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Dear Colleagues, 

 

On behalf of the Lady Estelle Wolfson Emerging Leaders Programme I would like to thank you for 

expressing an interest in the programme and I would like to encourage you to consider applying. The 

programme will run for one year from September 2017. 

 

Within the information pack you will find background information (the programme’s factsheet) as well 

as information about the RCS including the Council and its Priority Committees and Work 

Programmes. 

 

If you do decide to apply, having considered the material in the information pack, you will need to 

complete an application form by 12 May 2017. We will undertake a shortlisting exercise followed by 

interviews via videoconference in June 2017. 

 

If you have any further queries, please do not hesitate to contact Careers, (careers@rcseng.ac.uk) or 

myself the Chair of the Programme (vlees@rcseng.ac.uk).  

 

Best wishes, 

 

 

Professor Vivien Lees FRCS FRCS(Plast) 
Council Member and Chair of Emerging Leaders Steering Group 

  

mailto:careers@rcseng.ac.uk
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The Lady Estelle Wolfson Fellowships for 

Emerging Leaders 
 

 
The Emerging Leaders Project aims to encourage women to become familiar with and subsequently 

to apply for the various leadership roles within the College and the wider surgical profession. To that 

end we will provide a group of 8 women with a unique ‘window’ on to relevant experiences over the 

course of one year commencing September 2017. 

 

Who is eligible? 
 

 Female consultants or SAS doctors at least 5-10 years from appointment.  
 

 Applications from exceptional senior trainees will also be considered.  
 

 Applicants should be a member of one of the Royal Colleges of Surgeons  

 
We would particularly like to see applications from more senior members of the profession who may 

not previously have had opportunity to be involved in these types of leadership activities. 

 

What are the selection criteria? 
Applications will be considered against a range of criteria that best meet the aims of the programme. 

There will be an opportunity to list any previous relevant experience within Trusts, and at regional or 

national level. It is conceivable that some applicants may be overqualified and will not benefit from the 

programme we are offering. We are also keen to ensure a reasonable geographic and specialty 

spread so this will form part of the criteria considered during the selection process.  

 

You will need the support of your Trust Chief Executive or Medical Director to participate with the 

programme. We suggest that you make that approach using the specimen letters that we have 

included within the application pack. You should then complete and submit the application form by the 

closing deadline. Please advise of any difficulties experienced at Trust level with obtaining permission 

to participate. 
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Timeline 

 12 May 2017 – Closing date for applications 

 June 2017 – Interviews via videoconference 

 September 2017 – Fellows’ Induction event 

 

How will you benefit from this programme? 
 
This programme will: 

 Provide you with access to high-profile meetings at the College such as Council and 

Priority Committee meetings as observers 

 Provide you with a chance to get involved in a variety of College activities of personal 

interest 

 Give you an opportunity to meet and engage with senior leaders in the College and the 

surgical profession 

 Help you explore the role and skills involved in leadership 

 Enable you to become aware of and develop your own leadership style and build 

confidence 

 Support you in the various challenges and obstacles involved in progressing into 

leadership roles as female surgeons. 

 
At the conclusion of the programme we will ask participants to make a local presentation about 

the programme in a forum of their choice. 

 
Over subsequent years the College will contact you periodically to see if you have been inspired 

to get involved with any of the activities you have observed. 

 

The Royal College of Surgeons of England will pay for travel expenses which may include hotel 

fees as needed and according to the usual expenses rules (see enclosure within pack). 

 

 
For further information please feel free to contact:  

Careers Support  

T: 020 7869 6227 

E: careers@rcseng.ac.uk 

 

Professor Vivien Lees, College Council Lead 

E:  vlees@rcseng.ac.uk 
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Balanced representation in College 
appointed roles (Updated) 
 
The Lady Estelle Wolfson Emerging Leaders Fellowship programme was launched following 
discussion at Council in March 2015, to address the lack of applications to leadership positions in 
the College by women. 
 
