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Following the survey of trainees carried out last month a separate 
survey of those involved with Recruiting has been carried out. 
Two separate surveys were set up – one for England & Wales and a 
separate survey for Scotland. The majority of the questions were 
the same in both surveys, but the Scottish survey was tailored to 
the fact that Scotland had not taken part in National Recruitment 
this year. 
 
 
213 responses were obtained, which were made up as follows:- 
 
 

  Consultant  Deanery 
HR staff 

or Medical 
Workforce 

Officer  

Postgraduate 
Dean / 

Associate 
Dean  

Regional 
Advisor, 
Training 

Programme 
Director 

(or deputy)  

Grand 
Total  

East Midlands 
North 2   2 4 
East Midlands 
South    2 2 
East of England 5  1 2 8 
KSS 11   2 13 
London 11 2 1 18 32 
Mersey 10 1  5 16 
North West 4 1  3 8 
Northern 15 3  2 20 
Oxford 9 1   10 
Scotland 14  1 6 21 
Severn 8 2  3 13 
South West 
Peninsula 9 3  4 16 
Wales 12   1 13 
Wessex 4 1  6 11 
West Midlands 13 1  3 17 
Yorkshire and 
Humber 4   5 9 
Grand Total  131  15  3 64  213  

 
(College Tutors have been grouped with Consultants; Head of 
Schools have been grouped with RA/TPD’s). 
 



• 69% of respondents supported the idea of national 
recruitment, and there was strong support from Scotland for 
joining the process. 

• 55% agreed with the May Primary being included in the 
process, but many respondents felt it was unfair to the ‘high-
fliers. 

• The restriction to two UoAs was supported by 67% of 
respondents. 

• The weighting and scoring system was reviewed – 
respondents favoured heavier weighting being given to 
employment history and experience. 

• The interview process generally went well, although there 
were regional differences.  66% of respondents preferred that 
the final score should reflect both interview score and 
shortlisting score. 

• West Midlands Deanery was well-received. 
• There was cautious support for introduction of a standard 

interview format. 
 
 
 
 
Specific difficulties that were identified were:- 
 

• ‘Conglomerate’ UoAs were unpopular with the rest of the 
country. 

• The application form was unclear 
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Do	
  you	
  agree	
  with	
  the	
  principle	
  of	
  a	
  nationally	
  coordinated	
  recruitment	
  
process	
  into	
  anaesthesia?	
  

 
(England Wales and Scotland) 
 
Across the country 69% supported the idea, 13% were opposed to 
it and 18% did not know. In Scotland 80% of respondents 
supported the idea, and in Wales only 46% supported it.  
 
This is a slightly lower level of support than that amongst applicants 
(amongst whom 76% supported the concept). 
 



Support was greater amongst Deanery staff – the percentages of 
respondents answering YES to this question were:- 
 
Role in Recruitment  
Postgraduate Dean / Associate Dean 100% 
Deanery HR staff or Medical Workforce Officer 87% 
Regional Advisor, Training Programme Director  75% 
Consultant 63% 
Grand Total  69%  

 
Many comments were received. Negative comments included:- 
 

• I understand the economy of scale but feel a huge 
frustration by which we spend days interviewing people 
who have no intention of joining us as a Deanery. Would 
much rather see the applicants who genuinely want to be 
in our programme. As a small deaner y we miss out on 
candidates who are playing the numbers game.  

• Makes the system impersonal, with the feeling of little local 
influence.  

• I think the faceless bureaucracy  distressed many trainees . 
• Much more difficult to coordinate local requirements, 

numbers of trainees needed etc.  
• Too unwieldy.    No allowance for local customs/practise.  
• We lack control. We have had low fill rates of posts. We 

have needed to do very late round 2s. We interveiw 
trainees who have little commitment to our region, have 
put us as 2nd choice but we don't know this.  

 
While more positive comments were:- 
 

• A good idea to prevent deaneries interviewing earlier and 
earlier in the year and disadvantaging those who advertise 
later.  

• Far better for candidates and better for Schools  
• It was a  very efficient process, with good and timely 

communication  
• Making offers simultaneously avoids the inevitable and 

unwelcome displacement of trainees from their preferred 
deanery, as happened under the previous system.  

• More than a good idea. Essential  
• Natio nal system(like US) keeps a tab on the recruitment 

and numbers of trainees. This system gives you 
opportunity to know where else trainees have applied for 
the job.  

• This is especially true for CT1. ST3 numbers are smaller 
and could be distributed throughout  the year to smaller 
locally led processes. Must have one nationally agreed offer 



day, to eliminate the effects of interview dates.  
 
 
 

?/-,(3/;'*%+#",-<%3-'/34'!+(-;/34 '

Do	
  you	
  think	
  that	
  Scotland	
  should	
  participate	
  in	
  a	
  national	
  (pan-­‐UK)	
  
recruitment	
  process?	
  

