Minutes of the Renal Association, Education and Training Committee Teleconference
Wednesday 16th November 2011

	Attendees
	Paul Harden, Liz Lightstone, Jeremy Levy, Madeleine Vernon, John Firth, Heather Wilson, Raj Thuraisingham, Alison Brown, Lorraine Harper, Sue Carr, Chris Kingswood
	Action

	Apologies
	Mark Brady, Steve Riley, Sunil Bhandari, Jonathan Fox, Phil Mason, Peter Topham
	

	1.
	Previous Minutes were accepted. 
	

	2.
	Committee Membership.  An updated committee membership is attached with these minutes.  SC will complete an extended term as Committee chair in the summer of 2012.  A job description and advert has been circulated and approved to advertise for expressions of interest in the role.  
	

	3.
	CPD sessions for annual Renal Association meeting.  Two sessions are planned for the meeting in June 2012.  

1. Myeloma/amyloidosis and the kidney, which is being arranged by Colin Hutchinson.  

2. Renovascular disease, which is being arranged by Sunil Bhandari and Phil Kalra.  

SC will contact for an update.  
	SC

	4.
	E learning projects.  

1.  The E learning for Health modules on chronic kidney disease and acute kidney injury  have been completed and are live on the E learning for Health Website.  Many thanks to all of those who contributed to this work.  JF has expressed concern that the modules are difficult to access and he has raised this issue with Alan Ryan.  This situation has continued to be frustrating. SC will write to Alan Ryan and cc. to Julia Moore to explore this further. It was also felt to be useful if there was a link from the E learning for health website to the Renal Association website.  
	SC

	5.
	Shire proposal.  Following the June 2011 Renal Association Stakeholder meeting a proposal was submitted to Shire for the development of an on-line learning resource developed and supported by the Renal Association.  No response had been forthcoming so SC contacted James Angus this week and an email has indicated that Shire would be willing to fund the training days which were discussed to support the development at the cost of approximately £3,000.  However, unfortunately the unrestricted grant budgets have been significantly curtailed and the full project as proposed is no longer able to be funded.  The Committee felt there would be no benefit pursing the training days if there was no further development planned.  It was felt that it may be useful to explore using this funding different.  JL will contact Professor El Nahas to see if there would be any opportunity to use this money to develop Renal Association modules that could be hosted on the Global Nephrology website.  It was felt that if this plan was pursued it would be important that materials produced by the Renal Association were badged as such and that the materials were adequately evaluated.  

AB updated the Committee that the Royal College of Physicians were looking for renal E learning modules to be available for CPD.  Alison will seek further information from Ian Starke.  
	JL

AB

	6.
	Undergraduate Curriculum.  Steve Riley has led a group working towards a generic undergraduate renal curriculum.  The Committee supported this and will ask Steve Riley for an update for the next Committee meeting.  
	

	7.
	Current training issues.  ICM dual CCT.  The plans for the ICM/Renal dual CCT were noted.  There are concerns that this will be a complicated process to implement and will attract a small number of trainees.  Further discussions are ongoing at the SAC.  
	

	8.
	Nephrology specialty certificate.  JL updated the Committee on the progress to date.  A large number of successful questions have been generated and the examination appears to be progressing well.  SC will ask Jon Fox for an update to accompany these minutes.  
	SC

	9.
	Advanced Nephrology Course.  Sunil Bhandari submitted an email and Paul Harden verbally updated the Committee.  The one course a year model will be piloted in August, deferred to the 8th January 2012.  The course will run for 5 consecutive days, Tuesday to Saturday and attendees will have an option as attending for 5 days at a cost of £995 or 3 days for £675.  The registration has recently opened and 61 delegates have registered.  44 for the full 5 day course and 17 for the part week course.  It will be necessary to have 70 delegates to break even.  There have been significant savings in a change of administration which the Committee fully supported.  In the past free places have been allocated to ISN Fellows and the Committee were supportive of this in the future.  However, the 5 day residential course is significantly more expensive.  Several models were discussed.  It was felt y that two places could be offered at a marginal cost of £500.  Paul Harden will ask Jonathan Fox whether the Renal Association could underwrite this but the UK units proposing ISN Fellows would be asked to fund this cost.  It was also proposed that the Advanced Nephrology Course lectures be uploaded onto the ISN website for a period of 12 to 24 months.  The Committee supported this as long as the materials were badged as originating from the Renal Association and that this was also signposted from the Renal Association website.  Raj Thuraisingham indicated that he now has an E learning Fellow who is developing some renal clinical cases which may also be of interested to ISN  members.  Paul Harden has suggested he make contact with the ISN team.  
	

	10.
	CWFI.  Jeremy Levy expressed concern at the CWFI proposals for renal medicine.  The calculations do not take into account the demographics of the trainee population or the effects of current market forces which may impact on the number of new consultant posts generated.  The reduction of 25 training posts over 3 to 4 years in London and the West Midlands is based on a weighted capitation.  Calculations based on numbers of patients on renal replacement therapy have been performed and would lead to a different distribution of reduction in trainee numbers.  The Committee felt it was important to protect academic training when trainee numbers are considered and that concern should be given to potentially unemployed registrars in renal medicine.  Phil Mason continues to represent the Renal Association and SAC views on this matter.  It was also raised that consideration should be given to incorporating training events for post CCT trainees at the future Renal Association meetings to enhance their chances of finding consultant posts.  It was noted now that numerous Trusts offer post CCT opportunities.  
	

	11.
	Date of next meeting – Renal Association Meeting in June 2012.  
	