On Council, there are eight female elected members, which suggests reasonable diversity in this 
group.  However, in 2015, despite advertising broadly, Council received no applications from 
women for the upcoming vacancy.  Conversely, on all other measures of equality – ethnic origin; 
marital status; religion; and sexual orientation – there was a spread of diversity in the 2015 
Council applications. This suggests barriers exist to women applicants or that the Council is, for 
some reason, less appealing to female applicants. This in turn affects the Committees and leads 
to difficulty in ensuring true diversity on each Committee.  

 
How many women are in surgical careers and leadership positions? 
 
For RCS England in 2016, 22.9% of Members and Fellows are female – 11.9% of Fellows, and 
35.3% of Members, suggesting growing numbers.   
 
In 2016, UCAS figures showed that 57% of people accepted on to a medical degree course in 
the UK were women. The GMC, in its report published in October 2016, provided that only 12% 
of consultant surgeons are women. This is a 3% increase from 9% recorded in 2013. The 
proportion of women in surgical training in the UK also continues to grow – currently at 29%, 
which may imply continuous future growth. 
 
This often does not translate into 
leadership positions. An analysis of 
SSA Councils showed that for the 
ten Councils, of a total of 364 
positions across those associations, 
only 57 places on Councils were 
held by women.  Of those, 22 were 
within BAPS’ Council – removing this 
figure showed that 35 out of 249 
places were held by women across 
the other nine SSA Councils. 
 
 
 
 
 
Looking at College appointed roles, in our own Council, the spread across the Committees is not 
strong, as shown by the table below.  To ensure a greater gender balance, it is key to ensure that 
women are coming through on to Council to then contribute to the work of the College in other 
areas. 
 
 
 
 

SSA 
Council 

Male  Female  Total  
Percentage 

of women  

ASGBI 32 6 38 16% 

BOAMS 15 5 20 25% 

BAPRAS 26 3 29 10% 

BAUS 31 3 34 9% 

BOA 26 3 29 10% 

SBNS 33 2 35 6% 

SCTS 17 6 23 26% 

VSGBI 21 4 25 16% 

ENT UK 13 3 16 19% 

BAPS 93 22 115 19% 
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Council (elected members) 18 8 26 

    

Appointments Committee 3 1 4 

Clinical Excellence Committee 14 1 15 

Fellowship, Election and Prize Committee            14 4 18 

Research Fellowships and Lectureship 
Selection Group 476 20 3 23 

Priority Committee 1 24 5 29 

Priority Committee 2 32 11 43 

Priority Committee 3 20 7 27 

Dental & Surgical Exams Committee 5 1 6 

Journals Committee 5 2 7 

 
Looking at other College appointed roles, nationally, only two of 16 Directors of Professional 
Affairs are women, and less than 7% of our RSPAs are female.  This is in spite of an open 
recruitment policy, which encourages applications from across the surgical community and which 
is widely advertised. 
 
Across the SACs, besides the Core Surgical Training Committee, there are no female chairmen. 
The numbers of women on the committees has generally increased from 2015 but remain low.  
Anecdotally, this is mainly due to how few women apply for the roles. 
 
 

Committee  Number of women members 

 2015 2016 

Cardiothoracic Surgery   1 1 

ENT   2 4 

General Surgery   4 10 

Neurosurgery   3 3 

OMFS   2 3 

Paediatric Surgery   3 4 

Plastic Surgery   1 3 

T and O   2 3 

Urology   1 2 

Vascular Surgery   2 3 

Core Surgical Training 
Committee 

 4 4 

 
The data shows that diversity in appointments of examiners is very low at roughly only 10% of 
examiners and question writers being women. The figures obtained from JCIE are provided 
below: 
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Panels of Examiners (Section 2): 