 
(Scotland only) 
  YES -  Scotland 

should 
participate in 
such a process  

NO -  
Scotland 
should 
recruit 
separately  

No 
comment / 
don't know  

Total  

Consultant 6 5 3 14 
Deanery HR staff or 
Medical Workforce 
Officer      0 
Postgraduate Dean / 
Associate Dean 1   1 
Regional Advisor, 
Training Programme 
Director 6   6 
Grand Total 13 5 3 21 

 
 
Overall 62% of respondents supported the idea,  and 23% were 
opposed. However support was universal amongst RAs/TPDs. 
 
Comments on this issue were:- 
 

• Ideally we should recr uit separately so that we can control 
how and who we recruit but appreciate that this leaves us 
with the problem of timing ie  recruiting the most poorly 
ranked from elsewhere. This point alone may force us to 
become part of the national process  

• We are mis sing out on good doctors as they can be offered 
places in England and Wales before Scotland  

• Would wish this to be nationally coordinated with agreed 
national standards but locally (Scotland) delivered.  

 
 
 
 



0/34,4/-%.'@,-A("-'B#,</#&'C*0D'

Candidates	
  who	
  have	
  not	
  yet	
  completed	
  the	
  Primary	
  FRCA	
  but	
  who	
  are	
  
midway	
  through	
  the	
  exam	
  process	
  were	
  permitted	
  to	
  apply	
  for	
  ST3	
  this	
  year.	
  
Their	
  application	
  will	
  be	
  included	
  or	
  excluded,	
  once	
  the	
  exam	
  is	
  complete.	
  Do	
  
you	
  think	
  this	
  is	
  a	
  good	
  idea	
  in	
  principle?	
  

 
 
Overall 55% of respondents thought this was a good idea in 
principle (59% of the applicants thought it was a good idea). 
 
Only one of the three postgraduate Deans supported the idea.  
 
There was widespread variation across the country, but no obvious 
pattern. 
 

  Yes No 
Don't 
know  

Grand 
Total  

%age 
Yes 

East Midlands North 1 3 0 4 25% 
London 10 14 8 32 31% 
Wessex 4 5 2 11 36% 
East of England 3 5 0 8 38% 
Kent, Sussex and Surrey 
(KSS) 5 7 1 13 38% 
Yorkshire and Humber 4 4 1 9 44% 
East Midlands South 1 1 0 2 50% 
Oxford 5 2 3 10 50% 
South West Peninsula 8 4 4 16 50% 
Mersey 9 4 3 16 56% 
Northern 12 5 3 20 60% 
Wales 8 4 1 13 62% 
North West 5 2 1 8 63% 
Severn 9 2 2 13 69% 
West Midlands 14 2 1 17 82% 
Scotland 19 2 0 21 90% 
Grand Total 117 66 30 213 55% 

 
 
 
Common themes in the comments were that it created difficulties in 
planning and that it discriminated against the ‘high fliers’ who 
passed the exam early. There were many calls for the exam timing 
to be changes and/or a three-year  Core Training programme. 
 

•  
• It has generated untold confusion and delay in allocating 

jobs -  which would be nullified by more than one 
recruitment round per year  

• The interview dates should have been set after the 
examinations. I understand the timing of both the exam 



and the August s tart date make this difficult, but the 
process remains delayed pending the results anyway. In 
addition, it left candidates applying for both CT2 and ST3 
posts -  again potentially wasting everyone's time  

• This is a major problem this year. Lots of uncertaint y until 
late May which has a knock on effect on other posts. Either 
the exam should be brought forward or core training 
extended to 3 years (as in Wales) and trainees apply when 
they have the primary.  

• Too much pressure on them. Also puts an undue pressure 
on all trainees to get the exam within 18 months. This is 
not realistic for all candidates. Also those candidates who 
have their exam at time of appl ying should be given credit 
for this.  

• Due to the narrow windows for sitting the exam I believe 
this is fair . (I think trainees are sitting the primary before 
they are ready for fear of "overrunning" t heir core training 
time.)  

• I have answered yes because it is the only workable 
answer given other fixed constraints (2 year core and 48% 
pass rate in orals).  But i t is a very disruptive solution, and 
the best solution does not appear above which would be:    
Extend core training to 3 years and allow ST3 applicants 
only for those with the Primary FRCA  

• Though needs the candidates to understand that failure to 
pass wil l invalidate the job offer.  Arrangements for 
remedial employment should be clearer  

• Training is otherwise so inflexible that this needs to be 
allowed to ensure that progression of these individuals can 
continue  
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The	
  recruitment	
  process	
  for	
  posts	
  commencing	
  in	
  August	
  2010	
  began	
  in	
  
January.	
  Invitations	
  for	
  interview	
  were	
  sent	
  out	
  towards	
  the	
  end	
  of	
  March,	
  
interviews	
  were	
  held	
  in	
  April	
  and	
  the	
  first	
  Offers	
  at	
  the	
  end	
  of	
  April.	
  	
  

 
60% of respondents thought the timing was about right;  23% 
thought it was too late.  Consultants and RA’s were the groups most 
worried that the timing was too late, whereas only one of the 15 
Deanery staff thought it was too late. 
 
Respondents in East Midlands, Yorkshire & Humber and London 
were most worried about the late timing. 
 



Respondents acknowledged the complexities in timing – exams and 
Easter holidays were significant factors. 
 
