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Training
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Objectives

* Provide advice and insight for applications at
ST3 level

* How to make a competitive application



ORGANISATION, Dedication,
Perseverance




2016

2016 — ST3 Competition Ratios — Surgical Specialties

Specialty Applications Posts Competition
Received Available Ratio
Cardiothoracic Surgery 54 8 6.75
General Surgery 365 217 1.68
Neurosurgery 22 6 3.67
Ophthalmology 43 14 3.07
Oral and Maxillo Facial Surgery 21 16 1.31
Otolaryngology 103 63 1.63
Paediatric Surgery 53 13 4.08
Plastic Surgery 103 37 2.78
Trauma and Orthopaedic Surgery 370 138 2.68
Urology 161 70 2.16

Please note: Applications and posts are for the first advertisement only and do not include

any readvertisements




2017

2017 - ST3 Competition Ratios — Surgical Specialties

Specialty Applications Posts Competition
Received Available Ratio
Cardiothoracic Surgery 46 10 4.60
General Surgery 350 236 1.48
| Neurosurgery 19 | 9 2.11
. Ophthalmology 32 | 9 3.56
. Oral and Maxillo Facial Surgery 28 | 23 1.22
Otolaryngology 126 69 1.83
Paediatric Surgery 49 12 4.08
Plastic Surgery 123 33 3.73
Trauma and Orthopaedic Surgery 378 172 2.20
| Urology 144 67 215

Please note: Applications and posts are for the first advertisement only and do not include
any re-advertisements




Don’t celebrate too early!
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The Essential Criteria

Have full GMC Registration
Foundation Competencies
CT1/ST1 Competencies and evidence thereof

Satisfactory Completion of CT2/ST2
Competencies by time of appt evidenced by
WBASs

Time in Speciality: Variable from 10 mo min to 48
Mo max

— Choose your CST rotations CAREFULLY to optimise
your application

— Discuss career plans with your TPD EARLY



Preparation Timeline

e Start EARLY (F2) Building CV/Portfolio takes time

Tailor towards intended speciality +/- complimentary
speciality if still undecided (e.g. T&O/Plast/Neuro or Gen
Surg/Uro)

Publications & Presentations can take from a year to 18mo
from data collection to materialise

Be aware of conference dates and abstract deadlines for the
conferences in your speciality

Be aware of trainee prizes/awards e.g. essay competitions

Join a trainee organisation e.g. BOTA, ASIT
— Info
— Guidance
— Networking



Preparation Timeline

— MRCS exam revision +/- resits: Factor in a year
(CT1)
— Keep a logbook (elogbook.org)
» Keep a track of all the cases you are involved in
* Know your “index cases”

— Use the ISCP to maximum effect
— Be aware of other compulsory
exams/requirements

 DOHNS/MRCS(ENT) for ENT
* A Dental Degree for Maxfax



Preparation Timeline

— Essential courses (ATLS, Basic Surgical Skills, CCrISP)

* Popular
* Can be expensive
» Speciality Specific courses e.g. AO for T&O

— Higher Degrees
* Non essential for application. Desirable?

* Academic training programmes
* Doesn’t harm your application (points can be made up elsewhere)

* Time, labour, emotional & financial strain = HUGELY REWARDING!

— Find the relevant person specification & application guidance

* https://specialtytraining.hee.nhs.uk/Recruitment/Person-
specifications
e Applicant guides from relevant Lead Employer

