
Training—a good
foundation?

In February 2003 Modernising Medical
Careers set out the principles that were
to underpin a major reform of post-
graduate medical education and train-
ing. It was felt that more effective
teamwork, a multidisciplinary approach,
and more flexible training pathways
tailored to meet service and personal
development needs were required.
Subsequently it has been proposed that
trainees on foundation programmes will
work alongside ‘‘run through’’ trainees
undertaking isolated posts.

We conducted a questionnaire survey
sent to specialist registrars in emergency
medicine inquiring about their back-
grounds, the pathways they had taken
into emergency medicine, and the tim-
ing of these decisions. Questions were
asked about their year of training,
higher professional qualifications (and
their relevance), initial career inten-
tions, the stage at which they made
the decision to enter into emergency
medicine, and the composition and
duration of an ‘‘ideal’’ scheme that
would prepare trainees for higher
professional training in emergency
medicine.

A total of 200 questionnaires were
sent to a random sample of specialist
registrars. A 82% response rate of was
obtained (162/200) after a resend. Year
of training was equally represented
among respondents (22% year 1, 19%
year 2, 20% year 3, 20% year 4, 19%
year 5).

In terms of entry qualification, while
the number of MRCP trainees has
remained constant (34% year 5 com-
pared with 33% year 1), the number of
trainees with surgical qualifications has
fallen from 48% in year 5 to 28% in year
1. A higher A&E qualification is now
possessed by 30% of our trainees in year
1. In addition 100% of these year 1
trainees thought that their qualification
was practically relevant in comparison
with 725 and 61% of those trainees with
medical and surgical entry qualifica-
tions.

As foundation pilots roll out it is
interesting to note that 51% of trainees
made the decision to enter emergency
medicine after their first SHO post in
the specialty, with only 31% intending
to enter the specialty before this. Reduc-
ing this period of time or not being able
to sample emergency medicine during
foundation training may represent a
threat to recruitment into our specialty.

When asked the ideal time and
composition of training that would
prepare one for higher specialist training
71% felt that three years was optimal.
The specialties that respondents thought
should be undertaken during basic
training (and their frequency) were:
paediatrics 94%, medicine (and medical
specialties) 90%, anaesthetics 90%, ITU
64%, orthopaedics 85%, and general
surgery 31%. It is vital that the founda-
tion years will allow our prospective
trainees this sideways movement at
junior level. Provision of ‘‘stand alone’’
posts in the specialties our trainees
thought relevant must continue to
obtain the broad based foundation that
is needed by future emergency specia-
lists. Attention must also be paid to

current requirements for entry into
specialist training in emergency medi-
cine in maintaining these posts.

It is imperative that as members of
individual departments in our trusts we
stress the primacy of A&E as a specialty
both for training doctors in general but
also, and perhaps more importantly, for
training the emergency and acute phy-
sicians of the future. The importance of
this local negotiation with Modernising
Medical Careers trust leads was evidenced
at a recent meeting of the London A&E
consultants group. Even within one
geographical area there were large dif-
ferences in the ratio of ‘‘run through’’
posts allocated within departments to
foundation programme one. There was
also a variation in the time foundation
trainees were to spend in A&E depart-
ments—some being four and others six
months. This shortened time may
decrease the number of trainees coming
in to our specialty as it was evident in
our survey that this decision is made
during a first A&E post.

There will be a list of competencies
that need to be achieved by each doctor
by the end of foundation training. An
emergency department provides an
excellent environment for these to
flourish.

P BHANGHOO
A PARFITT

Central Middlesex and St Thomas’ Hospitals,
London
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careers. The next steps. The future shape of
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training programmes. London: Department of
Health, 2004.
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News from BAETA

Thanks to all of you who commented
about the lack of a comment from
BAETA in the last supplement. This
omission was an error but at least it
gave us the opportunity to hear from a
politician who gave us a feel for how
they next want to ruin the health
service. That was not a typo. While the
BAETA comments are brief we do feel
that they are an important way of
communicating with trainees and at
the very least provide some information
about a point of contact for support. If
there are any issues that you feel I could
assist with then please do not hesitate to
contact me via email, even if it is just to
say that you feel these briefings are
useless!

