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The College

The Royal College of Surgeons of Edinburgh (RCSEd) is the oldest of the UK surgical Royal
Colleges, and one of the largest medical organisations in the UK. First incorporated as the
Barber Surgeons of Edinburgh in 1505, today we are an international organisation with a
memberships approaching 25,000, stretching across over 100 countries worldwide.

As the College’s primary role is to ensure patients are treated with the safest and highest
standards of care, we provide high quality education, development and support to medical
professionals at all stages of their career. We also take an active interest in health policy,
responding to professional consultations and liaising with decision makers and influencers
to ensure the voice of our membership is heard and their opinions are taken into account.

As political parties consider the policies that the will enact should they form the next
Government, RCSEd calls for attention to be given to the following areas.
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Improving the Quality of Services
Given that common conditions account for the majority of the surgical workload, the development of general surgical skills 
and competencies are vital, especially as surgical care should always be consultant-led and delivered as close to the patient 
as possible.

However as rarer conditions are best dealt with by specialist surgeons who have the training and expertise to produce the 
best care, we believe patients requiring specialist surgery are often best served when services are concentrated in regional or 
national centres of excellence.

Pooling expertise in this way allows for economies of scale, better knowledge sharing and a professional environment that 
helps attract and retain the very best consultants and trainees. All these are a vital prerequisites of better patient outcomes. 
It is vital that these configurations are supported by more formal collaborations between hospitals, an increase in the 
number of generally trained consultants and greater multi-disciplinary working.

As outlined in our Trauma Care report(1), major trauma services should continue to be consolidated into a smaller number 
of specialist centres as they provide the most effective way of reducing mortality and disability for patients with multiple 
injuries.

In terms of seven day services, many of our Fellows and Members are already providing round the clock emergency surgery 
when it is needed. However, we do not believe that seven day elective surgery can be delivered without a significant 
increase in the surgical workforce. Likewise those services related to surgery, such as pharmacy, radiology, physiotherapy 
and social care, will need to be expanded and appropriately resourced if a fully effective seven day service is to be 
delivered.

This is just one example of the importance of providing an adequately funded health service. Whilst there are efficiencies 
that can still be found, any sustainable model will inevitably depend on new sources of income. We believe that patients 
receive the best value services when funded through taxation and this principle should be the bedrock of any future 
healthcare model.
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Improving the Quality of Services

Therefore we call on the next Government to:

• Ensure every service meets the standards
established in the Academy of Royal Medical
College’s Report Guidance for Taking
Responsibility(2).

• Plan any service reconfiguration to optimise local
treatment opportunities for patients while
recognising the need to concentrate specialist
services in high volume regional or national centres.

• Ensure the health and care workforce is properly
valued and enabled to lead change and
improvement.
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Improving Surgical Training
Good training leads to better patient care. We remain concerned with the low level of satisfaction that trainees and trainers 
have with the overall quality of surgical training.

Whilst we await the final outcome of the Shape of Training review, we would champion a number of basic principles set out 
in the initial report, particularly its emphasis on generalist surgical skills, developing a competency based approach to 
training and an enhanced role for members of the wider surgical team. This must be supported by adequate provision for 
continued professional development to enable surgeons to develop relevant specialist skills at each point of their training 
and career in response to the developing needs of patients.

We strongly advocate the reintroduction of the apprenticeship model of surgical training which we believe will not only 
restore the personal links between trainer and trainee but also enhance the value of the training experience.

Overall, workforce planning needs to be focussed on producing appropriately qualified staff who can meet the growing 
demand placed upon the health service. Not only do we believe that all services should be consultant led, but we are 
concerned that staff shortages have created an undue reliance on trainees delivering services that have little educational 
value.

Further we believe that a consultant’s ability to deliver training is often hampered by the requirement placed upon them 
to fulfil a range of clinical, academic, educational and leadership roles. We therefore ask that the role of a consultant be 
simplified and streamlined, allowing some to focus on particular areas of responsibility, and that trainees and trainers 
have guaranteed time for training enshrined in their job plans. We fully support the need for clinicians to be released from 
routine NHS duties to undertake work for the wider benefit of the NHS, Colleges and other National Bodies.

