Hospital Application Form: Recognition to host a pilot Training Interface Group fellowship post in Spinal Surgery
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Introduction
The fellowship programme is run through the Joint Committee of Surgical Training (JCST).  All the Specialty Advisory Committees (SAC) are involved either directly or indirectly. The two most relevant are Trauma & Orthopaedic Surgery and Neurosurgery. 
Fellowship posts are open to all higher surgical and where appropriate, non-surgical trainees, that meet the person specifications.  Details of eligibility are found through the JCST. 
Any unit applying to host Training Interface Group fellows must have trainer representation from both parent specialties. 
This form relates to all specialties involved in the training programme and should be completed by the lead surgeon with assistance from representatives from each specialty. Successful units will have approval granted for a period of three years, but should inform the JCST of any major changes to the unit that take place during that time.
 It is intended that a redacted version of the completed form for all units successful in appointing a fellow will be published on the JCST website.
Applicant units are required to adhere to the quality indicators (QIs). Please note that from August 2019 any unit appointing a fellow will be expected to take part in the relevant round of fellowship recruitment.
Applicants should be aware that any expenses incurred should they be invited to any meetings to present/meet with the Training Interface Group must be met by the applying Trust(s)/Board(s) or the local Deanery/HEE local office.

This form should be completed and submitted electronically to interface@jcst.org 
Details of Lead Trainer
Name:

Address:

Telephone:

Email:

GMC trainer recognition date:
I confirm that to the best of my knowledge, the information provided in this application is correct and up to date as of the date given below.   
Signature …………………………………………………………………………………………………………..   Date: ……………………………………………………………..

Local Educational Provider (LEP)
Please ensure that you specify all hospital units in the Trust/Health Board that will host or be visited by the fellow during their fellowship. 
Main hospitals/trusts involved with teaching (base units):

	
	Hospital/Trust A
	Hospital/Trust B
	Hospital/Trust C

	Name of Trust
	
	
	

	Address of Trust
	
	
	

	Contact + 

Telephone
	
	
	

	Units within Trust that will host fellow
	
	
	

	Specialties for which the units have GMC approval to train
	
	
	


Peripheral units (if to be visited by trainee):
	
	Hospital/Trust N
	Hospital/Trust O
	Hospital/Trust P

	Name of Trust
	
	
	

	Address of Trust
	
	
	

	Contact +
Telephone
	
	
	

	Units within Trust that fellow will visit
	
	
	

	Specialties for which the units have GMC approval to train
	
	
	


Provide the approximate local population served by the unit(s): 

Hospital/Trust Medical Director or Chief Executive

Please complete a separate form for each applying Hospital/Trust.  This page must be printed and signed and either scanned and emailed or posted along with the electronic form submission.
I confirm that to the best of my knowledge, the information provided in this application is correct and up to date as of the date given below.   I confirm that this unit is prepared to be exposed to scrutiny as part of the application process and to provide full funding for the fellowship post, from existing fellowship funding or by reallocating prior assigned funding.
Name of Hospital/Trust:

Print name of Medical Director / Chief Executive:

Signature …………………………………………………………………………………………………………..   Date: ……………………………………………………………..

Select:  Medical Director / Chief Executive

Deanery/HEE local office responsible for fellowship post:
This page must be printed and signed by each party listed below and either scanned and emailed or posted along with the electronic form submission.
Name of Deanery/HEE local office:
Address of Deanery/HEE local office:
Contact telephone number:
I confirm that, should this application be successful, the Interface Fellow can be incorporated within this Deanery/HEE’s Local Office current Maximum Training Capacity.
Print name of Postgraduate Dean / Business Manager:

Signature …………………………………………………………………………………………………………..   Date: ……………………………………………………………..
Select:  Postgraduate Dean / Business Manager

Training Programme Directors (TPDs):
‘I can confirm approval for the establishment of this post and that it will not have a negative impact upon the training of the current surgical trainees on the programme’
Neurosurgery:


   
…………………………………………………….     
……………………………………………………….       
…………………………………………..





Name




Signature



Date

Trauma & Orthopaedic Surgery:

……………………………………………………     
……………………………………………………….      
…………………………………………..





Name




Signature



Date

Host centres must have the full array of surgical and non-surgical specialities required to provide complete care of the major trauma patients.
LEP Consultants / Trainers 
Primary Educational Supervisor (may be a trainer):  
Main Trainer(s) involved with fellowship:
A main trainer must undertake more than five programmed activities (PA) in their job plan and they must also be a surgeon primarily in the relevant sub-specialty area and recognised by the GMC as a trainer. At least one trainer from each specialty must have five years full time experience in the NHS, preferably in a substantive consultant role.  
This list must include trainers from all parent specialties. 