As the next diet of the FFAEM
approaches, those lucky enough not to
be performing can take heart that there
are other distractions available to them,
notably the BAETA 2004 conference.
This is an annual event for trainees of
all grades working in, or with an
interest in, emergency medicine. The
three day event gathers together trai-
nees for education and discussion about
all areas of common interest. Recent
venues have included Stirling, Bristol,
Portsmouth, and Liverpool and have

been raging successes on any measure
you choose to use. They take the usual
form of lectures and workshops with
poster presentations and prizes. There is
also the AGM at which there will be
opportunity for people to stand for
BAETA posts.

This year the event is being hosted by
the Welsh trainees. In the flyer there is
the banner Meddygaeth Frys Gymreig,
which could mean anything at all and I
certainly have no idea, despite distant
Welsh roots. I suspect, however, and
sincerely hope, that it is a hearty
greeting inviting you all to attend the
Cardiff meeting that will take place at
the City Hall between the 6th and the
8th of October. The sessions will cover
mainstream emergency medicine and its
hot topics—forensics, pre-hospital care,
injury prevention, and sports medicine.
There will also be social events including
a formal dinner. The price for all this,
including accommodation, is £250 which is
an absolute bargain. The application
forms can be found on the BAETA
website: www.baeta.co.uk and the
Welsh trainees’ site: www.welshem.
co.uk.

If you can afford another £300 (with-
out accommodation) and fancy attend-
ing an international conference then the
Trauma Care UK 5th International
Conference takes place between the

15th and 17th of September. This will
cover all issues related to trauma and
injury and will take place at the
Moathouse Hotel in Telford, Shrop-
shire. Further details and an application
form can be found on the society’s
website: www.traumacare-uk.com.

The next EMTEL (the Emergency
Medicine Trainees E-mail List) message
is due out this month providing infor-
mation and developments that affect
trainees nationally. To be included on
the list to receive the quarterly messages
contact me at the address below. In the
email please provide your grade, region,
and (if appropriate) expected year of
CCST. In the meantime I wish you all
the very best and I look forward to
meeting as many of you as possible in
Cardiff.

STEVE JONES
President of BAETA; steve.r.jones@bigfoot.com

Sorry, but I couldn’t help
overhearing…

Patient (undergoing rectal examina-
tion): ‘‘That’s where it hurts, doctor,
just inside the entrance’’

Eminent west country A&E consul-
tant: ‘‘In medical circles, Sir, we prefer
to regard that as an exit’’

Consultant appointments June to July 2004. The information for the consultant appointments is provided by the Faculty
and any errors should be notified to them and not the journal

Name Hospital Previous post

Shekhar Chillala Staffordshire General Hospital Locum consultant
Simon F J Clarke Guy’s and St Thomas’ Hospital SpR, North Western
Meg Croffley Airedale General Hospital SpR, Yorkshire
Christopher R Fitzsimmons Sheffield Children’s Hospital SpR, Trent
Stephen M Halford Southampton General Hospital SpR, Wessex
Mischa Heron Royal London Hospital SpR, Royal London Hospital (honorary lecturer)
Richard C M Huppertz Dorset County Hospital SpR, Oxford
Rose N Kogie Royal Albert Edward Infirmary SpR, North Western
Charles F Merrill Withybush General Hospital Consultant, Hillingdon Hospital
Johanna Mower Nevill Hall Hospital SpR, Wales
Peter J Riou Derriford Hospital, Plymouth Unknown
Patrick J Roberts Chelsea and Westminster Hospital Locum consultant, Chelsea and Westminster Hospital
Matthew J Shepherd Pinderfields General Hospital SpR, Yorkshire
Maric J L Thorpe Noble’s Hall Hospital, Isle of Man SpR, West Midlands
Paul D Wallman Homerton University Hospital Locum consultant, Homerton Hospital
David Wise Royal London Hospital Locum consultant, North East Thames
Tammy Wu Guy’s and St Thomas’ Hospital Locum consultant, South East Thames
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International
Federation for
Emergency Medicine