e Use it like a checklist



https://specialtytraining.hee.nhs.uk/Recruitment/Person-specifications

1 of 2 Portfolio Scoresheet Descriptors

Vascular Surgery & General Surgery Specialty Training National Selection 2018

Domain Guidance 0 1 2 3 4 5
1. Additional in progress = evidence of .
Postgraduate  registalian Primary Part of a year Equivalent to 1 yr Equivalent to 2 yr Equivalent to 3 years MD /MS /PhD
Qualifications midical completed: complated: completed: completed: ar equivalent awarded
Submitted = evidence af qualification ';95 15 il e | & eq
submissian 1o University for & Ceriificate/ Diploma OH‘“” (by exam) awarded | piy s swerded Diploma & BSc awarded
examination MRCS am MSc - QR OR
essential in progress, Certificate {ag Med Ed) MDY MS/ PR or Masters (eg MSc Surgical
Awarded = with evidence of award & with evidence of at least equivalent SciencesarMed BEd ar
DO NOT 1 module successhully . in progress with a MBA) awarded
If =2 academic qualifications have | SCORE sampleled :';D Msf;i:iﬁﬂ““’:;ﬁ pasilive OR
been undertaken, then each extra e et 2 yr Progress Repart | MD/MS /PhD or equivalent
year completed counts as one yrerog po submitted
point (up to 5 maximum)
2, Academic Undergraduate (UG) prizes should Intemational Prize
Awards & be ovier and abowve usual E]undongraduaic iz =1 undergraduate prize 1 pastgraduate prize =1 pasigraduate prize {eg Moynihan Prize, Patey
Prims achievemenls R - - '
Primary medical degree ;:Ei E’:;"; “ﬁi:mn
Max 2 points can be awarded for UG with Honours ar equiv) '
achievemeants
in'::""]f;;.& eg MSF, mini-CEX, CED, not PBAs _ _ N
Experience Consider frequency of completion of Mo evidenos Evidence of acquisition of CT2
pe WEAS, % of consultant-valldated Evidence of acquisiton level dinical skills, Evidence of acquisiton | Evidence of multiple W BAs Evidence of multiple WEAS
ratings, evdence of progression, af CT1 level dinical Glabal skills performa nee at af some dinical skills at Level 3, including difficult at Level 3 & 4, induding
Highest level achieved should have gkills cT2 above CT2 level cases and multiple difficult cases and multiple
cansultant validaton, consuttant ratings cansulant ratings
Evidance of progression in early
cane of comman elecive &
emeargancy presentations (eg hermia,
biliary oolic, peritonitis, bowel
obstruction, limb ischasmia)
Logbook experience
‘;"'n?:r'.';""'l Requirements for entry to ST3
Ex ) g0 Incomplete data Logboaok experience & Logbook experience & Multiple assessments at Muttiole ments &
pariance Mssess experience in & level of agsessments showing same assessments showing CT2 level over 3 ar4d index n; P as':f“ o
competence in index procedures: A few log book competence at CT2 level, but ompeience at CT2 aparations, multiple ! ;xn:; d:r::‘nst-ati
1° abdominal wall harmia, grain asspsements a1 CT1 et at CT1 Wl evel assessments of some ingex | PETITISE S SRRt g
axploration, appendiceciomy, lavel (eg open & close procedures assessmaents at mrﬂ
lapamsoopic port placemeant, Demansirales good laparotomy, 1° hemia, junior HST level eqa d L
abdominal incision or similar Maostly assisting progression of operative skills stoma formation) h 'gmﬁgfnwm”ﬂ;
Candidaie needs at least 3 PBAs within any surgical attachmant. g ap pendicectamy L3, na laparai L3 '
DOPs {or equivalent) in an index &g abdominal wall clasure from inguinal hernia repair L3, emen lapambmy
procedure to confirm level of Level 2 o 4 emergency laparoiomy L2,
compelence, Groin exploration L3
Al least 2 of hese assessments
should be consulan! validaed
NE: IManagement, leadership & 2 af ATLS, BSS
5. Courses teaching courses do nat count under EErIBF'[nIraqu'r;rjl Allaf ATLS, BSS, CCrSP (ar Al of ATLS, BSS, All of ATLS, BSS, CCrSP All of ATLS, BSS, CCriSP
' this domain (see Sections 9 & 10) completed equivalent) compheled CCASP (orequivalent) | (or equivalent) compleled [or equivalent) completed
anly coun dinical courses relevant + 1 exira course in gy | * 1 tera course in G&VSTar | compleled # 4 gxlra courses in GS/VS | + 6 exdra courses in GS/
o General (GS) / Vasaular Surg e each year beyond Corne & 2 exlra SOUTSeSs in VS
or Gich yaar GS/ VS

VE)

beyond Caore Training

Training




2 of 2 Portfolio Scoresheet Descriptors

Vascular Surgery & General Surgery Specialty Training National Selection 2018

Domain Guidance 1 2 3 4 5
y . Y 2 audits with personal 3 audits with persanal 5 audits with personal & or more audits with
§. Audit Count Quality Improvement Projects 2 audis with na eycle | e ment & 1 full cycle involvement with 2 full | involvement with 3 full personal involvement with

as equivalent to audit
To count, a completed cycle should
be done of their own audit

