Report of Renal SAC meeting, London, September 2008

The SAC (Specialist Advisory Committee) for Renal Medicine is part of the Joint Royal Colleges of Physicians Training Board (JRCPTB). They are a group of renal consultants who advise the government-run PMETB (shortly to become defunct) on matters relating to renal registrar training in the UK. Here is a summary of what was discussed at the SAC meeting this month, and how it may affect you. 

1. Enrolment if you’re an ST in Renal Medicine – IMPORTANT!
Form R must be filled in every year for your ARCP to be activated and for you to keep your NTN. It’s the trainee’s responsibility to fill it in and to send it to your deanery, and the deanery’s responsibility to send it on. If you don’t, the consequences are dire: the year won’t be recognized for training, you might lose your NTN, and you might have to apply for a CESR rather than a CCT at the end. They told us that it’s apparently not possible to simply do this at the same time as the annual ARCP, as is the case for RITA form A at present. 
2. KBA (Exit exam)
It’s really happening – on one of the Wednesdays in March 2009. It will cost £800 – that’s £4 per question. We think the cost is a disgrace – but that issue is not for the SAC to deal with. The start of the application process (and sample questions) will be advertised on the JRCPTB and Renal Association websites. Since there will be only one sitting per year, if you started your ST training last year you will have a maximum of three attempts. Failure would result in an ARCP 3 (=RITA E), resulting in a review ARCP at about 3 months, although the pass rate is expected to be high.
3. General (internal) medicine 
In our last update, we mentioned that STs dually-accrediting will be training for a “level 2 credential in Acute Medicine” rather than a CCT in GIM. This is because PMETB won’t allow two CCTs to be awarded to a single trainee (even though dually accrediting SpRs will still get two CCTs as before). The Renal SAC thinks that this lack of a certificate may disadvantage STs later on, and are asking PMETB and the SAC for GIM for a solution.
4. Out of programme experience (OOPE)
Did you know that if you’re planning OOPE from your renal training, you now have to inform not only your Deanery, but also the Renal SAC (Kimberley.archer@jrcptb.org.uk)  and PMETB, if you want to be able to accredit? This process can take 6 months to complete so start early. Even if you’re not sure about how much OOPE will “count” towards your training, or you’re not sure how much clinical work you’ll be doing, you are advised to get approval from all of these prospectively regardless, as you can no longer do it retrospectively. I will post a separate note about how to do all this on the SpR Club website.
Finally, plan your re-entry into clinical training at least 6 months in advance, so that you can get your clinical post back and prevent it getting “raffled” nationally.

5. Workforce planning

There are currently about 400 trainees in renal medicine (SpRs + STs), and we are already starting to see an increased number of PYAs this year as the increased numbers from the expansion of NTNs start to filter through. Although there is approximately steady-state at present, there will definitely be an excess of CCT holders over available posts in a few years’ time. One solution may be to halt or even reduce the number of renal NTNs in future. We will keep you updated once the Renal Workforce Planning Group has reported. 
--------
As always, we are extremely keen to put forward your questions/comments/requests for clarification directly to the Committee, so please contact us on s.h.moochhala@ncl.ac.uk or l_k_henderson@hotmail.com . 
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