
asconsxderedbyHSSCat:tsmchnngmy ‘

. "Ihosespecmluesconmdemdﬂnw ﬁrmnotmcludedmﬂnshst,normtimewbue
* current training numbemleapamty are oomndemd adequats- oz:hthahno!ogy, paedmdc ‘
) smm m RENTOEy i : )

JustasﬂmemmabommmngcomulembmmwmespmMﬂme ‘
are issues about sustaining current SpR numbers also. This factor is most notablein -
palliative medicine and oncology. Both training programmes have been highly
dependent on support from cancer charities since the mid 1990s. This support was
always envisaged as time limited and in many cases has extended beyond the temm~ ~ -
originally intended, The situation is particularly acute in palliative medicine but also
" introduces inherent instability in the medical oncology training programms. For this
reason,ltispropoaedthatthevalneoﬂposﬂnuchupednuylsheldtom:hhh
currcntnumben.
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TABLE 3 | SpRs - mmm Potential | -
mmmmm@_ 0304 | SpR neodslshortfull th |
{| Pacdiatrics 32 7 42 13%
2| Ansesthetics 59 34 10%
3| Radiology 3 55 2 2%
4| - AE Medicine i1 19| = 25%)
6|  Adult Paychistty 27 » 12 19%)|
6] Oncology - 2 12 ] eew)
7| Leaming Dissbiilty Y 15 11 |~ 60%| -
8| Nourology . : 4 15 | 11 33%
® | Endocrinology 9 17 8 6|
10 Gastroanterology i ) "8 13%)|
13 Gorlatric Medicins 10 18 - 8 6% .
12 | Orthopeedics z 31 8 -~ 84%
13 Rehabilitetion 2 9 | .7 150%)|
14 Child/Adolesccat 8 14 6 %)
16 Dermatology 6 12 6 20%) .
18 Nephrology . 5 1 6 | . 2%
1w ‘ _Hm 11 16 8 16%)
18 Microblology 7 12 5 %;
® Rbeumziology 7 12 5 1
120 | Respiratory medicino 4 18 4 27%)
29 Cardiology 21 2% 3 43%
22 | Goootico ‘ 3 - 6 3 100%¢
23 Chomical Pathology . 3| 3 2 25%
24 GUM 4 3 2.1 0%
25 Histopathology . 13 15 2 26%|
28 Occupational Health 2 4 2 40%
27 |  Pallistive Modictne 4 6 2 8%
28 pmsmuy - 7 8 1 71%

9. Indctermmmgacmﬂﬁmdmgofspemlues,ﬂnfonomngﬁcmhavebecnum
" into account. ,

° 'medmpmtybetweencmmtSpRmmbanndesnmmdmeds

° ’I‘hosespecmluespmjecunglowlevelsofconsnlmngwwﬁ. \

e Whemdxeﬁmttwoﬁmonmbmedlymlmﬁmespemlneaﬂmhave
received least investment in the past three years.

° Clearlocalpohcyonnumbmasamnltofmecmm
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Pacdintrics

10. This specialty shows the largest shortfall between current SpR. numbers and estimated
needs. Proposals to date, based on trust action plans, and funded through o
separate allocation, will result in at least 8 additional SpR posts. As there are

issues of availability of suitably qualified stnﬁ'totnkeupth:smnnbaofpostsno
ﬁmallocanonmpropom

DHSSPS
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