 
 

• Please avoid school holiday time otherwise there will be no 
one to interview  

• The conclusion of the process is too close to star t dates 
and this just causes a lot of uncertainty and confusion  

• The issue of timing is more complex than the options given  
• The timing is too early if anything. If it is a national 

process there is no need to "get in first".  
• Given that a second round is usually necessary, the time to 

conduct this prior to August intake is too short.  
• Onl y gives unsuccessful candidates 3 months to sort out a 

post for august.   
• The provisional offer scheme means that posts are not 

filled until nearly June after the Primary results  
• The shortlisting and interviews are timed ok, but the delay 

before posts are finalised means candidates not knowing if 
they have jobs until the last minute -  this is unsatisfactory  

• The timing for the interviews (at least locally) landed 
during the Easter holidays -  very poor planning as this 
restricted the number of available inter viewers 
significantly. With such advanced, national planning this 
should be avoided.  

• school easter break made staffing hospitals and interview 
process difficult.  

• Too long rather than too late. A consequence of the single 
centre application process.  

• Although it would be better to interview after the exam  
• Although the first round interviews always seem to be 

during the Feb mid term school holidays. This is 
inconvenient for those who wish to participate.  

• From an HR POV slightly earlier to allow pre employment 
checks would be useful, but not critical.  

• Good communication underpinned this  
• Having interviews over the Easter holidays is not sensible. 

If the process will not be completed until the results of the 
exam are known in May why not have the wh ole process a 
couple of weeks LATER.  

• However, ideally the interview process and primary exam 
should be disentangled.  

• Interview and offer dates about right -  allows some time 
for advertising LATs if necessary. Would be helpful if the 
primary exam dates fitt ed better than this year  

• No later though  



• The timing is right for this process but we should go back 
to 3x a year appointments to give candidates more choice 
and flexibility.  

• Timing is ok if candidates hold primary FRCA.  
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Applicants	
  were	
  shortlisted	
  and	
  interviewed	
  in	
  a	
  maximum	
  of	
  two	
  UoAs.	
  They	
  
are	
  then	
  made	
  offers	
  on	
  the	
  basis	
  of	
  their	
  preferences.	
  Candidates	
  who	
  were	
  
deemed	
  appointable,	
  but	
  were	
  not	
  appointed	
  because	
  there	
  were	
  insufficient	
  
posts,	
  will	
  be	
  passed	
  into	
  a	
  clearing	
  system	
  later	
  in	
  the	
  year.	
  Do	
  you	
  think	
  this	
  
process	
  is	
  broadly	
  the	
  correct	
  one? 

 
 
Two-thirds of respondents thought that we had got this broadly 
right. Our process was least popular with Consultants, and most 
popular with Deans and HR staff. 
 
The figure below shows the PERCENTAGES of respondents in each 
group. 
 

  

Yes -  
broadly 
this is the 
correct 
approach  

No -  
candidates 
should be 
initially 
considered in 
more than two 
UoAs 

No 
(other 
reason)  

No 
reply  

Consultant 63% 21% 2% 14% 
Deanery HR staff or Medical 
Workforce Officer 80% 7% 7% 7% 
Postgraduate Dean / Associate 
Dean 100% 0% 0% 0% 
Regional Advisor, Training 
Programme Director (or deputy)  72% 8% 6% 14% 
Grand Total  67%  16%  4%  13%  

 
 
Those supporting the approach acknowledged the benefits, but 
raised questions over the timing and reliability of clearing. 
 

• We have enough work to do without interviewing multiple 
times. It is reasonable for even the most flexible trainee to 
choose two and then go to clearing.  

• Many UoAs leads to trainees getting posts in places  away 
from family. they are unhappy, unsettled and make work 



for us in applying for Inter Deanery transfer after a year or 
two.  

• So long as "later in the year" is not too late!  
• The problem occurs when they are passed in to clearing 

system -  how the scores f rom each UoA are going to be 
standardized across the nation!  

• This seemed to work well  
 
 
Negative comments focused on the numbers of interviews, and the 
lack of ‘ownership’ of candidates. There were also differences 
perceived in UoAs with smaller numbers of posts. 
 
 

• In the old system they could apply to as many places as 
they wanted. Why should this be different now especially if 
they are appointable  

• Maybe 3, would allow jobs to be allocated quicker as those 
who are waiting for clearing have a long wait and may 
need to relocate  

• Not unlimited UOA's but more than two -  maybe four  
• Experience shows that clearing doesn't work  
• I think that it is important that trainees who end up in your 

deanery should be interviewed in your deanery. There is 
then some ownership of  the candidate  and some control 
over whom is appointed.  

• We have a small number of posts and candidates are put 
off because of this.  

• Allow 3 to give them a chance to apply to a small deanery  
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Candidates	
  were	
  restricted	
  initially	
  to	
  two	
  Units	
  of	
  Application	
  (UoA).	
  Most	
  
UoAs	
  represented	
  a	
  single	
  Training	
  Programme	
  or	
  School.	
  However	
  some	
  UoAs	
  
consisted	
  of	
  a	
  number	
  of	
  programmes/schools.	
  Applicants	
  applying	
  to	
  these	
  
were	
  then	
  internally	
  matched	
  to	
  the	
  schools.	
  What	
  are	
  your	
  feelings	
  about	
  
this?	
  

