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Application for recognition as a subspecialty training centre for Gynaecological Oncology
To be  returned to subspecialtytraining@rcog.org.uk

	Name of centre(s):
	


	Address:
	


	Type of application: 
(delete as appropriate)
	Application for new centre

Reapplication to renew recognition

Application for additional training post*


	Joint applications 
NB. Both centres need to submit their applications for assessment at the same time
	[bookmark: _gjdgxs]Please provide name of partner centre:


	Full or part time:
(delete as appropriate)
	Full time
Part time               
Number sessions/% split clinical/academic:



	Funding of post:
	

	No. of posts applying for:
	



* If training opportunities are sufficient for an additional trainee (an additional 60% of caseload), please attach the original application form and updated centre checklists for both generic and subspecialty specific criteria. 

If the training opportunities are not sufficient, please complete a new application form detailing the additional training opportunities that have become available since the initial application was submitted and attach updated centre checklists for both generic and subspecialty specific criteria. The criteria checklists can be downloaded from Approval criteria and checklists.

	Subspecialty Training Programme Supervisor’s full name:
	

	Years as substantive consultant:
	

	Date last attended ARCP/centralised subspecialty assessment:
	

	GMC recognised trainer? 
	Yes/No

	Subspecialty Training Programme Supervisor’s GMC number (for UK based doctor only):
	

	Date:
	



	Deputy Subspecialty Training Programme Supervisor’s full name:
	

	Date last attended ARCP/centralised subspecialty assessment:
	

	GMC recognised trainer?
	Yes/No

	Deputy Subspecialty Training Programme Supervisor’s GMC number (for UK based doctor only):
	

	Date:
	



	Clinical Director’s full name:
	

	Clinical Director’s GMC number (for UK based doctor only):
	

	Date:
	



	Head of School’s full name:
	

	Head of School’s GMC number (for UK based doctor only):
	

	Date:
	



	Trainers within centre contributing to subspecialty training 
(e.g. colposcopists, other Gynaecological Oncology clinical supervisors, named supervisors from other specialties i.e. named colorectal supervisor as per ACPGBI/ASGBI/AUGIS/BGCS joint statement).

	Name
	Role/specialty
	Sessions per week in subspecialty

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


[bookmark: _GoBack]
	Accessory centres contributing to subspecialty training in Gynaecological Oncology

· Please list centres with the training unit where the trainee will undertake a formal placement to achieve specific training objectives which cannot be wholly delivered on site at the lead centre.
· A confirmation letter/email from units contributing to delivery of specific training objectives is required, e.g. to ensure adequate caseload for less common procedures, such as radical hysterectomy, exenterative surgery. 
· Written confirmation is not required where existing arrangements are in place for delivery of specific attachments not available on the site of the lead unit, e.g. medical oncology.

*Please specify the contribution other centres will make, e.g.:
· what aspect of training will be delivered
· how time will be allocated and protected for this training
· other trainees who may be impacted and mitigations for this
· whether this post falls within the capacity of the numbers approved for subspecialty training programme in the accessory centre.


	Institution and address
	Clinical Supervisor
	Specialty 
	Description* (see above)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Generic areas of subspecialty training 
Please explain how the centre ensures that the Stages one - three of the Core Curriculum 2024 CiPs required during subspecialty training are met (e.g. leadership, teaching, management).

	




	Cross specialty requirements
It is a GMC requirement that training must be undertaken in both aspects of the specialty. Please describe how the centre plans to meet the cross-specialty requirements for the clinical CiPs in the Stages one - three of the Core Curriculum 2024 provide cross-specialty supervision. Please include the name of the Educational Supervisor for the cross-specialty CiPs  (e.g. obstetrics, elective non-malignant gynaecology).

	




	On-call commitments
Please describe the out of hours commitment:
· number days per rota cycle lost due to on call or compensatory rest
· whether on calls include daytime, evening or night-time activity
· which specialty/subspecialty is covered
· what the arrangements are for flexing the on call depending on individual training needs
· have previous trainees had training extended due to impact of on-call
· confirm that RCOG requirements are met On-call and OOH guidance v1.0.

	




	Please provide further information detailing other trainees working within the centre, including research fellows, post CCT fellows, overseas fellows, and describe how the subspecialty training post impacts on O&G specialty and trainees undertaking SITM in Oncology. 

