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Professor William A Butr,

Medical Directot, Joint Royal Colleges ot
Physicians Training Board.

Joint Royal Colleges of Physicians
Training Board



L L) & sy W80

j\lﬂ\

CMT Recruitment

Deanery Retribution

— — \
\ Ny~ \\

wo3h1andSI2d MMM (5) NOSAVAC 91YE)



Is the Endocrinology and Diabetes
curticulum FIT for purpose?

Starting point:

B A diabetes petspective

B Huropean legislation — single specialty (E&D)

B Minimum 2 yeats basic, 4 years specialist
training

Joint Royal Colleges of Physicians
Training Board



Is the Endocrinology and Diabetes
curticulum FIT for purpose?

Whose purposer

B Patients

m NHS/Service

B DIH-Next Stage Review
m PMETB

m Profession/Speciality;

B [ rainees

Joint Royal Colleges of Physicians
Training Board



How was the present curriculum

designed?
Sub group of SAC in Endoctinology and Diabetes

Consultation:

B Regional Specialty Advisors

B Trainees

B Deanery Training Committees

B Specialist Societies

Joint Royal Colleges of Physicians
Training Board
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PMETB Curriculum Approval
Panels — Mandatory Questions

What is the outcome of discussions with
stakeholders?

m [Patients
B Service

B [rainees

m [rainers
I's the curriculum deliverable?

Does it apply to all programmes, all locationsr

Joint Royal Colleges of Physicians
Training Board



Patient Involvement in Curricular
Development

® Societies — Diabetes UK, IIDE?

B [focus groupsr

B Questionnaites?

Joint Royal Colleges of Physicians
Training Board



INHS /Service input to curricular
development

Setvice requites JRCPTB to train specialists for the
jobs to be done

m NHS Employets?
m SHAs, PCTs, Foundation Trusts?
B [nvite contributions priot to cutticular reviews

m Share plans prior to PMETB submission?

Joint Royal Colleges of Physicians
Training Board



What Does the DH Want?

DH- Next Stage
Review

Datrzi Report

Joint Royal Colleges of Physicians
Training Board



NHS Next Stage Review NHS

@f) Departmen t
of Health

A High Quality Workforce
NHS Next Stage Review




General Themes of the Darzi Report:

m Patient focus
m Care available nearer to home (Polyclinics etc)

m Broader-based eatly training with increased
Primary Cate expetience

B [ncreased community cate

Joint Royal Colleges of Physicians
Training Board



Management, leadership and
educational roles

B [ntegrate training in leadership, management and
teaching for all junior doctors into medical
curricula

B [ntroduce new standards in leadetship to ensute
training quality
B [Ensure that educational supervisors in secondary

care undergo mandatory training for the role (as
currently exists in primary care)

Joint Royal Colleges of Physicians
Training Board



NHS Next Stage Review NHS

In partnership with the medical
profession, in particular the Royal
Colleges and the professional
regulators, we will develop plans to
Introduce modular credentialing for
the medical workforce over the
coming decade.
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Pre-CCT

Training pathway
divided up into modules |

\

Formal accreditation at
defined points of

capabilities & experience | Post-CCT N

Credentialing &
~ life-long learning |




Modular Credentialing

Modular m

Curriculum

CCT

Credentialing
Points

Core

Training

| )\}\/ Foundation Foundation
Programme Programme

Number of modules are indicative only
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Modular Credentialing

Modular m
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Modular Credentialing

B 10-year plan
B Give maximum cateet flexibility to doctors

B Recognise capabilities of doctors in non-training
pOsts

B Provide the service with the doctors it needs
B Assist workforce planning

B Aid revalidation

Joint Royal Colleges of Physicians
Training Board



Postgraduate Medical Education
and Training Boaxd
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PMETB — Curriculum Project 2010

m 2007 Curricula meet only 11/17 standatds

B JRCPTB 1s expected to submit evidence that the
remaining six assessment standards are met by

October 2009-February 2010

B 4/9 assessment methods have been validated — 5

assessment methods need to be validated and
mapped against the cutriculum

Joint Royal Colleges of Physicians
Training Board



WORKPLACE-BASED
ASSESSMENT METHODS

0 VALIDATED: Examinations, Mini-CEX, DOPS, MSE

0 CURRENT PILOTS: Case-Based Discussion, Acute
Care Assessment Tool, Patient Survey, Audit
Assessment, Teaching Observation

Joint Royal Colleges of Physicians
Training Board



Is the Endocrinology and Diabetes
curticulum FIT for purpose?

Whose purposer

B Patients

m NHS/Service

B [DH-Next Stages Review
m PMETB

m Profession/Speciality;

B [ rainees
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Is the Endocrinology and Diabetes
curticulum FIT for purpose?

Whose purposer

B Patients

m NHS/Service

B [DH-Next Stages Review
m PMETB
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Is the Endocrinology and Diabetes
curticulum FIT for purpose?

Joint Royal Colleges of Physicians
Training Board



FTEs

The balance of demand and supply for doctors as a whole
suggests medical school and foundation programme outputs
are appropriate...