 
Opinions were very split on this across the country. There was not 
much difference in the views of the different groups of respondents. 
 
This question was not asked to the Scottish recruiters. 
 



Which Deanery/UoA were 
you involved with  

Each of the two 
Units of Application 
should represent a 
distinct 
programme/school.  

UoAs should 
be free to 
organise 
multiple 
programmes 
internally as 
they see fit.  

NUMBER OF 
RESPONDENTS 

East Midlands North 75% 25% 4 
East Midlands South 0% 100% 2 
East of England 63% 25% 8 
Kent, Sussex and Surrey 
(KSS) 46% 46% 13 
London 38% 38% 32 
Mersey 31% 50% 16 
North West 38% 50% 8 
Northern 45% 40% 20 
Oxford 60% 10% 10 
Severn 62% 23% 13 
South West Peninsula 63% 25% 16 
Wales 38% 54% 13 
Wessex 64% 18% 11 
West Midlands 24% 76% 17 
Yorkshire and Humber 44% 56% 9 
Grand Total  45%  41%  192  

 
 
 
 
Comments from the ‘One UoA = One School’ respondents 
commented on the unfairness to applicants of the conglomerates, 
the impact of the ‘numbers game’ on smaller UoAs and the 
difficulties with administration.  
 
 

• I think this would improve the trainee experience of the 
London application and even up the gambling numbers for 
smaller deaneries outside London.  

• In London, more detailed choice of programmes should be 
specified -  it is unrealistic  to offer "London", when the 
rotations may range from Chelmsford to Brighton!  

• Specifically because London has 5 schools within it's 
academy we could not run the first option.  

• Schools autonomy within Deaneries is a bad thing and 
leaves deaneries open to cri ticism. This has been 
successfully minimised via a national recruitment process.  
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  Do	
  you	
  think	
  the	
  application	
  form	
  made	
  it	
  clear	
  what	
  information	
  was	
  
required?	
  

 
 

 
43% of respondents reported difficulty in understanding some 
questions. This proportion was higher in London and lowest in 
Scotland and Wales.. (By way of comparison, 49% of the candidates 
had reported difficulties). 
 
 A number of respondents thought the answers were too long,  
 
There was difficulty in interpreting some of the questions and 
relating them to the scoring scheme – especially around 
commitment to specialty and commitment to geography. 
 
 
 
 

• The application form was poor. The scoring matrix did not 
match the domains on the application form,which was 
incredib ly stupid, amateurish and increased shortlister 
subjectivity and bias and thus compromised reproducibility 
and validity of shortlisting.  

• The section on specialty and clinical experience was a lot of 
words for few marks and could be summed up in asking 
how much of the Primary FRCA they had passed and a 
logbook summary.  

• The application form was too skewed towards experience 
which allowed candidates that would not have been 
shortlisted on previous applications to be shortlisted this 
time around. Inexperienced shortlisters were allocated too 
much weight to this.  

• The Research question asked for experience of same; but 
the marking was on the basis of whether they had an 
"understanding of the principles of research" -  two very 
different things. As a consequence, so me applicants put 
down "nil", but may well have scored 1 or even 2 if the 
question had been rephrased.  

• There was little emphasis on the timing of exam 
achievements, which is always a good indicator of the 



quality of candidates. The exam section was also un clear.  
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The	
  total	
  shortlisting	
  score	
  for	
  each	
  applicants	
  was	
  based	
  on	
  13	
  attributes.	
  
Some	
  attributes	
  had	
  a	
  maximum	
  score	
  of	
  4;	
  others	
  had	
  a	
  maximum	
  score	
  of	
  2	
  
or	
  3.	
  Attributes	
  with	
  a	
  higher	
  maximum	
  score	
  would	
  carry	
  a	
  higher	
  weight	
  in	
  
the	
  overall	
  total.	
  We	
  are	
  interested	
  in	
  how	
  much	
  weight	
  you	
  would	
  like	
  to	
  see	
  
applied	
  to	
  each	
  attribute.	
  Please	
  indicate	
  for	
  each	
  of	
  the	
  attributes	
  whether	
  
you	
  think	
  it	
  should	
  score	
  0,1,2,3	
  or	
  4	
  points	
  as	
  maximum.	
  If	
  you	
  were	
  not	
  
involved	
  in	
  shortlisting	
  then	
  please	
  leave	
  this	
  question	
  blank. 

 
 
Respondents were asked to allocate weighting for each of the 
attributes used in the scoring system, on a 0-4 scoring. A score of 0 
indicated that the respondent thought the attribute should be 
removed and not scored. The attributes were presented to survey 
respondents in a random order. 
 
allocate weighting for each of the attributes used in the scoring 
system, on a 0-4 scoring. A score of 0 indicated that the respondent 
thought the attribute should be removed and not scored. The 
attributes were presented to survey respondents in a random order. 
 
