
Association of Coloproctology of Great Britain and Ireland
Education and Training Committee – 20th October 2010 

Participants 

John Hartley – Chairman (JH)

Austin Acheson (AA)

Dermot Burke (DB)

Ruth McKee (RM)

Anne O’Mara (AO)

Harriet Owen (HO)

Jonathan Reynolds (JR)

Peter Sagar (PS)

Humphrey Scott (HS)

Graham Williams (GW)

Agenda 

1. Welcome to New Members 
Welcome was extended to newly elected members, AA, HS and HO (representing the Dukes’ Club)

2. Apologies
Apologies were received from Justin Davies.

3. Minutes of last meeting
The Minutes of the last meeting from June were deemed to be an accurate record of the meeting.

4. Matters arising not covered in body of agenda
As part of the strategic plan for 2010/2011 discussed at the June meeting it was agreed that the Education section of the ACPGBI website would need additional content.  JH, JR and GW had all been present at the recent Executive meeting in Oxford at which the ACPGBI website had been a major point of discussion.  JR was able to confirm that there is a commitment to fund a significant revision of the website and that this revision would be put out to tender in due course.  Therefore it was agreed that plans to update the education section would dependent upon the forthcoming revision and would be best deferred for the moment.
5. Fellowship recognition process
JH reminded the Committee that GW had written to the units which host the 23 fellowships currently listed on the ACPGBI website in the spring.  The fellowship recognition form had been updated and sent to the 23 centres with request for them to complete and return.  JH informed the meeting that 7 of the centres had replied with completed forms, some of these forms having log books for previous fellows.  It was agreed that, with an increasing number of fellowships in colorectal surgery being advertised nationally, there was a need for a mechanism by which the ACPGBI could ensure these posts provide appropriate training.  At present the committee felt that a number of posts advertised as fellowships were simply being used to fill gaps in on call rotas rather than providing appropriate training.  Means by which fellowships would be deemed appropriate or otherwise were discussed in general and it was recognised that input from previous trainees would probably be appropriate rather than simply relying on self reporting from individual centres.  As a preliminary measure it was agreed that JH would send a reminder to the centres currently listed on the website who are yet to reply.  A sub group drawn from the committee would then look at the detailed submissions from the current fellowships with a view to identifying common themes and potential criteria necessary for recognition.  PS and RM agreed to assist in this process.










ACTION:  JH to write to centres yet to reply and review applications with PS and RM.










6. E-Grand Rounds
The concept of this project being that trainees can submit interesting cases to the website was a point that was thought to be worthwhile by all the group.  The difficulties at present are that the E-Grand Rounds are not easily accessible through the website and it was felt that this should be something that should be changed with the overall re-vamping of the website in due course.  In the meantime the Committee felt that the best way forward was to attempt to generate a series of cases which would hopefully prompt further submissions from trainees.  It was suggested that the best way to try and generate momentum with this project would be for the committee to encourage a case submission from trainees within their own units by the time of the next meeting.  It was recognised that these cases would not all appear straightaway but it was felt that getting clinical material put forward and generating momentum in this project was important.  The cases had previously been vetted by DB and Ian Botterill.  DB agreed to continue to fulfil this role and felt certain that Ian would continue to support the project.  It was agreed in the first instance therefore that Powerpoint presentations would be sent to AO who would then circulate them to DB for assessment prior to them being uploaded by Chris Macklin.  JR confirmed that there was a budget of £250 for the best e-Grand Rounds presentation to be presented at the Annual meeting next summer.








ACTION:  Members of the Committee to ensure submission of a case from their own institutions prior to the next teleconference. 



7. Ultrasound certification
GW and JH both attended a meeting chaired by Andrew Williams at the Annual Conference in Bournemouth in June.  This meeting was well attended by ACPGBI members with an interest in ultrasound.  The Minutes from that meeting had been circulated prior to this teleconference along with a proposed syllabus for endoscopic ultrasound training.  It was agreed that this was an ambitious project worthy of support from the ACPGBI.  It was felt that it would be sensible to ask Andrew Williams to take part in a future  teleconference in order to brief the committee in order that they might see how best to support this ongoing work.

