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TRAINING: WHAT IS IT GOOD FOR?

by Nevil Hutchinson

Ever since the introduction of ‘Calman’
training, people have bemoaned the
passing of the “good old days”. There is
no clear evidence that people trained in
the Calman system perform better or
worse  than  their  pre-Calman
counterparts. The question is too
simplistic; it simply unravels in the face of
the complexity inherent in the idea of
‘performance’ in a constantly changing
healthcare setting.

We are left with postulation, prejudice,
bombast and bickering in the nooks and
crannies of the NHS. The Postgraduate
Medical Education and Training Board
(PMETB) has ambitions to arbitrate on
questions of quality and assessment in
training. Until its proclamations begin to
issue forth, 1 would like to put the case
from the point of view of a Calman-
trained person.

14th-15th July 2004

Open to: All Anaesthetists,

THE CALMAN SYSTEM PERSON
Pre-Calman Training
PROS

The old system undoubtedly had good
aspects that have been lost or
substantially reduced under the new
system. Chief among these was the Senior
Registrar grade where trainees could hone
clinical skills and gain lots of experience
of the sort expected in a Consultant post.
Would it not be putting too many cats
amongst the pigeons to say that it was
tantamount to a ‘junior consultant’
position? Department administrators
seemed to treat them as such.

The ability to weed out unsuitable
trainees by not promoting them through
to the next career level avoided many of
the troubles that modern RITA processes
face. I've no idea what percentage was

lost at each level, or whether the system
managed to select the most able
candidates (see CONS). There is renewed
interest in Limen Referencing as a means
of professional assessment. Essentially this
is premised on the fact that the judgement
of established professionals as to an
individual’s professionalism is about as
accurate as any quantitative system of
performance measurement. Perhaps one
day it will form part of a summative
assessment process for Calman trainees.

The other advantage of the old system
was that you could just stay put in a
Senior Registrar post waiting for the
Consultant job of your dreams to come
along.

CONS

Essentially the system was inefficient.
Training was hit and miss and only

J ACRM and Obstetric Anaesthesia The principals of ACRM, as above, with an
obstetric theme for consultants and staff anaesthetists. (£250) 30th June;

SIMULATION

Courses offered in 2004

ACRM (Anaesthesia Crisis Resource Management) The integration of technical
training and non-technical skills (human behaviour) to facilitate teamwork and situation
awareness for consultants and staff anaesthetists. (£250) 28th May; 3rd Nov

Instructors Course (2 days) For multi-professional generic instructors concentrating on
the logistics of running courses and the art of debriefing. (£400) For details please call.

Consultant Paediatric Aimed at consultants dealing with children regularly or
occasionally, using principles of high fidelity medical simulation. (£250) 14th Apr.

Paediatric Critical Care Aimed at all grades of clinicians and nurses involved in
stabilisation and care of critically ill children. (£250) 9 Jun; 15 Sep; 8 Dec.

CENTRF

ODP Course Dedicated to post-qualified ODPs using a high fidelity manikin and first
class audio visual links. (£150) 13th Apr; 26th May; 30th July

Care of the Unconscious Child Scenarios and skills teaching to cover assessment
and management of children with reduced consciousness, suitable for nurses and
ODPs for recovery, sedation and paeds A/E. 12th July

Consultants, Trainees
and Allied Professionals.
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Specific Departmental Courses can be arranged upon request
Includes coffee, tea, biscuits, and lunch.

CEPD points applied for.
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Registration and other details: Please contact Administration, Simulation Centre,
GCPC, Chelsea & Westminster Hospital, 369 Fulham Road, London, SW10 9NH
Email: simcentre@chelwest.nhs.uk
Website: www.chelwestsimcentre.co.uk
Tel: 020 8 746 8632 ¢ Fax: 020 8 746 8155




comprehensive by dint of the huge number of hours worked.
The huge numbers of hours were not intrinsic to the ‘training
system’, but apologists for the old system would do well to
consider how well it would perform under the constraints of the
forthcoming limitations to working hours.

There was little by way of quality assurance. Even the exams in
those days were subject to examiner whimsy.

People suffered great uncertainty about their futures because of
the pyramidal structure of necessary promotion. In theory, if all
the Senior Registrars refused to take up Consultant posts the
system would come to a halt.

The system was open to discrimination: it is very likely that there
were examples of poorer candidates being appointed over
better ones for all the usual reasons.

Calman Training
PROS

It is, in theory at least, based on achieving competencies in
terms of skills, attitudes and knowledge that have been clearly
laid out by the Royal College of Anaesthetists. Departments now
have the template on which to base programmes that deliver
training. This is perhaps the biggest shift that the Calman Report
effected. People talk wistfully of the apprenticeship experience
of the old system but | fail to see what aspects of apprenticeship
have to be lost under the new system, save perhaps abuse. The
‘syllabus” gives power to trainees by legitimising their demands
for teaching and appropriate experience.

It is temporally structured such that trainees’ lives are not subject
to the same degree of stressful uncertainty. From the NHS'’s point
of view, it is more or less guaranteed a regular, predictable
supply of Consultants.

Training post-Calman is self-aware in a way that allows it to
constantly adapt and improve. It should therefore continue to
get better and better in spite of political and other obstacles to
its stated goals.

CONS

It is difficult to stop people who have been given a training
number getting their CCST if they are felt not to have the ‘right’
attitudes, for example. The necessary assessment machinery has
yet to be developed to a satisfactory level of legal and
educational vigour.

There is reduced opportunity to gain experience at a level
commensurate with Consultant practice. This is in part due to
the increased number of Consultants and move to a ‘Consultant
delivered service’. Trainers need to ensure that senior trainees
have the opportunity to experience as many aspects of their
future role as possible.

Although it is nothing to do with Calman training per se, many
people see the reduction in the hours that trainees can work as
its fault. This is simply not the case; it is European Union Health
and Safety law. If trainees didn’t need to run the NHS out of
hours then the Calman system would have a much easier job.

It is not surprising that Calman training is better than what we
had before; systems tend to evolve for the better. Having said
that, | think there are important lessons to be learned by
reflecting on the past; it often requires the passing of time before
we can appreciate something that has been lost.

HEREWITH NOTICE OF A NEW SEMINAR!

September 7th will see the first outing of the GAT 'Creating
Financial Security: Building Blocks for the Future' seminar.
This is a one-day event organized in two parts separated
considerately by lunch. The morning session covers the usual
topics of superannuation, taxation, mortgages and income
protection. This is your guide to managing your finances and
creating those stable foundations.

In the afternoon the emphasis switches to making your money
grow. Entitled 'DIY, Taking the Plunge', the topics covered
include alternative investments, equities, anaesthetic
inventions and investment in property / equities.

Formal notification, including application forms should be
arriving through the post with the Association mail.
Preliminary survey indicates that this could be a well-
subscribed seminar so get your request in quick.

You have to go to make your money grow!

Dragermedical

A Drager and Siemens Company

NATIONAL
ANAESTHESIA
RESEARCH
MEETING

Research: how others do it, how you can do it.

3" — 4" June 2004
The Rheged Centre, Penrith, Cumbria

Details:
Dr K Stuart-Smith: kstuartsmith@yahoo.co.uk, or
Lorraine Richardson: Irassociates@lycos.co.uk
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