 
Employment 
History/experience/career 
progression 

Commitment 
to specialty 

Personal 
achievements 

Clinical 
skills 

Audit Presentations 
and posters 

3.30 3.09 2.97 2.96 2.81 2.76 

 
Research 
and 
publications 

Additional 
qualifications 

Teaching 
experience 

Teamwork 
and 
leadership 

Training 
courses 
attended 

Prizes and 
awards 

Skills in 
written 
English 

2.67 2.66 2.64 2.62 2.39 2.39 2.37 

 
 
 
 
 
 
 
 



The number of respondents giving each score has been tabulated 
for each parameter. 
 
 
 
 

 
 
 
A large number of comments were received. 
 

• I have removed clinical skills as a prerequisite for 
shortlisting as it is not clear how this is assessed.  All 
candidates write very similar  accounts of what they have 
done to get through the first two years.  It is non -
discriminatory in my view.  It may be better to have a 
checklist of their WBAs.  

• Cannot assess teamwork and clinical skills from application 
form  

• Far too much emphasis on "acade mic" side (eg 
publications/ research) at expense of clinical experience, 
career progression, and committment to speciality and UoA  

• Giving marks for courses attended equates to buying 
points. A positive outcome from attending a course cannot 
be demonstrated  

• Most trainees are now generic so there is little to 
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differentiate between them -  scores should therefore be 
weighted towards  ''extra'' achievments such as 
publications, regional presentations, research etc  

• Research is not a useful discriminator at this s tage  
Courses attended are easy marks, and thus almost 
irrelevant  One of the most useful indicators of useful 
ability is the ability to write a clearly structured personal 
statement  

• the weighting is all wrong -  ALS course = PHD    No 
verification of sub c ontinental prizes can be done  

• The weighting was fine in general. Separte section for 
exam progress with marks gained for exam success in < 
18 months and deducted if > 36 months. This could be 
further expanded if candidates without full Primary are 
allowed to apply.  

• there should be a section where we can see their written 
English.  
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Did	
  you	
  feel	
  that	
  the	
  interviews	
  were	
  fair,	
  reasonable	
  and	
  gave	
  candidates	
  an	
  
adequate	
  opportunity	
  to	
  demonstrate	
  their	
  skills	
  and	
  abilities? 

 
 
Overall 93% of respondents who were involved in interviewing 
thought that the process was fair and reasonable.  (In comparison 
86% of the candidates reported that the interview had been 
conducted well). 
 
There was slightly less satisfaction (only 84%) amongst the 
TPD/RAs.   
 
Satisfaction amongst respondents from London was significantly 
lower (53%) than in the rest of the country. Specific local issues 
raised included the inclusion of a heavily-weighted clinical question 
that provoked considerable discussion. 
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  Do	
  you	
  think	
  the	
  overall	
  scoring	
  of	
  a	
  candidate	
  and	
  the	
  decision	
  to	
  appoint	
  or	
  
not	
  appoint	
  should	
  be	
  based	
  solely	
  on	
  their	
  Interview	
  score,	
  or	
  should	
  their	
  
shortlisting	
  score	
  be	
  taken	
  into	
  account? 

 
 
Overall 66% of respondents who answered this question preferred 
that the final score should reflect the combination of the interview 
and shortlisting scores. However there were marked regional 
differences in the answer to this question, with Scotland strongly 
supporting interview plus shortlist while SW Peninsula strongly 
supported interview alone. Deanery staff (Deans and HR) both 
favoured interview alone whilst RAs/TPDs favoured interview score 
plus shortlist. 
 
  INTERVIEW + 

SHORTLIST -  the overa ll 
score should be based 
partly on their interview 
score and party on their 
shortlisting score  

INTERVIEW ONLY 
-  the overall score 
should be based 
solely on their 
interview score  

%age choosing 
INTERVIEW + 
SHORTLIST  

East Midlands North 2 2 50% 
East Midlands South 1 1 50% 
East of England 3 5 38% 
Kent, Sussex and 
Surrey (KSS) 7 3 70% 
London 19 4 83% 
Mersey 10 2 83% 
North West 3 1 75% 
Northern 8 7 53% 
Oxford 4 3 57% 
Scotland 18 2 90% 
Severn 7 3 70% 
South West Peninsula 3 10 23% 
Wales 6 6 50% 
Wessex 4 5 44% 
West Midlands 12 4 75% 
Yorkshire and 
Humber 7 1 88% 
Grand Total  114  59  66%  

 
It is important to consider the number of applicants who get 
shortlisted – if very few interviews are given then getting shortlisted 
is of major importance, whereas if large numbers of applicants are 
shortlisted then procuring an interview is a much lesser 
achievement. 
 
This year 78% of CT2 applicants (172/219) got at least one 
interview, and 85% of ST3 applicants (469/552) got at least one 
interview.  The interview hurdle is therefore quite low. 
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England and Wales 

Did	
  you	
  find	
  the	
  staff	
  you	
  dealt	
  with	
  at	
  the	
  West	
  Midlands	
  Deanery	
  were	
  
helpful	
  when	
  you	
  dealt	
  with	
  them? 