ACTION:  JH to contact Andrew Williams regarding involvement at next Committee Meeting








8. Education network for Specialist Registrars 
A one day educational programme in coloproctology has now been delivered for a second time in the Midlands Deanery.  The first of these meetings was held in Wolverhampton in the spring, and the second meeting in September in Stoke. This programme has been developed by Haney Youseff and GW in line with the ACPGBI curriculum.  Both meetings had been a great success attracting about 40 trainees with appropriate sponsorship.  GW felt that this would continue in the Midlands Deanery as a rolling programme.  There was a discussion as to whether this programme could be “rolled out” on a national basis.  Andrew Renwick, former member of this committee, had been attempting for some time to set up a similar network in Scotland.  JH was able to confirm with the committee that Andrew had thus far been unable to generate sufficient interest amongst Scottish trainees and trainers to get a similar programme up and running.  It was recognised that this was likely to be the case in other areas of the country.  GW suggested that ACPGBI regional representatives could be contacted with details of the programme and may wish to adapt this within their own regions.  It was recognised that the delivery of the colorectal curriculum around the country is, at present, something of an unknown quantity as reflected by agenda item 9.  

9. Current training in Coloproctology by region
There was a general discussion as to current delivery of the curriculum on a formal basis around the country.  It was apparent that even within regions represented on this committee the amount of formal education was extremely variable.  The Yorkshire Region had only got off the ground this October any form of regular formal training for SpRs whereas other Deaneries were seen to be holding regular formal educational sessions.  It was felt important that the current educational provision be explored further.  As a first step in trying to achieve a clearer picture as to what was going on around the UK, it was agreed that HS, JH and AM would look to map the regions, as defined by allocation of ACPGBI regional representatives, against the Deaneries.
ACTION:  HS and JH to map ACPGBI regions against Deaneries. 





10. MDT training
JH informed the meeting that an outcome of the recent Executive in Oxford had been to task this committee with exploring the provision of some form of MDT training to be embedded within the annual conference, perhaps commencing with the 2012 meeting.  Many of the Committee had taken part in the Rectal Cancer MDT training at the Pelican Centre in previous years.  JH was able to confirm that this particular mandatory training had now finished.  In addition, he had established through the Humber Network that there were no mandatory training requirements for core members of the colorectal cancer MDT other than the advanced communication skills training.  The latter course involves three days of communication workshops and it was noted that most of the Committee had thus far avoided attendance.  There followed a general discussion about what might be possible to achieve during the course of a likely half day session within the Annual Meeting.  In particular the importance of developing a session that was distinct from existing plenary and scientific sessions, and which was truly multidisciplinary, was recognised.

ACTION:  JH to explore possible collaboration with the National Cancer Action Team and update the Committee.







11. MS In Coloproctology 
JH in his role as Coloproctology Tutor at the RCS had attended a meeting in July at The University of East Anglia (UEA) Norwich.  The focus of this meeting had been the proposed development of a taught MS in Coloproctology.  UEA had set up an MS in Breast Surgery which had recruited candidates to commence in early 2011.  The Breast MS had the support of the RCS and BASO.  JH reported that UEA hope to develop an MS in Coloproctology with the support of the RCS and would be seeking the endorsement of the ACPGBI.  A draft programme for the MS in colorectal surgery had been circulated prior to the teleconference. General discussion resulted in significant reservations over ACPGBI endorsement becoming quickly apparent.  The need for an MS programme was questioned.  In addition, it was felt to be unclear where a taught MS would fit into the current HST, and where a taught MS would fit alongside current MD and/or MSc programmes.  RM suggested that if introduced this might become the domain of the weaker trainee unable to get a national training number.  In summary there was little enthusiasm for the project and much scepticism.  The consensus was that a definitive opinion regarding ACPGBI endorsement should be sought through Executive.
ACTION:  JH to present to Executive.

12. Colorectal Tutor
JH informed the Committee that he had stood down in March as Coloproctology Tutor at the RCS after 3 years in post.  Following national advertisement a strong field had been forthcoming and DB had been appointed as replacement at competitive interview in September.  JH thanked the committee for their support of this programme over the last 3 years and expressed the hope that the committee would continue to support the Tutor’s role wherever possible.  A report from the Tutor will continue to be a standing agenda item for future teleconferences.  DB thanked the Committee for the opportunity and looked forward to presenting his plans for development of the role in due course. 

13. Any other business
Nothing further was raised. 

14. Date and time of next meeting
A further teleconference in mid December. JH to circulate availability form in due course.
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