	






	Please list a maximum of your last six subspecialty trainees and indicate:
· where they achieved a consultant post
· what type of post they were appointed to on completion of their subspecialty training, i.e. a subspecialty, special interest or general post, including if they did not complete subspecialty training
· how they obtained research exemption.


	Name
	Subspecialty research method (by SIPM/APM, MD/PhD, publication)
	Type of post
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Description of subspecialty training centre (suggested word limit 500 words)
Please describe the unit, including:
· Sites where training/service is delivered, distance between sites, structure of timetable including if different sites would be attended on same day, where the on call is carried out, location of allied specialties.
· Size of service, notable expertise, robotic access.
· Arrangements for modules and what is the expectation of input into the gynae oncology service when trainee allocated to modules.
· Number of clinics SST would attend per week and level of supervision.
· Average number full days in theatre per week.
· Can all aspects of the curriculum be delivered? If not, what are the arrangements?

	




Please describe links with associated services 
For the allied specialties the subspecialty training will need experience of – include the named consultant / supervisor from that specialty, describe how the clinical training is delivered (timetable, location, specific sessions, in Gynaecological Oncology theatre and other responsibilities during that time that may reduce training time, example: on-call, Gynaecological Oncology commitments).

	Gynaecological services including colposcopy




	Clinical oncology




	Medical oncology




	Urological surgery




	Colorectal surgery 
including compliance with joint statement of ACPGBI, ASGBI, AUGIS and BGCS 
Joint statement- Version 1.9_NJW_final.docx (bgcs.org.uk)



	Plastic surgery




	Vascular surgery




	Hepatobiliary surgery




	Perioperative care, anaesthetics and critical care




	Supportive and palliative care (lymphoedema, pain, palliative, menopause, psychology)




	Radiology






	Statistics for 12-month period within last two years - Enter dates:
Please attach last two submitted standardised summary logbooks (anonymised) from previous trainee’s RCOG subspecialty assessments.


	Type of cancer
	Number new cancers

	Total gynaecological cancers:
	

	Cervical carcinoma:
	

	Uterine carcinoma:
	

	Ovarian carcinoma (can include borderline disease):
	

	Vulval carcinoma:
	

	Vaginal carcinoma:
	

	Preinvasive disease
If colposcopy training provided on a different site please include data from that site
	Number new referrals/procedures

	Colposcopy (>250 new referrals needed):
	

	Large loop excision of the transformation zone (LLETZ):
	

	Vulval intraepithelial neoplasia (VIN) (>15 new referrals needed):
	

	Vaginal intraepithelial neoplasia (VaIN) (>15 new referrals needed):
	

	Inpatient surgical procedures
	Total/annum

	Number Gynaecological Oncology operating lists in unit per week (½ day major lists, not day case):
	

	Expected number of half day major lists subspecialty trainee will attend per week:
	

	Total abdominal hysterectomy:
	

	Laparotomy for stage three-four ovarian cancer:
	

	Laparoscopic or robotic hysterectomy:
	

	Open pelvic lymph node dissection:
	

	Laparoscopic/sentinel pelvic node dissection:
	

	Radical hysterectomy/trachelectomy for cervix cancer (open/minimal invasive surgery (MIS)):
	

	Open para-aortic node dissection:
	

	Radical vulvectomy:
	

	Inguinofemoral node dissections:
	

	Sentinel node biopsy for vulval cancer:
	

	Exenteration for advanced/recurrent cancer 
(not including Hudson en bloc resection/posterior clearance for ovarian cancer):
	

	Large bowel resection:
	

	Small bowel resection and anastomosis:
	

	Diaphragmatic peritoneal resection with liver mobilisation:
	

	Hudson en bloc resection/posterior clearance for ovarian cancer:
	

	Splenectomy:
	



	Please specify if following Scottish or British Gynaecological Cancer Society (BGCS) quality performance indicators (QPIs) for ovarian cancer OCAFP_BGCS-Call-to-action-21-05-2021-ref-14.00

Please complete data fields below – if in Scotland complete only those which are relevant.