Earlier this year the 10th International
Conference on Emergency Medicine
(ICEM) was held in Cairns, Australia
under the auspices of the International
Federation for Emergency Medicine
(IFEM). It was a great success with
more than 100 delegates attending from
the UK and Ireland and 40 of them
contributed to the scientific programme.

The first ever emergency medicine
organisation was established in the UK
as the Casualty Surgeons Association in
1967. By the mid-1980s emergency
medicine was well established as a
specialty in the UK, the USA,
Australasia, and Canada. There was a
need to exchange ideas on the science
and art of emergency medicine and the
time had come to think about an
international meeting.

After consultation between Dr George
Podgorny, a past President of the
American College of Emergency
Physicians (ACEP) and then Chair of
the International Task Force at ACEP,
Mr William Rutherford, President of the
Casualty Surgeons Association, Dr
Arnold Muller, the President of ACEP,
and myself, the first ICEM was orga-
nised in London in 1986. Because of its
success the four main participating
organisations from the UK, Australasia,
Canada, and the USA elected to hold
these events every two years in rotation
and the first guidelines on organising
these conferences were produced in
1987.

Following the second international
conference in Brisbane, Australia, a
decision was taken to establish an
international organisation with the fol-
lowing purpose:

N Exchange ideas on the delivery of
emergency care.

N Establish educational forum.

N Consider exchange for physicians
training in emergency medicine.

N Help other countries to establish
emergency medicine as a specialty.

Within a year a task force was
established to develop bylaws and a
constitution, membership criteria, vot-
ing parity, and administration of the
organisation. On 10th October 1991 the
IFEM charter was produced in Boston,
Massachusetts. This declared that IFEM
would be a federation of the organisa-
tions in emergency medicine, not of indi-
viduals practising emergency medicine
or interested in emergency medicine

and ACEP volunteered to serve as the
administrative centre. The presidency
of IFEM was to be rotated between the
four founding organisations with an
understanding that the current Presi-
dent of the organisation holding the
ICEM would serve for two years. The
inaugural President of IFEM, Dr E
Jackson Ellison Jr said in his opening
address that ‘‘the formation of the fede-
ration represents a momentous event
in the development of specialty of emer-
gency medicine and most significantly
a real opportunity to collectively address
the emergency medical needs of the
world’s population not just in the coun-
tries represented by the federation’’.

The charter also defined the specialty
of emergency medicine as ‘‘a field of
practice based on the knowledge and
skills required for the prevention, diag-
nosis and management of acute and
urgent aspects of illness and injury
affecting patients of all age groups with
a full spectrum of episodic, undifferen-
tiated physical and behavioural disor-
ders. It encompasses an understanding
of the development of pre-hospital and
in-hospital emergency medical systems
and the skills necessary for this devel-
opment. The purpose of the federation
was to promote, at an international
level, interchange, understanding and
co-operation among physicians practis-
ing emergency medicine’’.

In 1991, at the inauguration of IFEM
the following goals were agreed:

N To exchange information on topics of
international interest.

N To provide a mechanism for interna-
tional collaborative research.

N To provide a mechanism for inter-
national elective opportunities for
trainees in emergency medicine pro-
grammes.

N To provide a mechanism for interna-
tional sabbatical opportunities for
practitioners of emergency medicine.

N To act as a forum for common
problems and approaches in disci-
plines specific to emergency medi-
cine.

N To offer advice and guidance to
emergency medicine practitioners
worldwide in the formation of
national associations, colleges, and
certification programmes.

N To provide network systems of cen-
tres to facilitate international coop-
eration in the event of national or
manmade disasters.