 Specialty Female Examiners Male Examiners 

Cardiothoracic Surgery 4 40 

General Surgery 12 100 

Neurosurgery 4 41 

Oral & Maxillofacial Surgery 2 34 

Otolaryngology 0 47 

Paediatric Surgery 6 30 

Plastic Surgery 6 51 

Trauma & Orthopaedic 
Surgery 

7 161 

Urology 5 61 

Vascular Surgery 1 12 

   
Panels of Question Writers (Section 1):  

Specialty Female Question 
Writers 

Male Question Writers 

Cardiothoracic Surgery 6 23 

General Surgery 0 14 

Neurosurgery 1 28 

Oral & Maxillofacial Surgery 2 17 

Otolaryngology 0 16 

Paediatric Surgery 6 13 

Plastic Surgery 1 14 

Trauma & Orthopaedic 
Surgery 

0 29 

Urology 1 10 

Vascular Surgery 6 16 

  
On our Court of Examiners for MRCS level examinations, there are 41 female and 345 male 
examiners currently active on the Court. 
 
This again suggests that there is a need to encourage greater participation by women in 
leadership posts related to the Colleges. 

 
What can we do about this? 
 
The College has shown a great deal of leadership in aiming to encourage more young women 
into surgery.  This has been taken forward through the Women In Surgery network, via 
Opportunities In Surgery.  The work here has been very successful in engaging female surgeons, 
and focuses on raising their profile and creating a strong network. 
 
However, the College must do more to ensure that its own governance structures are doing 
enough to grow our own female leaders of the future. 
 
This is not about “positive discrimination”.  Rather, we want to look at alternative ways to involve 
leading female surgeons in the work of the College, inform them about how our organisation 
operates, and encourage them to apply for Council in the usual manner. 
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An evaluation conducted during the 2015/16 programme compared the views of the Fellows 
before and after the programme; Fellows were asked to rank how strongly they agreed or 
disagreed with 21 statements at the start and end of the programme. 
 
The results showed that most of the Fellows prior to the programme, did not understand the roles 
of a Council member and were not confident enough to stand for election as a Council member. 
The majority were not aware of the steps to take to obtain leadership roles and did not 
understand the ways to get involved with RCS activities. By the end of the programme, the 
Fellows commented that they had gained the knowledge and confidence to apply for leadership 
roles in the College and their regions. 
 
This year, we are advertising for 8 places on the scheme, through both open applications and 
nominations from leaders.  Support will be sought from Monitor and NHS England, to encourage 
Trusts to recognise the benefits to female surgeons.  Successful applicants would be expected to 
commit to working with the college for 6-9 months, on a carousel of committee visits to observe 
meetings, where they can engage with our work through a range of different areas.   
 
Following this, the women involved would be encouraged to consider applying for a range of 
College appointed roles, including for Council, DPAs and other key posts, through the normal 
open process for such roles.  Success of the programme will be measured through how many of 
the women involved take the opportunity to apply for these roles. 
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Template letter to NHS Trusts  
 
 

 

 
 
 
 
 
Template letter to NHS Trusts  
------------------------------------------  
 
Dear [name],  
 
 
I have recently been encouraged by the Royal College of Surgeons of England (RCS), to 
consider joining their Lady Estelle Wolfson Emerging Leaders Fellowship Programme. I am 
writing to request your support for my application for the scheme.  
 
The programme aims to develop leadership skills within RCS Fellows, whilst harnessing their 
skills and experience to provide alternative perspectives within College activities. The 
College’s new strategic focus is on patient care, with priorities focused around reducing 
variability of care, enabling high quality surgeons, and shaping policy and practice.  
 
The programme will include the chance to observe meetings on these themes and working 
groups related to new initiatives, as well as contributing to discussion on current issues facing 
surgery. There will be an opportunity to connect with peers, as well as learning from some of 
the most eminent surgeons in the country.  
 
The expected time commitment is four days per year. I am enclosing a letter from the Chief 
Medical Officers, the NHS and the GMC, which recommends Trusts allow time for such 
activities in support of the Royal Medical Colleges.  
 
