
C/o The British Orthopaedic Association,
35-43 LincolnÕs Inn Fields,  London, WC2A 3PN
Tel: 020 7405 6507              Fax: 020 7831 2676
Email: secretary@bota.org.uk     Website:
www.bota.org.uk

BOTA
British Orthopaedic Trainees

Association                                                                           
                                                                                                                                                        at The Royal College of Surgeons

                                       35/43 Lincoln’s Inn Fields
London

        WC2A 3PN
       www.asit.org

Telephone: 0207 973 030
Mobile :  07790 012332

          Fax: 0207 430 9235
                                                              Email: cdmarron@mac.com

ASiT  - the pursuit of excellence in training

Dear Mr Ribeiro,

Re:  General Practitioner with Specialist Interest in Surgery (GPSIS)

It was with astonishment and dismay that we read Lord WarnerÕs announcement of the
ÒMajor new shift to move NHS care closer to patientsÓ. We write seeking urgent clarification
of the role of the Royal College of Surgeons of England in the steering group referred to in
the document. We also wish to clarify the position of Council on this issue, and the recurring
question of non-surgeons performing operative procedures, particularly those deemed
ÔminorÕ, including hernia surgery and varicose vein surgery.

The need to reform the delivery of patient care is well recognised and we appreciate that
some patients may wish to have some care delivered closer to home.  However, numerous
concerns arise from the information in Lord WarnerÕs statement, which, in our view, acts as a
further example of government policy that will ultimately be detrimental to patient care. This
is of great concern to surgical trainees and, we believe, the UK surgical community as a
whole.

The main issue is the appearance of a pervasive desire for non-surgeons to perform operative
procedures. We are at a loss to explain why this would be of benefit to patients, the NHS or
the surgical profession. This issue is closely related to that of the proposed Surgical Assistants
(referred to, by the College, as Surgical Care Practitioners*).  We acknowledge that some
General Practitioners are already performing some ÔminorÕ operations, including Ôlumps and
bumpsÕ, however hernia and varicose vein surgery does not fall into this category. GPs
performing these intermediate operations marks a major departure from what, until now, has
been acceptable practice. We are deeply concerned that the reference in Lord WarnerÕs
statement, that the Ôhead of the Royal College of SurgeonsÕ has formed part of the steering
group on this, implies College endorsement of non-surgeons performing ÔintermediateÕ
operations. Is this the case? We also believe that this would also be against the agreed
position of the Senate of Surgery.  If these procedures are to be removed from our practice,
what else will be removed in time, and what will be the future role of the Consultant
Surgeon?  Combined with reports, including the ÔFuture of the Surgical WorkforceÕ, as
discussed at the College council, the role of the consultant surgeon is being significantly
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altered.  We strongly believe that the apparent support of the College for non-surgeons
performing surgery, in the form of Surgical Assistants and GPSISs, is completely undermining
the profession of Surgery, and the apparent endorsement of these processes by the College,
is serving to destroy the future of our profession.  Where are the surgeons of the future
going to come from if we have no profession to attract them?  Perhaps more importantly,
how can this serve the needs of the patients, in order to provide the highest possible
standard of care, if the future of the surgical profession is seriously compromised?

Second, this is a time of great uncertainty for junior surgical trainees attempting to gain entry
to specialist training. The trainees currently in Higher Surgical Training are seeing their
training budgets cut significantly, and some post-CCT fully trained surgeons are struggling to
find substantive consultant posts due to the lack of funding by trusts for new or replacement
positions. It would therefore seem inappropriate for the Royal College of Surgeons of England
to be endorsing the creation of a new independent surgical role when we cannot fully utilise
the present, highly skilled workforce we have available.  The apparent endorsement of these
processes by the College again serves to further Ôkick trainees when they are downÕ.  If we
cannot gain support from a body that is supposed to represent the profession, where can we
get it?  It would seem that many surgical trainees may be better placed leaving the profession,
and either completing a Surgical Assistant course or become a General Practitioner,
somehow learn to operate, and perform surgery with less training. We need a strong voice
for our profession at this time, and trainees are struggling to find it.

Third, the training implications of endorsing the removal of these procedures from hospital
practice must be considered.  There are already many threats to the training of surgeons
provided by Independent Sector Treatment Centres, and this will further compound the
problems if widely endorsed.  Where are trainees to gain this experience for the future care
of surgical patients?

Fourth, we would challenge what training these General Practitioners have had, and by what
processes they have been accredited to perform these procedures?  The need for a robust
competency based curriculum has been highlighted by PMETB, and this now exists in Surgery,
and other new categories of the surgical team, therefore are they going to have undergone a
surgical training rotation as well as their General Practice training? Who is going to fund their
extra training?  It is of significant concern for patient safety and high quality care, that the
training of individuals performing these procedures have their training assessed by an
appropriate surgical body, and are subjected to a comprehensive review of their performance
as would be expected for consultant surgeons, in order to ensure that patients are receiving
adequate care.

Fifth, the practicalities of these proposals are significant and the implications for nearby
hospitals picking up the complications and adverse events is going to be problematic. While
these issues fall out of our domain as representatives of trainees, we feel that issues of patient
safety and the delivery of high quality care by qualified surgeons is of real importance.

We note your statement on the 20th October which stated:
I have been a member of a high level group at the Department of Health since the publication of the
report and I want to reassure our Fellows and Members, and members of the public and patients, who
have expressed concern about this apparent major drive to relocate secondary services that no such
development has been agreed.  I telephoned the Minister of State, Lord Warner, earlier this week to
clarify the position.  He has confirmed that, in the light of a limited number of pilots involving appropriate
levels of surgery and procedures done in adequate facilities by suitably qualified individuals, there will be
full professional evaluation of the initiative.
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Unfortunately, this has not resolved our concerns. The Minister of State has already indicated
that a pilot is underway in General surgery with two specially trained GPs providing minor
and intermediate surgery for hernias and carpal tunnel surgery from their practice.  This
would indicate that there has been high level surgical input to the development of these
pilots, otherwise, how could appropriate levels of surgery and procedures be decided?  Who
has approved the facilities as adequate?  How have the individuals been assessed as suitably
qualified, and by whom? And how can a professional evaluation be carried out without the
knowledge of the profession, and involvement in the setup of the pilot?

Rather than providing these contentious services, it would seem to make much more sense
to focus the college and Department of HealthÕs efforts into improving the Ôpatient journeyÕ
and streamlining the process through Ôone-stopÕ assessment, diagnostic, and treatment
facilities. Within one setting, all aspects of care would be able to be provided, under the
direction of a qualified consultant surgeon. We would also encourage the exploration of the
potential for consultant surgeons to provide operative care for patients outside their base
hospital as a session in their working week. This would deliver care closer to the patient's
home as seems desirable, but would also create excellent, bleep free, training opportunities
for the training of future consultant surgeons.

We wish to see the best surgical care delivered to our patients, and we believe that this can
be best achieved by, or under the direct supervision, of a Consultant Surgeon or a medically
qualified deputy in surgical training.  We believe that the Royal College of Surgeons must
uphold standards in the profession of Surgery, and this appears to be missing.

Surgical trainees do not believe the College is acting in either the patients, or their best
interests on these issues. We believe the leadership of the profession by the College will be
seriously compromised if a suitable resolution to these difficulties is not identified
immediately.

Yours sincerely,

       

Conor Marron Ewen Harrison Craig White Ben Davis
President ASiT Vice President ASiT President BOTA Vice President BOTA
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Chairman, SURG

Ram Moorthy
President, Association of Otolaryngology Trainees Group
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