	BGCS Indicator
	Target
	Centre compliance and if necessary any ongoing work to improve performance

	Patients to be discussed at diagnosis at a specialist multi-disciplinary team (MDT) prior to a decision for treatment.
	95%
	



	Patients diagnosed with stage two-four or unstaged ovarian cancer to receive anticancer treatment of any type.
	80%
	

	Patients with stage two-four or unstaged ovarian cancer to receive cytoreductive surgery.
	55% Optimal = 70%
	

	Patients with ovarian cancer should have recording of International Federation of Gynaecology and Obstetrics (FIGO) stage, World Health Organisation (WHO) performance status, at diagnosis.
	95%
	

	Patients with ovarian cancer undergoing primary or interval debulking surgery should have recording of residual disease.
	95%
	

	Patients with non-mucinous epithelial ovarian cancer on histology to be tested for germline BRCA1/2 testing.
	90%
	

	Patients with advanced high grade serous and clear cell cancer on histology to be tested for tumour BRCA1/2 testing.
	90%
	

	Patients to be enrolled into an National Cancer Research Institute (NCRI) portfolio study at diagnosis.
	5%
	



Teaching programme
Please describe educational opportunities available and specify how many sessions per month subspecialty trainees would generally attend, excluding general O&G specialty training and attending multi-disciplinary team’s (MDTs)/teaching ward rounds/clinics.

	Postgraduate lectures/seminars


	Clinical meetings/journal club/case review sessions/mortality and morbidity

	Courses (internal)


	Other



Research and audit programme 
	Named research supervisor:


	Have all non-research exempt trainees on a three-year programme attained the research component of their subspecialty training?


	Is the centre able to deliver the SIPM in Clinical Research?


	Detail current research activity and departmental research projects related to Gynaecological Oncology in principal and contributing institutions.




	List current open research studies



	List ongoing gynaecological oncology audits



	List research grants/chapters in books/Cochrane reviews/national and international presentations which have had Gynaecological Oncologists from the centre listed as authors, over the last three years – highlighting those where trainees were involved.



	List of relevant publications from the Gynaecological Oncology department in the last three years, including highlighting those which had trainees as authors.





Please provide further relevant details for the questions below, in the event of negative answers

	[bookmark: _30j0zll]Is there data collection for cancer site/stage/treatment?    
	Yes
	No

	Is there data collection for peri-operative morbidity/mortality statistics?   
	Yes
	No





Training requirements and learning guidelines

1. Please submit detailed timetables for the training programme including sample weekly timetables to show clinic, MDT, theatre, ward round, research and other commitments, and planned timetabling for the allied specialty attachments including time allocated to these and any other responsibilities concurrent with them.
2. If the application is for two programmes it is necessary to submit detailed timetables for both, indicating how the two programmes dovetail providing evidence that the centre has sufficient workload and supervisory capacity to support two subspecialty trainees.
3. Please attach the Curriculum Vitae and weekly timetable of Subspecialty Training Programme Supervisor (STPS) and Deputy Subspecialty Training Programme Supervisor (DSTPS).


Version 1.0 approved by the Subspecialty Committee – May 2024


How we use your information
In accordance with the General Data Protection Regulation (GDPR) 2016 and Data Protection Act (DPA) 2018, the RCOG will process your personal data to provide you with your member benefits and services, and to carry out its day-to-day business. RCOG requires the above information to process the application of your centre recognition. We will store your personal information including name, nationality, date of birth, address, telephone number, email address, employment status and location, RCOG No. and educational information. Your name and RCOG number will be used to verify your identity.
Where RCOG is required to confirm details of your qualifications and membership, we will only share this data with bona fide third parties. These include governmental and medical regulatory bodies, educational institutions and prospective employers. The information will only be released where there is a statutory, regulatory or lawful basis to do so and RCOG will obtain your consent where we do not.
Full information on how the RCOG processes your personal data can be found in our Data Protection Policy and Privacy Policy on our website: www.rcog.org.uk.
If you are unhappy with the way we are processing your data and would like to make a complaint or wish to make an individual rights request, please contact the Research and Information Services Team at dataprotection@rcog.org.uk or in writing to:
Royal College of Obstetricians and Gynaecologists
10-18 Union Street
London
SE1 1SZ
If you are unhappy with the response you receive or wish to make a complaint to the Information Commissioner’s Office. Please see the ICO website for details: https://ico.org.uk/make-a-complaint/your-personal-information-concerns.
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