N To organise international confer-
ences/symposia on topics of interest
in emergency medicine.

N To act as a resource in the develop-
ment of emergency medical services.

IFEM agreed that there would be two
types of membership: full membership
in countries where emergency medicine
is a recognised specialty and there is
a training programme available, and
affiliate membership in countries
where there is an organisation of prac-
titioners interested in emergency medi-
cine, but where it is not recognised as
a specialty.

It was decided that there should be a
keynote address at each international
conference named after George Pod-
gorny, an outstanding emergency phy-
sician with an international reputation.

At the 7th ICEM in Vancouver, a
decision was taken to offer the Order of
IFEM to those who had served in a
leadership role nationally and interna-
tionally and had made outstanding
contributions. This was offered in the
form of Honorary Fellowship of IFEM
and awardees were granted the use of
FIFEM after their name.

At the 8th ICEM in Boston in 2000 I
had the honour of giving the first
George Podgorny Lecture and for the
first time an Honorary Fellowship was
bestowed upon leading emergency phy-
sicians. In 2000, the board recom-
mended that IFEM should have its
own identification in the form of a logo.
The globe indicates the internationality
of IFEM, the wand (Caduceus) carried
by an ancient Greek or Roman Herald,
in particular Hermes or Mercury, is the
messenger of gods, and the latter is
usually represented with two serpents
twined around.

The board now meets yearly, either at
the ICEM or ACEP meeting, and has
extended its membership to presidents
of all member countries and interna-
tional coordinators of the four founding
members.

The board has established three sub-
committees to look at general principles
of a core curriculum, to develop criteria
to host international conferences, and a
governance committee to structure the
running of the IFEM.

In October 2003, the Humanitarian
Award was created to honour an indi-
vidual emergency physician or an orga-
nisation conducting work that has had
major humanitarian or public health
benefits.

At the 10th ICEM in Cairns, Australia
11 emergency physicians were honoured
with Honorary Fellowships, now total-
ling 44 and the first Humanitarian
Award was given. The Australasian
College for Emergency Medicine now
provides the administrative centre with
Singapore chosen to host the 2010
International Conference. ICEM in
2006 will be in Halifax, Canada and
2008 will be in the USA. A basic outline
document on a core curriculum has
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been agreed and the subcommittee
continues to work on governance.

The specialty of emergency medicine
in the UK is represented on the board by
Mr Martin Shalley, the President of
BAEM with myself as the International
Coordinator. IFEM now enjoys member-
ship of 16 full members and three
affiliated members. It goes from
strength to strength staging strong

scientific international conferences
every two years attracting delegates
from all over the world. The members
of various organisations have helped to
develop emergency medical internation-
ally and in establishing emergency
medicine as a specialty. The UK has
remained at the hub of IFEM.

In my George Podgorny lecture
entitled ‘‘Past, Present and Future of

Emergency Medicine’’, I concluded my
talk by saying that the 21st century will
be the century of and for emergency
medicine; we are certainly continually
witnessing that assertion.

GAUTAM BODIWALA
CBE International Coordinator

Round up of forum
news from FASSGEM

The main item of news to report is ….
‘‘There is no news’’. Regrettably there
have still not been any signs of move-
ment on the opening of negotiations on
a new contract for non-consultant
career grade doctors in emergency
medicine.

The recent mail campaign (circulated
via the mailshot sent out to advertise
our Annual Conference) has attracted
only a modest response. I am sure that
this does not represent apathy or disin-
terest on behalf of our membership (?!).
If you are one of those members who are
still sitting on the response to that
mailshot then can I urge you to return
it to your regional representative as soon
as possible.

BAEM/FASSGEM membership con-
tinues to grow but we still do not have
the sort of level of membership that we
would like to achieve. Nobody (not even
the Department of Health) knows
exactly how many non-consultant
career grade doctors there are practising
in our specialty within the UK at the
current time, however as a conservative
estimate there are at least 750 of us. If
that is the case then only about 25% of
us are members of BAEM. If you are
already a member of BAEM then con-
gratulations, please spread the word to
any colleagues that work with you who
are not members and encourage them to
join as soon as possible. If you are not a
BAEM member then please contact the
Association office as soon as possible to
get an application form and details of
the special deal for staff grade doctors
(if applicable to you).