 
Respondents were asked if they had any contact with the West 
Midlands Deanery – those that had were asked about their 
experiences.  41 respondents had contact with WMidlands – of 
those then only 6 had unfavourable experiences while the majority 
(85%) were favourable. All the negative responses came from 
doctors – the Deanery staff were all positive.The commonest 
problems were with eligibility and the shortlisting.   
 
 

• A trainee was offered a job erroneously  
• Could not get hold of the  person I wanted -  query over 

eli gibility  
• Sorry to say they were not helpful they seeme d very 

ridged and fixed. Clare Kennedy was very helpful, even 
when the problems were generated by the candidates 
themselves.  She has replied promptly and insightfully to 
e-mails.     In future the W Midlands Deanery will need to 
communicate directly with TPD's because otherwise too 
much will be lost in local bureaucracy.  

• Several emails only but prompt replies.  
• They needed a 24 hour support service across the 

shortlisting stage particularly at the weekend.. Some 
shortlisters had difficulty logging on and wh en I had papers 
reallocated they never appeared. they were all very helpful 
and as quick as they could be but when one has planned 
hours in ones schedule to shortlist and something goes 
wrong we need instant help.  

• Well done to all at WMD, a great achieveme nt  
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  National	
  Recruitment	
  into	
  anaesthesia	
  will	
  be	
  introduced	
  at	
  CT1	
  for	
  2011.	
  Do	
  
you	
  support	
  this? 

 
Overall 62% of respondents supported this. There was greater 
support amongst the Deanery staff. Support varied across the 
country. 
 
Unsurprisingly 73% of respondents who supported the idea of 
national recruitment at ST3 supported it at CT1, whereas only 27% 
of respondents who were opposed to national recruitment at ST3 
supported it at CT1. 
 

• It make s the process much more stressful for every one 
involved. generates far more work and is faceless and 
inhumane.  

• Scotland should recruit separately but dates should be 
coordinated so that it happens at the same time.  

• Until centralisation, this hospital had awaiting list of people 
who wanted to do anaesthesia. Now we have almost no 
control over who is appointed, and frequently have gaps on 
our rota. Thanks a lot.  

• CT1 are a more generic group and I feel it will work better 
for this. They also have less regiona l commitment and it 
for 2 years not 5.  

• The main need is to have some order in the process. At 
present every Deanery is in a scramble for dates, and 
candidates can be faced with invidious choices, because we 
are all chasing a limited pool of good candidates .   The 
weather is potentially very disruptive in January (and was 
in 2010), and cancellation of interviews because of snow 
could wreck recruitment for a year in an unfortunate 
Deanery.     

• Single offer date to bring some order to the process, and 
some cal m to the interview schedules.  
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If	
  a	
  National	
  Recruitment	
  process	
  were	
  to	
  be	
  introduced	
  at	
  CT1	
  level	
  then	
  what	
  
would	
  be	
  your	
  thoughts	
  about	
  ACCS? 

 
Respondents were split on this virtually 50:50, with a large number 
of ‘don’t know’ responses. 
 



  ACCS 
should be 
included 
within the 
application 
process for 
anaesthesia  

PERCENT 
feeling that 
ACCS 
should be 
included 
within the 
application 
process for 
anaesthesia  

ACCS 
should 
recruit 
separately 
from 
anaesthesia  

PERCENT 
feeling that 
ACCS 
should 
recruit 
separatel y 
from 
anaesthesia  

Don't 
know / no 
preference  

PERCENT 
don't 
know  

Consultant 38 35% 49 45% 21 19% 
Deanery HR 
staff or 
Medical 
Workforce 
Officer 6 46% 6 46% 1 8% 
Postgraduate 
Dean / 
Associate 
Dean 2 67% 1 33% 0 0% 
Regional 
Advisor, 
Training 
Programme 
Director 28 57% 18 37% 3 6% 
Grand 
Total  74  43%  74  43%  25  14%  

 
 
 
 
 
Most of the comments received in this section referred to ACCS per 
se rather than to the recruitment process. 
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  At	
  present	
  then	
  each	
  Deanery/UoA	
  arranges	
  the	
  style	
  and	
  format	
  of	
  
interviews	
  independently.	
  It	
  has	
  been	
  suggested	
  that	
  all	
  Deaneries/UoAs	
  
should	
  share	
  a	
  common	
  format	
  for	
  interviews.	
  What	
  are	
  your	
  thoughts	
  on	
  
this? 

 

  

A common 
format for 
interviews 

in every 
UoA would 
be a BAD 

A 
common 

format for 
in terviews 

in every 
UoA 

No 
comment 

/ no 
preference  

Percent 
thinking 
it was a 
GOOD 
idea  



idea  would be 
a GOOD 

idea  

Consultant 37 61 10 56% 
Deanery HR 
staff or Medical 
Workforce 
Officer 2 11  85% 
Postgraduate 
Dean / 
Associate Dean 2 1  33% 
Regional 
Advisor, 
Training 
Programme 
Director (or 
deputy) 16 26 7 53% 
Grand Total  57  99  17  57%  

 
 
Overall a small majority (57% )of respondents thought that this 
would be a good idea. Deanery HR staff strongly supported it; 
Deans were less enthusiastic. (In comparison 51% of candidates 
thought it would be a good thing). 
 