I do hope that you will feel able to support my application.  
 
If you have any further queries, please do not hesitate to contact the RCS 
(careers@rcseng.ac.uk). 
 
Yours sincerely,  
 

 

[name of applicant] 

 

mailto:careers@rcseng.ac.uk
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FOREWORD

Our vision is Advancing Surgical Care. It is now supported by the College’s top three 
strategic priorities developed after consultation with our fellows and members, patient 
group, key stakeholders and sister health bodies. We set out our vision and priorities 
and explain what they mean and the work we need to do to see results for the 
patients we care for and the future of the surgical profession.

Delivering sustainable, high-quality, compassionate care to an increasingly ageing and 
complex patient group will require new ideas, skills and methods. Remaining focused 
on our strategic priorities will give us direction. We want to help you and you to help 
us by continuing to share thoughts, ideas and initiatives. Letting us know how you 
are using the priorities to initiate changes in your services and hospitals will mean the 
entire fellowship can share, learn and develop. 

I would like to take the opportunity to thank everyone who has helped to shape the 
vision and direction, and I look forward to working with many of you to build the future 
of the surgical profession, and improve the delivery of surgical care. 

Miss Clare Marx 
President
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OUR VISION:  
ADVANCING SURGICAL CARE 

Our purpose is to improve the quality, consistency and safety of patient care. It is the 
patient experience and clinical outcomes that matter. The College, through the time and 
commitment of our members, contributes to the variety of work which lies behind that 
advancement in care. The determination to keep improving and deliver the best possible 
care is at the heart of our sense of professionalism and the identity of our members.

In placing surgical care at the centre of our role and purpose, we look both outwards, 
to patients, and inwards, to our membership and the teams with whom we work. We 
want patients to have clear explanations and access to the right advice at the right 
time. We want medical and dental surgeons to have the education, development, 
support and the environment to enable them to provide the highest standards of care. 
We will continue to champion research and innovation. We will develop a coherent 
strategy for our international effort in a constantly evolving global environment.

With increasing complexities in surgical care we will focus on multi-professional team 
working and encourage vocational commitment. We wish to achieve better surgical 
outcomes through improved surgical standards and clearer communications with 
patients.

The College has a unique role. Only the profession has the understanding and 
commitment to lead advances in surgical care. It is essential that the surgical 
community should take a clear and united lead when dealing with the government, 
the health services, patients and the public. Only the College, working in collaboration 
with the specialist associations and the other medical royal colleges, can lead the 
profession.
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PRIORITIES 2015–2019

We have identified these three priorities for the next four years.

 
The College will work during 2015 to define broad themes and specific programmes 
of work to support the delivery of these priorities. We will publish a further update and 
details of how we will measure our success in spring 2016.

Priority 1: Advance standards and reduce the variability of patient outcomes 

We aim to improve the use and quality of existing and possible future sources 
of clinical data. This information will inform and drive improvements in the care 
delivered by surgeons. The College will take a leading role in delivering quality 
improvement plans and sharing best practice specific to surgery.

Priority 2: Attract, educate, develop and support high-quality surgeons 

We will encourage and inspire students and doctors to become surgeons. 
We will play a central role in educating, developing and supporting surgeons 
throughout the whole of their careers.

Priority 3:  Influence and shape future health policy and practice to advance 
standards of surgical care 

We will develop a proactive and planned approach to stakeholder 
engagement, nationally and internationally. We will include all those involved 
in the delivery of health care including clinicians, patients, managers, 
politicians and commissioning organisations.
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PRIORITY 1
Advancing standards and reducing the variability of patient 
outcomes 

What is this priority about?

The Royal College of Surgeons is dedicated to improving the quality of care for 
patients undergoing surgical treatment. Recent evidence has shown wide variation in 
the availability and outcomes of surgery.