	Name
	Parent specialty
	# PA’s
	Recognised by the GMC as an AES?
	Recognised by the GMC as a Clinical Supervisor?
	Year of Appointment to unit
	Specialty Association membership status
	Year joined specialty association

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Have all the main trainers attended TtT, TaiP or a Deanery/HEE Local Office approved Educational Supervisors course?

Are all the main trainers registered with the ISCP website?
Other Trainer(s) involved with fellowship:
	Name
	Specialty and Subspecialty Interests

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


List below any other members of the multidisciplinary team not already mentioned as appropriate to the TIG:  

	Role
	Trust A
	Trust B
	Trust C

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


MDT and Service Provision including Governance/Quality Improvement
Please provide details of the Spine (Orthopaedic & Neurosurgical)  MDT meeting schedule, Trauma Service Management meetings and Governance processes

Fellows should be exposed to multi-disciplinary decision-making conducted by a comprehensive, complete set of surgical and non-surgical spinal specialists, nurses and rehabilitation specialists supplemented by Emergency Department consultants, radiologists, oncologists, neurologists and other specialists such as geriatrics. MDT pathways should include rehabilitation and standardised repatriation protocols. Follow up and outcome data needs to be regularly collected and reviewed as part of the British Spine Registry.
Please outline specialty leads within Spinal MDT. If specific leads are not included within Spinal MDT please indicate what method is used to ensure their input to the management of each patient.
	Name
	Specialty 
	If absent, how is input secured in patient care?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Indicative Timetable
The fellow should be based at the main hospitals/Trusts for most of their educational activity but one session (professional activity) may occur outside these units each week.  A trainee may work for 48 hours per week and if there is no on-call, all this time may be used for training.
Please provide an indicative timetable that indicates the type of proposed activity and includes supporting professional development (SPD).  SPD should be one half day each week. Please note that the timetable must be compatible with the Quality Indicators specific to the relevant TIG. All Quality Indicators may be found online at: https://www.jcst.org/training-interface-groups/quality-processes/
Types of activity

Combined outpatient clinic (COC)

Other outpatient clinics (OOC)

Operating theatre (Th)

Multi-disciplinary team meeting (MDT)

Supporting Professional Development (SPD)
Teaching ward round (WR)

Research activities (RA)

Please indicate the activity and the trust, for example, MDT (A) or Th (B). 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Trainee Numbers
Please use this section to detail the current trainee appointments within the Trauma Service or Department that will be the principle service hosting the TIG fellow. 


The number of Foundation level and Core level trainees:

The number of Specialty Registrars (StRs) with NTNs:

The number of Trust Grades/LAS/LAT/Other Fellows:

The number of ACF/ACL and Less than full time trainees:

The ratio of Consultants to Middle Grades:

Spinal workload
This space should be used to illustrate the spinal surgical workload within your centre. Data provided will allow the assessors to understand the clinical throughput and surgical case mix of your unit.
Please provide representative numbers of spinal patients admitted and relevant surgical interventions carried out during the last NHS year (1st April-31st March). 
Total Number of New Spinal OPD patients per annum (Adult):
Total Number of New Spinal OPD patients per annum (Paediatric):

Total Number of Spinal operations per annum (Adult):
Total Number of Spinal operations per annum (Paediatric):

	
	Orthopaedic Unit(s)
	Neurosurgical Unit(s)

	Spinal Trauma workload
	
	

	Spinal Degenerative workload
	
	

	Spinal Deformity workload
	
	

	Spinal Tumour workload
	
	

	Spinal Infective workload
	
	

	Spinal Paediatric workload
	
	


Educational and Training Facilities
Access to IT (including Internet), library and journals on site:

Access to wet lab / simulation / surgical skills facilities (include location, scheduled courses and frequency of attendance):

Spinal peer review
Date of last Peer Review:
Summarise areas of notable practice:
Summarise development needs:
Action Plan:
Summarise progress against action plan:
Outcomes of formal training inspections & visits
Date of most recent GMC and/or Deanery/HEE Local Office visit:

Summarise areas of notable practice:

Summarise development needs:

Action Plan:

Summarise progress against action plan:

Training Delivery
Please provide a concise overview of your Spinal TIG Fellowship Training Delivery plan, supplying detail relating to the relevant theme (i.e. Spinal Surgeon roles, mapped to the Spinal TIG syllabus). 
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