Report of Renal SAC meeting, London, September 2007

The SAC (Specialist Advisory Committee) for Renal Medicine is part of the Joint Royal Colleges of Physicians Training Board (JRCPTB). JRCPTB is a recent amalgamation of the JCHMT and JCBMT, and is the Royal Colleges’ body for higher training all the way to CCT. At present the SAC consists entirely of consultant nephrologists and one trainee, and until last year it was very important as it completely controlled Renal Medicine training in the UK. Many of its functions have now been taken away by the government-run PMETB (Postgraduate Medical Education and Training Board). Here is a summary of what was discussed at the SAC meeting last week.

New curriculum

The new curriculum and slightly more useful “Assessment Blueprint” are available at http://www.jrcptb.org.uk/Specialty/Pages/RenalMedicine.aspx Although training is meant to be “competency-based” rather than time-served, it appears that the training structure and total training time will be the same as before (including things like the acute transplantation requirement) but with new names. Hence, the programme will usually be five years from ST1, including three years of nephrology starting at ST3 (i.e. 3 years for renal only, 5 years for renal plus GIM). In practice, this would prevent a trainee who had gained the necessary competencies from becoming a consultant very rapidly after ST, as the SAC realises the value of experience as well as competencies. These changes may be helpful for flexible or part-time trainees, who may be able to achieve their competencies in slightly less training time, and would allow the GIM component of dual training to be undertaken more flexibly. The grace period post-CCT will remain at 6 months.

Trainees will continue to decide at the start of training whether to enrol for single or dual accreditation. But in the new system this can not be changed later on, for example to allow application to a suitable renal-only job. The SAC favours maintaining maximum flexibility for trainees and they are keen to help out trainees on a case by case basis if they can. The new competency-based curriculum may mean that ‘counting’ months of training may become less relevant. 

The GIM component of dual accreditation will be replaced by “Level 2 credential in acute medicine” i.e. enough to supervise a medical take. “Level 3” acute medicine will be the new CCT in Acute Medicine and is designed for those wishing to become MAU consultants.

RITAs will become much more structured in future, with experience of different topics demonstrated by mini-CEX. And trainees will have to demonstrate comepetency in all areas of the curriculum using the assessment blueprint.

“Exit exam” (KBA –Knowledge Based Assessment)

The first diet will be in November next year! Questions are being set now, utilising MRCP (UK) experience. Details are sketchy: it could be known as DRCP UK (Nephrology) (i.e. Diploma) and may be piloted on current SpRs on a voluntary basis only (but would not count towards assessment!). An exam for paediatric nephrologists is at an early stage, as very few trainees make valid testing difficult. 

The important questions are not resolved yet. Will there by a quota system (“peer referencing”) or straight pass mark (“criterion referencing”)? What will the pass rate be? It would need to be high (>80-90% per diet) but can’t be 100%! They envisage that the vast majority would pass within two attempts, with a 2% failure rate overall, resulting in a RITA E (this would allow two further attempts over the “re-sit” year). What would happen to those who still fail is unclear.

The SAC’s aim is that the average trainee who is well trained and well prepared should pass. The major bad news is that it likely to cost £800 (yes, £800) a shot, making passing first time very desirable for this reason alone.

Academic nephrology

There is supposed to be a defined career path for potential academics (this assumes of course that F2s know their future career plans in some detail). This comprises “academic clinical fellows” at ‘SHO’ level and “clinical lecturers” at registrar level. There aren’t enough in renal medicine at present – but it is up to individual deaneries to bid and get approval from PMETB.

OOPE accreditation (this applies only to current SpRs)

Retrospective accreditation of OOPE by the JRCPTB was possible until July 2007. So far approx 40% of OOPE trainees wished to count some research towards their clinical training. All OOPE must now be prospectively approved by JRCPTB. The SAC is no longer approving OOPE as it did in the past, resulting in less flexibility. 

Other items

CESR: This is the new name for “Article 14” whereby non-NTN trainees can apply to join the Specialist Register. PMETB seems rather too keen to push people through; some SAC members expressed concerns as to the suitability of some applicants. However the numbers in renal medicine are not large: of 21 applications so far, 6 have been approved and 6 rejected.

MMC: There’s no point discussing this further until the Tooke inquiry reports in October. Suffice to say that the SAC deplores the lack of flexibility in career choices, rotations, timings, locations, and applications and has made this clear to the Tooke inquiry.

Triggered visits: Visits to rotations that are having problems will now be conducted by PMETB. These would be very high level visits – hence would focus on quality assuring the systems rather than finding solutions to the actual problems. The SAC is no longer empowered to do inspections, so now has to rely on feedback from all regions. 

Workforce planning 

The intense attention focused on MMC, and the lack of clarity on numbers of posts, has meant that workforce planning has taken a back seat. Fortunately for us, renal medicine is an expanding specialty. The SAC’s plan is to increase consultant numbers by 40 posts/year, but only 20 posts/year have been planned so far, and many not been taken up due to trusts cutting back. With increasing numbers of trainees and a failure of joining up MMC to workforce planning, the consultant job situation is going to be the next major issue for trainees in the next few years. 
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