Surveys conducted by the College and the GMC consistently report that bullying, undermining and harassment are frequent 
occurrences within the surgical profession(3). Not only is this harmful for the individuals affected, but these types of 
behaviours adversely affect patient outcomes. As such, non-technical skills training, team working, leadership, and patient 
safety training should be mandatory.
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Improving the Surgical Training

Therefore we call on the next Government to:

• Support each surgical speciality to determine their own training pathway to complement the context of
Shape of Training.

• Move towards competency instead of time based training.

• Ensure that all contracts guarantee sufficient time for training but also allow flexibility within work
plans.

• Review the role of consultants.

• Support the training and development of SAS surgeons.

• Embrace the role of the extended surgical team

• Identify and use a less pejorative term to describe ‘junior’ or ‘trainee’ doctors: these are highly skilled
and highly dedicated professionals and should be recognised as such.
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Improving Patient Outcomes
The RCSEd aims to improve patient care by promoting high standards of training, education and assessment in surgery and
the allied professions. As such, we support the publication of surgical outcomes data, revalidation, and Fitness to Practice
reviews as important ways of improving patient care, which strengthen continuous professional development and help
identify those doctors who encounter difficulties.

More can always be done to improve patient safety. RCSEd advocates greater emphasis being placed on patient safety in the
revalidation process. We also believe that a statutory Duty of Candour and a common framework for reporting and learning
from adverse events should be adopted throughout all parts of the UK.

It is also vital that we address the shortfall between the supply of donated organs and the demand. Transplantation is the
best option for many patients with end-stage organ failure, improving survival and quality of life. Whilst we welcome the
debate about a potential opt-out system, any legislative changes must be supported by significant investment in the
necessary infrastructure.
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Improving Patient Outcomes

Therefore we call on the next Government to:

• Introduce a requirement for all Trusts to publish unit level surgical outcomes data in partnership with
the Surgical Royal Colleges and Surgical Specialty Associations.

• Ensure that all revalidation processes are centred on patient safety.

• Support NHS management to strike a balance between the conflicting needs of meeting Government
targets and addressing staff concerns about quality.

• Ensure that RCSEd is formally represented on all relevant consultant appointment panels, and provide a
more clearly defined role for faculties, specialty organisations and Royal Colleges within the overall
advisory and quality assurance structure.

• Encourage more people to consider donating organs, and introduce more Specialist Nurses in Organ
Donation (SN-ODs) and Clinical Leads in Organ Donation (CLODs) to support families through the
difficult decisions that face them.
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Improving Workplace Culture
Surveys of NHS staff regularly describe a workforce that is committed to working together and supporting one another to 
deliver high quality care. The same surveys also point to a number of recurring issues that are adversely affecting staff 
morale. Good staff morale is a vital pre-requisite of good patient care and we believe more can be done to improve team 
working, transparency and openness.

More can be done to encourage all staff - regardless of their seniority or speciality - to report unsafe care to help create a 
‘just culture’ in the NHS. Where staff feel unable to raise concerns internally independent third party bodies need to be 
created where staff can safely raise their concerns.

We need a zero tolerance attitude to bullying, undermining and intimidation wherever it occurs in the workplace. The 
College actively seeks to eradicate such behaviours through our education and training activities. We believe staff need to 
be able to identify and voice their concerns without fear of personal and professional repercussions.

Efforts need to be made to reduce unnecessarily long hours. The 48 hour working week enshrined in the European Working 
Time Regulation can prove particularly challenging for surgeons reflecting the nature of their work. However, 
RCSEd unequivocally believes that accurate reporting of hours is vital to help guard against burn out and a resulting 
drop in standards. As such, we call for the current regulations to be directly transferred into UK law via primary 
legislation, and subsequently amended to better meet the needs of the NHS. We also want to see more opportunities for 
those wishing to work or train on a less than full time basis so that personal circumstances do not deter individuals 
pursuing surgery as a career.