 
Those opposed to the idea cited local autonomy as their chief 
reason. Positive comments referred to the importance of objectivity 
in clearing and issues of Quality Assurance. Many of those ho were 
positive favoured some degree of local control. 
 
 
 
 
 

• A uniform approach would support clearing without 
reinterview and applicants would be given the same, 
hopefully fair experience whatever UoA interviews them  

• About 2/3 done by a national recipe and some room for a 
locally designed station that we are used to would be a 
reasonable compromise on this.  

• GOOD -  only if the process can be quality assured and the 
chosen format has been broadly demonstrated to be an 
effective tool. BUT, individual UoAs must be allowed to 
dete rmine at what score / level a candidate can be deemed 
appointable to that UoA  

• I agree in principle, but having said that, the SW Peninsula 
has an excellent and robust system and it would be a 
shame to alter it  



• I am in favour of standardisation but I remain  unsure if 
this should be implemented in practice -applicants might 
improve their performance at interview as they go from 
UoA to UoA and "learn" the answers to the 
questions/scenarios -  this is possibly oversimplistic.  

• It will make easy to train the inter viewers.  
• More similarities between Deaneries' selection would allow 

better comparason when looking at interdeanery transfer 
requests later on.  

• Why doesn`t PMETB/GMC tell us when to fart, they`ve 
made such a success of everything else.  
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Anaesthesia	
  presently	
  recruits	
  once	
  a	
  year.	
  It	
  has	
  been	
  suggested	
  that	
  there	
  
should	
  be	
  more	
  than	
  one	
  round	
  of	
  recruitment	
  a	
  year.	
  Which	
  of	
  these	
  best	
  
describes	
  your	
  views? 

 
 
 
  There should 

be two 
National 
Recruitments 
a year  

There 
should be 
one 
National 
Recruitment 
process a 
year and 6 -
monthly 
locally -
organised 
recruitment 
if necessary  

National 
Recruitment 
should be 
abandoned 
completely  

No 
comment 
/ no 
preference  

TOTAL 

Consultant 35 53 11 9 108 
Deanery HR 
staff or 
Medical 
Workforce 
Officer 2 10 0 1 13 
Postgraduate 
Dean / 
Associate 
Dean 1 2 0 0 3 
Regional 
Advisor, 
Training 
Programme 
Director (or 
deputy) 14 29 5 1 49 
Grand 52  94  16  11  173  



Total  

 
 
There was slightly more support for once-a-year national 
recruitment with 6-monthly local recruitment.  However many of 
the comments were generally critical of the concept of national 
recruitment. There was a general acceptance that a recruitment 
process held in the autumn was a necessity. Comments supporting 
two processes a year cited standardisation as a key feature. 
 
 
 

• National recruitment is too cumbersome to run more than 
once per year (December for August as it is!)  

• Recruitment at ST3 needs to be at least 2x per year (if not 
3x) for CT1 this is less important  

• There needs to be an alternate route of covering some of 
the gaps that are inevitably going to come up with trainees 
passing the exams at different stages of their training and 
wanting to progress. SOme gapst at ST3 and above can 
often be filled by other rotational trainees. This is much 
harder at ST1/2 (and CT1/2) level and has to be addressed 
soon.  

• Tthere seems to be a lot of confusion regards national 
recruitment and hence we should go for deanery 
recruitments twice a yr until everything is sorted and 
standardized.  

• A year is a long time to wai t for unsuccessful candidates  
• I think local episodes would have a tendency to drift away 

from the standards of a national process. It is important 
that all recruitment rounds are similar, otherwise we may 
end up with two tiers of trianee.  

• It would be an ad vantage to recruit twice a year as there is 
increasing gaps in the training system as we approach July  

• This would facilitate a much more even number of trainees 
on a training scheme and would mean more stability for 
trainees and trainers  

• we still have recr uitment twice a year in London, although 
more are in August  

• Would allow candidates who pass the Primary later to have 
a second application date.  

•  
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  If	
  there	
  are	
  any	
  other	
  points	
  you	
  would	
  like	
  to	
  mention	
  then	
  please	
  enter	
  
them	
  here. 

 
 
These are listed at the end of the appendix. The most interesting 
comments were:- 
 

• 5 years ago we ran our own recruitment and had no gaps 
on our rotas. The number of medical graduates has 
doubled, a faceless bureaucracy has taken over 
recruitment and we can`t now run our rotas. Is there a 
link?  

• I am delighted that the College has become involved in 
recruitment as we need to be involved as a profession from 
the very start of the anaesthetist's career, choosing 
trainees who will thrive as anaesthetists in a fair and open 
way across the country.  

• I feel that national recruitment this year was largely a 
great success and thank WMD for all their work. 
Application form however was terrible.  Again I would 
emphasize the need to coordinate ACCS(anaes) with Anaes 
Core for  CT1  

• I have heard suggestions that people are concerned that it 
took 20 mins to score each application and want to move 
to the candidates self scoring. This would be folly and must 
be resisted. I do not think 20 mins spent scoring each form 
is an unreasona ble request and if enough shortlisters are 
recruited the number of forms scored by each individual 
should be relatively small.  