Our aim is to improve the use and quality of existing and possible future sources of 
clinical data to enable it to inform and drive improvements in the care delivered 
by surgeons. The College will take a leading role in delivering quality improvement 
plans and sharing best practice specific to surgery.

The College will connect with its membership in their workplace by offering quality 
dashboards, peer support, independent advice and by identifying high-performing 
centres that can act as exemplars of best practice.

What does this mean for the RCS?

We must work to understand current and future variability by advising on the 
development of robust measurements. This will be underpinned by best practice 
standards and guidance. Unacceptable variation in care needs to be addressed. Work 
on this will be incomplete unless it overlaps with other priority areas – in particular 
developing the expertise to guide and support clinicians as they deliver surgical care.
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PRIORITY 2
Attracting, educating, developing and supporting  
high-quality surgeons

What this is priority about?

We will promote surgery, inspiring current students and encouraging doctors to 
become surgeons by working with schools, medical schools and the UK foundation 
programme; and collaborating with the specialty associations, to demonstrate the 
breadth and variety of surgical practice.

We have a unique role in ensuring that individuals and the wider surgical team have 
the clinical and professional skills to deliver high-quality, safe surgical care, with 
excellent surgical outcomes and a good patient experience that meets service needs. 
We also have a key role, with the UK surgical royal colleges and other stakeholders, 
in shaping postgraduate surgical training through curriculum development and 
assessment, including examinations.

We will work towards making the College the ‘go-to’ professional resource for 
practising surgeons, supporting their ability to develop both clinically and 
professionally throughout their careers so that consultant surgeons and specialists 
benefit from lifelong clinical and professional development. We will support surgeons 
in difficulty while ensuring consistent standards of care. We are conscious that these 
services need to be delivered nationally while enhancing our local profile.

What does this mean for the RCS?

While the numbers of doctors entering surgery remains higher than for many other 
medical specialties, its attractiveness has diminished, and we must continue to 
attract the brightest and the best. Surgical training needs to be of the highest 
quality such that it produces certified surgeons who can deliver excellent care in 
a changing NHS. The RCS will advise and consult on the content and delivery of 
current and new training programmes. Following certification we will help surgeons 
to develop themselves, enhance their professional skills throughout a career as 
significant technical, organisational and professional changes occur. We will support 
continued professional development at all stages of a surgical career through targeted 
programmes and resources.
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PRIORITY 3
Influencing and shaping future health policy and practice to 
advance standards of surgical care 

What is this priority about?

We are in a unique position to know what constitutes good surgical care within 
the complex health policy environment. We will develop a proactive and planned 
approach to stakeholder engagement with all those involved in the delivery of 
healthcare including clinicians, patients, managers, politicians and commissioning 
organisations. This way we can identify and share good practice and deliver quality 
improvement programmes. This should improve patient care and promote the use and 
development of data and evidence.

We will work with surgeons and members of the wider surgical team to ensure the 
practice of surgery continues to evolve through education, research, innovation and 
the communication of advances in surgery. We will influence and shape educational 
policy for the benefit of trainees, the surgical team and most importantly our patients.

We will work to develop our international strategy that is linked to the RCS priorities 
so that we can play our part at the local, national, and international levels to improve 
surgical care, education and training, and meet the needs of patients worldwide. We 
will develop mutually beneficial strategic international partnerships to enable us to 
realise our aspirations and goals.

What does this mean for the RCS? 

We must work to ensure that the RCS is the ‘go-to’ body for advice and guidance 
in developing health policy and practice to advance surgical care. We will ensure 
our methods of communication, our website, promotion and publishing reflect an 
emphasis on good surgical practice across the surgical team and in the provision of 
surgical care. We should also work to ensure that RCS global views are in line with the 
RCS strategy and wider medical community.



For more information on our key priorities for 2015–2019 contact 
the College or visit our website: www.rcseng.ac.uk

The Royal College of Surgeons of England 
Registered charity no 212808
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