Finally, it is vitally important that staff have access to up to date I.T. systems with sufficient work stations to process medical 
information at speed. Similarly, we would encourage Trusts to work with medical professionals to improve workplace 
ergonomics and ensure break rooms and other on-site facilities encourage healthier lifestyle choices.
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Improving Workplace Culture
Therefore we call on the next Government to:

• Enforce a zero tolerance approach to bullying.

• Work with the Royal Colleges to create a transparent system for 
raising concerns, overseen by an Independent National 
Whistleblowing Officer.

• Work with RCSEd to identify ways in which the European Working 
Time Regulation can be improved once it has been transferred into 
UK law.

• Conduct a review to improve the quality of the surgical working 
environment. 
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Public Health
As healthier lifestyles significantly improve all surgical outcomes, the College supports all health interventions that clearly
improve patient outcomes. This includes, but is not limited to exercise, diet, alcohol and drugs and smoking cessation(4). We
are active members of the Obesity Health Alliance(5), Alcohol Health Alliance(6) and the Smoke Free Action Coalition(7) and
would refer all interested parties to the full position statements published by these groups.

Patients with impaired cardiorespiratory health are five times more likely to die during or just after a surgical procedure than
their fitter counterparts. On average an unfit person costs the NHS an extra £6,000 when they undergo an operation, due to
longer recovery times in hospital. In addition, patients who smoke, take drugs, or consume dangerous amounts of alcohol
are more likely to develop complications, be admitted to an intensive care unit and be re-admitted after discharge.

Even when these factors are not an issue, it is also vitally important that patients are discharged from hospital as soon as
possible. There can be a number of reasons for delays which put the patient’s wellbeing at risk. Confronting these blockages
means investing in support services such as diagnostics but also in social care so patients can be supported to finish their
recovery at home.
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Public Health
Therefore we call on the next Government to:

• Increase spending in social care and public health in order to help reduce demand on primary and
secondary care NHS resources, manage bed blocking and improve the patient pathway.

• Support the development of Perioperative Care Teams who can undertake necessary interventions and
also coordinate a patient’s care along the pathway.

• Ensure that every patient has the opportunity, working with their surgeon or GP, to develop a
personalised ‘healthy lifestyle’ plan that will optimise their health before undergoing surgery.

• Ensure all surgeons are able to refer patients to a specialist smoking cessation service.

• Ensure everyday food is healthier by incrementally reducing sugar, saturated fat and salt as well as
overall calorie content.

• Protect children and young people from commercial interests which profit from recruiting new smokers
or promoting unhealthy food and drink.
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Brexit
RCSEd’s primary concern as the UK leaves the EU is to uphold quality and standards in healthcare and to lessen the likely
impact on the NHS and UK health services. More than one in five surgeons working in the NHS are from other EU members
and many more provide valuable ancillary support. Their status can and should be secured at the earliest opportunity.

Therefore we call on the Government to:

• Ensure that appropriately qualified medical staff from the EU are allowed to live and work within the UK after Brexit and 
that the UK continues to recognise European medical qualifications and uphold the current routes of access to the 
specialty register (CESR/CEGPR and CCT).

• Clarify whether the current full European Health Insurance Card (EHIC) arrangements will continue to operate after-
Brexit.

• Continue participation in the mandatory fitness to practice alert mechanism.

• Develop a clear and coherent plan to safeguard scientific research across the UK and ensure continued access to EU 
clinical trial databases along with membership of bodies such as the European Medicines Agency and the European 
Centre for Disease Prevention and Control.

• Maintain the standards set out in the CE mark for medical devices and continued participation in the Mutual Recognition 
Agreement for pharmaceutical manufacturers.

• Maintain those standards and regulations that have improved food safety, air, water and environmental quality and 
upheld workplace health and safety. 
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