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Dear Mr Ribeiro,
Re: General Practitioner with Specialist Interest in Surgery (GPSIS)

It was with astonishmentand dismaythat we read Lord WarnerOsannouncemenbf the
OMajomew shiftto move NHS carecloserto patientsOWe write seekingurgentclarification
of the role of the RoyalCollegeof Surgeonf Englandn the steeringgroup referred to in
the document.We alsowishto clarifythe position of Councilon this issue andthe recurring
guestion of non-surgeonsperforming operative procedures, particularly those deemed
OminorQ, including hernia surgery and varicose vein surgery.

The needto reform the deliveryof patient care is well recognisedand we appreciatethat
some patientsmaywish to havesomecare deliveredcloserto home. However, numerous
concernsarisefrom the informationin Lord WarnerOstatementwhich,in our view, actsasa
further exampleof governmentpolicy that will ultimatelybe detrimentalto patientcare.This
is of great concernto surgicaltraineesand, we believe,the UK surgicalcommunityas a
whole.

The mainissueis the appearancef a pervasivedesirefor non-surgeonso perform operative
proceduresWe are at alossto explainwhy this would be of benefitto patients,the NHS or
the surgicabprofession.Thisissuels closelyrelatedto that of the proposedSurgicaAssistants
(referred to, by the College,as SurgicalCare Practitioners*). We acknowledgethat some
GeneralPractitionersare alreadyperformingsome Ominor@perations,includingOlumpand
bumpsChowever hernia and varicosevein surgery does not fall into this category.GPs
performingtheseintermediateoperationsmarksa major departurefrom what, until now, has
beenacceptablepractice. We are deeplyconcernedthat the referencein Lord WarnerOs
statement that the Oheadf the RoyalCollegeof Surgeonsfasformed part of the steering
group on this, implies College endorsementof non-surgeonsperforming QintermediateO
operations.lIs this the caseVe also believethat this would also be againstthe agreed
position of the Senateof Surgery. If theseproceduresare to be removedfrom our practice,
what else will be removed in time, and what will be the future role of the Consultant
Surgeon? Combinedwith reports, includingthe OFuturef the SurgicalWorkforceO as
discussedat the College council,the role of the consultantsurgeonis beingsignificantly
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altered. We strongly believethat the apparentsupport of the Collegefor non-surgeons
performingsurgery,in the form of SurgicaAssistantsand GPSISds completelyundermining
the professionof Surgeryandthe apparentendorsementof theseprocessedy the College,
is servingto destroy the future of our profession. Where are the surgeonsof the future

goingto come from if we haveno professionto attract them? Perhapsmore importantly,

how can this serve the needsof the patients,in order to provide the highestpossible
standard of care, if the future of the surgical profession is seriously compromised?

Secondthis is atime of greatuncertaintyfor junior surgicakraineesattemptingto gainentry
to specialisttraining. The traineescurrently in Higher SurgicalTraining are seeingtheir
trainingbudgetscut significantlyandsomepost-CCT fully trained surgeonsare strugglingo
find substantiveconsultantpostsdueto the lackof fundingby trusts for new or replacement
positions.It would therefore seeminappropriatefor the RoyalCollegeof Surgeon®f England
to be endorsingthe creationof a new independensurgicalrole whenwe cannotfully utilise
the present,highlyskilledworkforce we haveavailable. The apparentendorsementof these
processedy the Collegeagainservesto further Okickraineeswhen they are downO.If we
cannotgainsupportfrom abodythat is supposedo representthe professionwhere canwe
getit? It would seemthat manysurgicakraineesmaybe better placedleavinghe profession,
and either completinga SurgicalAssistantcourse or become a General Practitioner,
somehowlearnto operate,and perform surgerywith lesstraining.We needa strong voice
for our profession at this time, and trainees are struggling to find it.

Third, the trainingimplicationsof endorsingthe removalof these proceduresfrom hospital
practice must be considered. There are alreadymanythreatsto the training of surgeons
provided by IndependentSector Treatment Centres, and this will further compoundthe

problemsif widely endorsed. Where are traineesto gainthis experiencefor the future care

of surgical patients?