completion

MAX 1 point to be

OR

cycles
OR

4 audits with personal

cycles
oR
@ audits and 2 full cycles

4 full cycles
OR

10 audits without cycle

allowed if only re-audits S B N - .
_ R § 3 audits with no cycle inwolvement with 1 full OR completion but with
Personal involvement = evidence are presented, with N0 | © ko but with personal | cycle 7 audits and 1 full cycle personal nvolvement
that all of the following have been primary audit evidence -
do the didate: desion. data invoheement OR OoRrR (TOTAL 10}
(::llll-':cttgn datD:‘al!naalysi-s Sgn, o 5§ audits with personal 8 audits without cycle
presentation of data {written or oral) |nvn|va&nt IA!IﬂInDI.I‘l mﬂl:mr:‘?ut with personal
1 publication as non-
7. Publications significant author 1 significant author peer 22 significant author 24 significant author peer =7 or mare significant
- Significant author = work done OR reviewed paper peer reviewed reviewed publications of author peer reviewed
equivalent to 1%, 22, last or 2 significant author case | OR publications of original | original work or of formal publications of original
comesponding author reports 22 publications as non- work or of formal FEVIEws work or of formal reviews
Published abstracts DO MOT score OR significant author reviews (not case
MB: Cannot score =2 without a contribution to OR reports)
significant author peer reviewad collaborative reseanch 23 significant author case OR
publication of original work{with project reports 1 significant author
PubMed ID) or a formal review paper OR review paper & 3 non-
1 author book chapter significant author peer
reviewed papers
! Regional pre ion . 2 Qm] m Et_inns o 5 Oral presentations to 27 Oral presentations to
8 Presentations do score even if the ?Eusnera‘t national or 1 D:J‘EF; Inaﬁ;:ﬁ?n?e;aﬁmal nmpnﬂ'{rme?zlr nationall international national' international
Presentations same piece of work also scores r\e;i:»na] el regx {presented or 1% mmﬁu 1 oral society society
under publications : um“ Eurt'-'} presentation and 3 first (presented or 1™ guthor) (presented or 1" author)
. OR author poster
Pnspzr:sunljr count in first 3 3 Poster presentations presentations or &
poster presentations
1st auther)
9. Teaching Need evidence of teaching plan and Ad hoc ward teaching — | egular Watd-based teaching | gy jar nitorials 23 UG lectures with Lecture series created &for
feedback for all activities excapt ad medical students, OR OR feedback delverad
hoc teaching nuwrses Single UG lecture OR OR
OR :I;;r::lebed aT1 d;'y;w_?e : OR ATLS instructor or simillar Leading role in coursa/
Completed e-modules ing &g | e 2 leacher Completed a 2 day OR curriculum development
Ny Must have evidence of . . _ .
on teaching teaching to su P course on teaching eg Evidence of involvement in
A le nE 1 F:jm : Training the Trainer curriculum development
(Atleact 1 neededtoscare) | 1t jaact 2 needed) {Atleast 1 needed) {Atleast 1 neaded)
Local trainee Major inwolvement in
10. Can use examples from nside or Organizing rotas F{egula_: organisation of local tive Irm.:ru\enm in organising leadership
Management, outside medicine which demonsirate OR educational meetings OR regional meetings aR
Leadership & leadership ing in teams Diay course on eg MEM & MDTs Drganised small OR Mational rep role
Teamwork s P leadership OR P Regional representative role | OR
isation & organi n OR Completed a day course on g‘;’lﬂm activibes OR Invalved in significant
UG student leadership with evidence of . Committee member of a eventsfactiviies
representative role leadership at this level Committee member of national medical society ORr

a local medical society

President of national med
500




Points to note

* Coupled vs Uncoupled
— ST1 or ST3 entry points

* National Selection vs Regional Selection

— Scotland, Wales, NI have differing albeit similar
processes for recruitment.

— Ask trainees in the region for specifics

* Work/Life considerations
— May need to move based on job availability



Resources

Find a mentor/coach

— Guidance, advice, goal setting
Mentorship schemes

— Formal

— |Informal

* Recent successful ST3s
e QOther STs
* Consultants

ASIT/BOTA

The College & subspeciality associations
RCS Bulletin

BMJ Careers

Courses
— Variable both in cost and quality
— Ask previous attendees for reviews




On the Day

Station Description Duration Maximum score
Portfolio Self assessmentvalidation: Interviewers will examine your 15 minutes 32

portfolio and validate the self assessment questions from your before entering

application form station

Portfolio interview: Two questions based on your portfolio and 15 minutes 50

careerto date and two questions based on wider orthopaedic
Issues, Scored independently by two interviewers

Clinical Clinical knowledge and clinical anatomy: Aminimum mark of 37 15 minutes 60
to be achieved in this station; if not achieved, candidates will fail
regardless of cumulative score and performance in other stations

Interactiveand  Candidate observed Interacting with actors who role play a scenarlo, 15 minutes 40
communication  The scenario Is In two parts, each lasting roughly 7.5 minutes.
Presentationand  Presentation: Three minute presentation with just one slide 15 minutes 60

list planning List planning exercise: Candidate is presented with a list of cases
and asked to plan an operating list, discussing the rationale for
their decision with the interviewers

Technical skifls  Atechnical skills exercise, such as an operative procedure on dry bone. 15 minutes 60
‘Candidate s asked theoretical questions throughout



“Treat it Like an ‘Exam!”

* Have a study group
— Non competitive => if good enough you will get a job
e Start out 4-6mo before the applications

— Deficiencies in the portfolio can be made up by a
strong interview.

— A poor interview can’t necessarily be compensated by
a brilliant portfolio

* Mock interview groups
— |ldeally 3 persons — interviewee, interviewer, assessor

— Practice with recently appointed ST3s or Consultants
who have interviewed.



WHY?

* Hugely rewarding
— Craft & personal satisfaction
— Restoration of form/function
— Life changing and in some cases life saving
— Results can be achieved quickly

* |ntellectually challenging
— Decision making: Sometimes best op is no op
— Problem solving



Questions?