Through an increasing membership
we will gain an increasing voice and an
increasing capability to express our
opinions on those issues which affect
our group and which are relevant to our
role within our rapidly expanding and

changing specialty. Put another way, if
we don’t know that you exist then we
have no way of contacting you with
information and updates that may be
relevant to your practice and to your
current position. Moreover our ability
to appropriately represent your voice
within the specialty will be conse-
quently diminished.

Annual Conference—a reminder
There are still a few places left at the
FASSGEM Annual Conference being
held in London in November. The full
details are available via the FASSGEM
website (www.fassgem.org.uk), if you
are intending to come to the conference
and you have not already made a
booking then please do so as soon as
possible. We cannot guarantee places if
applications are left up until the last
minute (due to constraints on meeting
room size and also because of limita-
tions on accommodation within central
London).

Representatives’ contact details
Here is in up to date list of contact
details for regional representatives (you
will note that some regions still lack
representation, if you come from one of
these regions and would like to help out
then please contact me as soon as
possible for further information).

N East Anglia: Dr Usen Ikidde, James
Paget Hospital, Great Yarmouth
(uskidde@cwctv.net).

N Mersey: Dr Andy Breakell, Royal Liver-
pool University Hospital (Andy.
Breakell@rlbuh-tr.nwest.nhs.uk).

N Northern: vacant.

N Northern Ireland: Dr Liz Abernethy,
The Ulster Hospital, Belfast (liz.
abernethy@tinyworld.co.uk).

N North Thames East: Dr Paul Schyman-
ski, Chase Farm Hospital, Enfield
(schymp@apiyo.freeserve.co.uk).

N North Thames West: Dr Meng Aw-Yong
(BMA representative), Hillingdon

Hospital, Uxbridge (drmeng@
btinternet.com).

N North West: Felipe Pascual, Chorley
and South Ribble District General
Hospital, Chorley, Lancashire.

N Oxford: vacant.

N Scotland: Dr John Burns, Wishaw
General Hospital (burns.five@
ntlworld.com).

N South East Thames: vacant.

N South Thames West: Dr Sellappah
Nallanathar, St Peter’s Hospital,
Chertsey (tsirissia@hotmail.com).

N South West: Andrew Newton (chair),
Weston-super-Mare General Hospital
(apnewton@fairviewshipham.fsnet.
co.uk); Bethany Threlfall (mailings
secretary; Bethany.threlfall@wlt.
scot.nhs.uk); Caroline Shaw (caroline.
shaw@nnuh.nhs.uk); Nick Howarth
(FAEM representative; Nick.
Howarth@doctors.org.uk).

N South West Peninsula: Dr Sue Barton
(treasurer), Royal Cornwall Hospital,
Truro (sue.barton@rcht.swest.nhs.
uk).

N Trent: Dr Riaz Shahid, Leicester Royal
Infirmary (Riazshahid@doctors.org.
uk).

N Wales: Dr Andrew Dexter, University
Hospital of Wales, Cardiff (andy@
tallcanuck.freeserve.co.uk).

N Wessex: Dr Adel Aziz, Southampton
General Hospital, Southampton,
Hampshire.

N West Midlands: Mr Dev Gupta,
Alexandra Hospital, Redditch.

N Yorkshire: Dr Juan Ballesteros, Pinder-
fields General Hospital, Wakefield
(DTS@juanb.freeserve.co.uk).

ANDREW NEWTON
Chair of FASSGEM (Forum for Associate

Specialists and Staff Grades in Emergency
Medicine); apnewton@fairviewshipham.

fsnet.co.uk

4 EMJ supplement

www.emjonline.com