Fourth, we would challengevhat trainingthese GeneralPractitionershavehad,and by what

processeghey havebeenaccreditedto perform theseprocedures? The needfor a robust

competencybasedcurriculumhasbeenhighlightedoy PMETBandthis now existsin Surgery,
andother new categoriesof the surgicateam,therefore are they goingto haveundergonea
surgicakrainingrotation aswell astheir GeneralPracticetrainingVho is goingto fundtheir

extra training? It is of significanttoncernfor patient safetyand high quality care, that the

training of individualsperforming these procedures have their training assessedy an

appropriatesurgicabody,andare subjectedo a comprehensiveeview of their performance
aswould be expectedfor consultantsurgeonsin order to ensurethat patientsare receiving
adequate care.

Fifth, the practicalitiesof these proposalsare significantand the implicationsfor nearby
hospitalspickingup the complicationsand adverseeventsis goingto be problematic.While
theseissuedall out of our domainasrepresentative®f trainees we feelthat issuesof patient
safety and the delivery of high quality care by qualified surgeons is of real importance.

We note your statement on the 200ctober which stated:

| havebeena memberof a highlevel group at the Department of Health sincethe publicationof the
report and| want to reassureour Fellowsand Members,and membersof the public and patients,who
have expressedconcern about this apparentmajor drive to relocate secondaryservicesthat no such
developmenthasbeenagreed. | telephonedthe Minister of State,Lord Warner, earlier this week to
clarifythe position. He hasconfirmedthat, in the light of a limited numberof pilots involvingappropriate
levelsof surgeryand proceduresdone in adequatefacilitiesby suitablyqualifiedindividualsthere will be
full professional evaluation of the initiative.
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Unfortunately this hasnot resolvedour concerns.The Minister of Statehasalreadyindicated
that a pilot is underwayin Generalsurgerywith two speciallytrained GPsprovidingminor

and intermediatesurgeryfor herniasand carpaltunnel surgeryfrom their practice. This
would indicatethat there hasbeen high level surgicalinput to the developmentof these
pilots, otherwise,how could appropriatelevelsof surgeryandproceduresbe decided?Who

hasapprovedthe facilitiesasadequate?How havethe individualsdbeenassesseds suitably
gualified,and by whom?And how cana professionakvaluationbe carried out without the

knowledge of the profession, and involvement in the setup of the pilot?

Ratherthan providingthese contentiousservicesjt would seemto makemuchmore sense
to focusthe collegeand Departmentof HealthOsfforts into improvingthe OpatienpurneyO
and streamliningthe processthrough Oone-stop&ssessmentgiagnostic,and treatment
facilities.Within one setting,all aspectsof care would be ableto be provided,under the
direction of a qualifiedconsultantsurgeon.We would alsoencouragethe explorationof the
potential for consultantsurgeonsto provide operativecare for patientsoutside their base
hospitalasa sessionin their working week. This would deliver care closerto the patient's
home asseemsdesirable put would alsocreate excellent,bleepfree, trainingopportunities
for the training of future consultant surgeons.

We wishto seethe bestsurgicalcare deliveredto our patients,andwe believethat this can
be bestachievedy, or underthe direct supervisionpf a ConsultantSurgeonor a medically
qualifieddeputyin surgicaltraining. We believethat the RoyalCollegeof Surgeonamust
uphold standards in the profession of Surgery, and this appears to be missing.

Surgicaltraineesdo not believethe Collegeis actingin either the patients,or their best
interestson theseissuesWe believethe leadershipof the professionby the Collegewill be
seriously compromisedif a suitable resolution to these difficultiesis not identified
immediately.

Yours sincerely,

Conor Marron Ewen Harrison Craig White Ben Davis
President ASiT Vice President ASIT President BOTA Vice President BOTA
W) Lonere—~

Oliver Wiseman
Chairman, SURG

Ram Moorthy
President, Association of Otolaryngology Trainees Group
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