
Improving Surgical Training – Scottish Pilot 

Since summer 2018, CSMEN has been collaborating with Scotland’s Core Surgical Training 

programmes, to implement a new Simulation Strategy. This is part of a 2 year UK-wide pilot called 

Improving Surgical Training, which involves various measures to give 1st and 2nd year Core Surgical 

trainees a better deal in terms of trainer time, supervised operating and clinics, and a teaching 

programme including simulation. Whereas the other participating deaneries around the UK are 

offering the pilot in only a few of their posts, Scotland has chosen to enter all 48 of its posts per 

year and has funded an ambitious Simulation Strategy. This appears to have been good for 

recruitment. The first year cohort are now 6 months into their programme. 

This strategy uses existing resources around Scotland and brings “constructive alignment” to the 

use of simulation to deliver the Core Surgery curriculum. 

All 48 CT1 trainees have attended induction days in Glasgow or Aberdeen and then a 4-day “Boot 

Camp” in the Inverness Clinical Skills Centre, which includes about 50:50 technical and non-

technical skills, and also aims to encourage and to set tone, standards, expectations and attitudes. 

The technical skills (bowel anastomosis, skin flaps, laparoscopy, etc) give opportunity for 

deliberate practice in wet labs and task trainers, with feedback. The non-technical skills (situation 

awareness, decision-making, communication and teamwork) are discussed and practised in table-

top exercises, phone calls, simulated ward rounds, and tricky communication scenarios with 

actors or volunteer patients. Learning from adverse events, and other “secrets of surgery” are also 

covered. 

Then during the year trainees attend a monthly teaching programme, delivered in the various 

skills centres and hospitals in Glasgow, Edinburgh, Aberdeen and Dundee, for which the CSMEN 

has provided a new booking system and other forms of support. Some days cover specialty-

specific training (eg urology procedures, plastic surgery techniques, stomas, etc), others generic 

topics (eg an all-day event exploring consultation skills and consent). 

Also in the 1st year, all trainees are loaned a take-home laparoscopic simulator and given online 

modules with tasks to practice, target scores to achieve, videos to upload, and an assessment at 

the end of the year. In this way, motor skills should be deliberately pre-practised so that precious 

live operative training can be used more effectively and safely. 

The team is also trying to support local Skills Clubs in each training hospital, so that these types of 

Deliberate Practice can be done regularly in groups (like going to the gym). 

In the second year, trainees will have a one-day minimally invasive surgery course in the Dundee 

Institute for Healthcare Simulation (DIHS) and a two day open surgery cadaveric course in the 

Clinical Anatomy Skills Centre (CASC) in Glasgow covering common General Surgery operations. 

We are mindful that this is a pilot, and the whole programme will be validated in year two, but 

early feedback has been encouraging. Meanwhile the Surgical Specialties Training Board, the 

Colleges (RCSEd and RCPSG) and the Scottish Surgical Simulation Collaborative are very grateful 

to CSMEN for implementing this Simulation Strategy with us, and to Scottish Government for 

giving NES the funding. 
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