Joint Speciality Committee for Renal Medicine 5th March 2009 – Brief report

Single lengthiest discussion at the meeting was regarding “Training and Workforce Issues”. A few highlights (may duplicate reports form other committees):

MMC:

· Aiming to create a more flexible appointment system (allowing more than 1 entry to training each year)

SAC:

· Only local (no national) renal ST3 recruitment in ’09.

· By the time of ‘uncoupling’ (removal of guaranteed speciality posts for Core Medical Trainees) in 2010, they expect a 1.2-1.3:1 ratio of applicants:posts for Nephrology. 

Renal exam:

· Data for first diet in March ’09: 33 registered applicants (possibly from ~80 ST1/2 total), of which 21 are UK-based. Of these, 12 are SpRs (everyone quite surprised by this, but feeling was that it reflects worries about job prospects), 6 STRs, and 3 not enrolled.

· Although the numbers are quite low, the college is pleased: this is a greater number than for the first Gastro exam (a larger speciality) the same time last year.

JSC Workforce Group:

· Online questionnaire: only 134 (out of 400) trainees replied so far (e.g. only half of the West London Trainees who ‘signed’ the letter (previously circulated) have responded…..) Website open until end-March. (~200/400 consultants have replied to their questionnaire.) We MUST encourage trainees to complete this, to have any hope of representative data on which to base our future employment prospects! 

· Caroline Savage commented on the quality of information circulated at the SpR club meeting last weekend regarding training issues (well done Shabs)!

· Phil Mason reminded the committee that there are currently 400 consultants and 400 trainees in Nephrology in the UK. Given that the average consultant career lasts 30 years, and that of a trainee 5-7ish, the numbers don’t add up. The significant expansion in trainee numbers in the early ‘00s was only supposed to be a temporary phenomenon, but ‘planned’ reduction down to more sustainable numbers has not (yet) occurred, partly because of problems staffing EWTD-compliant rotas – the local solution has generally been to appoint more trainees. A reduction in trainee numbers and provision of alternative job plans/career structures at the post-CCT level may still represent the most likely future solution.

· A hope was expressed that there will still be ongoing service expansion (new renal and satellite units) which provides for some new consultant appointments.
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