Comparison of forecast GP and CCT holder demand and supply
(medium demand & medium supply scenarios)
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FTEs

GP Analysis:
There is a clear risk of an undersupply of GPs
Analysis with impact of demand side variation

Comparison of forecast GP demand and supply
(medium supply and various demand scenarios)
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FTEs

Specialist Analysis:
There is a clear risk of an oversupply of CCT holders
Analysis with impact of demand side variation

Comparison of forecast CCT holder demand and supply
(medium supply and various demand scenarios)
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Endocrinology & Diabetes Workforce

Predictions

Number of trained specialists
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Endocrinology & Diabetes

Workforce Predictions - Assumptions

Assumed demand of 5 WTE’s per 250,000 population (800
WTE)

The increased incidence of diabetes means the setrvice 1s likely to
requite a stable or increased number of CCI holders in the
future.

The number of expected new CCT holdets 1s greater than the
numbet of vacancies in the past two yeats. A significant number
of post holders ate approaching 60 years of age and retirement
decisions will affect the availability of posts.

[ncreased community-based care is likely to be achieved by the
integration of diabetic specialists in primary catre, rather than
GPs taking over the role.

Joint Royal Colleges of Physicians
Training Board



Diabetes UK/ABCD Trainee Survey

“If plans are to base specialty care predominantly
in the community, this 1S not reflected, at
present, in the training cutticulum.........

A manifest role for a specialist diabetologist, in the
primary or secondary cate sctting, needs to be
cleatly defined”

(IKar et al Practical IDiabetes, Oct 2008 25 5235-527)

Joint Royal Colleges of Physicians
Training Board



Future Curriculum in Endocrinology
& Diabetes?

m Needs to tecognise the shift of care to the
community

B Specialist training based 1n the community?
B [nvolvement of primary cate trainets?
B Training in General Practicer

m Should all trainees pursue the same cutticulum,
ot 1s there a place for sub-specialisation?

Joint Royal Colleges of Physicians
Training Board



Cardiology Curriculum

Advanced Sub-Speciality Modules (2 years):
m 1) Interventional Cardiology

m 2) EBlectrophysiology

B 5) Non-invasive imaging

m 4) Adult Congenital Heart Disease

m 5) [Heart Failure

Joint Royal Colleges of Physicians
Training Board



Cardiology Curriculum

Advanced Sub-Speciality Modules (2 years):
m 1) Interventional Cardiology

m 2) EBlectrophysiology

B 5) Non-invasive imaging

m 4) Adult Congenital Heart Disease

m 5) [Heart Failure

m There is a single Cardiology CCT

Joint Royal Colleges of Physicians
Training Board



Endocrinology & Diabetes
Curriculum?

Subspecialty Modules in:
B [Endocrinology?
m [Hospital Diabetes?

m Community [Diabetes?

Joint Royal Colleges of Physicians
Training Board



Endocrinology & Diabetes
Curriculum?

Subspecialty Modules in:
B [Endocrinology?

m [Hospital Diabetes?

m Community [Diabetes?

m But a single CCT in Endocrinology & Diabetese
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Endocrinology & Diabetes
Curriculum?

Subspecialty Modules in:
B [Endocrinology?

m [Hospital Diabetes?

m Community [Diabetes?

m But a single CCT in Endocrinology & Diabetese

B And a curticulum which 1s FIU" for purposer?

Joint Royal Colleges of Physicians
Training Board






PMETB STANDARD 8
ASSESSMENT SYSTEM METHODS

B The choice of assessment method (s) should be
appropriate to the content and putpose of that
clement of the curticulum.

Joint Royal Colleges of Physicians
Training Board



PMETB STANDARD 10
ROLE OF THE ASSESSOR

m Assessors/ examiners will be recruited against
criteria for performing the tasks they undertake.

Joint Royal Colleges of Physicians
Training Board



PMETB STANDARD 12
STANDARDS FOR CLASSIFICATION OF

TRAINEES’ PERFORMANCE /COMPETENCE

B [he methods used to set standards for
classification of trainees’
performance/competence must be transparent
and in the public domain

Joint Royal Colleges of Physicians
Training Board



PMETB STANDARD 13

DOCUMENTATION WILL BE STANDARDISED
AND ACCESSIBLE NATIONALLY

m Documentation will record the results and
consequences of assessments and the trainees’
progtress through the assessment system

Joint Royal Colleges of Physicians
Training Board



PMETB STANDARD 15
RESOURCES

B Resources and infrastructure will be available to
support trainee learning and assessment at all
levels (national, deanery and local education
provider)

Joint Royal Colleges of Physicians
Training Board



PMETB STANDARD 16
LAY AND PATIENT INVOLVEMENT

B There will be lay and patient input in the
development and implementation of
assessments

Joint Royal Colleges of Physicians
Training Board



The term curriculum is defined as:

B A statement of the intended aims and objectives,
content, expetriences, outcomes and Processes of
a programme, including a description of the
structure and expected methods of learning,
teaching, feedback and supetvision. The
cutrriculum should set out what knowledge,
skills, attitudes and behaviours the trainee will
achieve.

Joint Royal Colleges of Physicians
Training Board



The term assessment is defined as:

B A systematic procedure for measuting a trainee’s
progtess ot level of achievement, against defined
critetia to make a judgement about a trainee.

Joint Royal Colleges of Physicians
Training Board



The term assessment system is
defined as:

B An assessment system refers to an integrated set
of assessments which 1s in place for the entite
postgraduate training programme and which s
blueprinted against and' suppotts the approved
curticulum.

Joint Royal Colleges of Physicians
Training Board