• I hear rumours of a proposal to "self -shortlist".  No, no, 
no!  The work involved in shortlisting with the current 
system is much  less than in the old days, yet each 
candidate has more time spent on the assessment of their 
application.  This is fairer for candidates and not too 
onerous for assessors.  I strongly support a shortlisting 
process similar to the one used this year.  

• I ser iously wonder whether interviewing in its current 
format is a reasonable disciminator.  I would really like to 
see a return to local process and jurisdiction with large 
panel boards and a presentation.  

• I still think references hugely important. People can give 'a 
good show' at interview but be very poor clinically  

• IT WAS AN ABSOLUTE DISGRACE THAT THE APPLICATION 
FORMS CAME COMPLETE WITH INFOMATION ON 
SEXUALITY, RELIGION, DISABILITY AND OTHER 
SENSITIVE INFOMATION. This infomation should be 
collected seperate ly (if at all) and not released to the 



Deaneries.  
• National recruitement has reduced this Deanery's workload 

this year at ST3 CT2 level and at present, fill rates are 
looking good.   The exam issue at ST3 level is a big 
problem. Candidates should know the r esults of the 
primary at the time of the interview/offer or it leads to 
delays and the possibility of having to run another round of 
recruitment at a very late stage before August.  The 
application form and shorlisting process this year were 
very poor but I'm confident that things will improve  

• National recruitment is not helpful for ST3 level. We still 
have unfilled posts for August 2010 and also have people 
in our region who want to stay and were  appointable but 
are on a reserve list! This is unhelpful fo r the hospitals with 
gaps, the TPD and the trainees concerend. Last year this 
would not have happened! it has arisen due to provisonal 
offers which the applicant appears to have no need to 
repsond to or even commit to a specific UoA!  

• On this occasion I par ticipated in the scenario component. 
What an artificial, ill conceived and inappropriate means of 
selecting individuals.  

• One of our candidates was incorrectly offered a job that 
was then withdrawn some days later. I appreciate that 
there are oversights wit h the number of applications made, 
but this was most distressing for the candidate concerend 
so please could measure s be taken to avoid this 
happening again  

• online shortlisting appeared to work well in my experience 
although I understand that many people had problems with 
it  

• Some trainees have been very badly treated by th e 
current interview process and may make formal 
challenges.  

• The bundling of CT2 with ST3 has been a complication that 
has increased the work, and decreased the ease of the 
(small) round of CT2 recruitment.  

• The main issue I have as a TPD and therefore responsible 
for this process in our Deanery is the loss of control over 
the recruitment process. Candidates at the bottom of the 
heap and in our view should have only been offered LAT 
posts h ave now been offered ST3 posts. They may be good 
enough but who knows? We should have definite answers 
for the failed examCT2 trainees. we must go towards 
3years core anaesthetic training.  
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Below is a full list of the free-text comments unedited and in 
alphabetical order. In some cases the responses have been grouped 
into positive and negative. 
 
 
The principle of  national recruitment. 
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• Geographically large area with many trainees having family 
ties  in certain region and may end up in opposite end of 
country  

• Having local knowledge of local candidates is good for both 
the trainees and the trusts involved in knowing each other 
strengths and weaknesses.  

• I am concerned that it reduces the chance of our 
candidates achieving a job in the region of their choice  

• I understand the economy of scale but feel a huge 
frustration by which we spend days interviewing people 
who have no intention of joining us as a Deanery. Would 
much rather see the applicants who genu inely want to be 
in our programme. As a small deanery we miss out on 
candidates who are playing the numbers game.  

• Makes the system impersonal, with the feeling of little local 
influence.  

• Medical training is complicated and as ever a well meaning 
process to  simplify a complicated process has failed to 
understand the complexities. I have seen our best 
candidates penalised and mediocre candidates succeed. 
Was that really the point of all this.  

• Much easier to coordinate locally. Fairer on the candidates 
as they  know what they are applying for and as they are 
unsucessful can apply elsewhere. More human and 
humane. I think the faceless beauraucracy distressed 
many trainees  

• Much more difficult to coordinate local requirements, 
numbers of trainees needed etc.  

• Too un wieldy.    No allowance for local customs/practise.  
• We lack control. We have had low fill rates of posts. We 



have needed to do very late round 2s. We interveiw 
trainees who have little commitment to our region, have 
put us as 2nd choice but we don't know t his.  

•  
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• A ggod idea if there is only single entry point during the 
year.  

• A good idea to prevent deaneries interviewing earlier and 
earlier in the year and disadvantaging those who advertise 
later.  

• All areas should interview at similar tim e.  
• As long as every deanery advertises, interviews, and 

appoints at the same time, otherwise you get trainees 
hedging bets between deaneries  

• As long as face to face slection is done on a deanery basis  
• As long as there is local control over final selection  
• But Deaneries should do own shortlisting and interniewing  
• But obly for CT1/2 ST3 are still best recruited locally  
• Coordinated in terms of dates.  
• Far better for candidates and better for Schools  
• I suppose it saves a trainee applying lots of times with the 

same info to different deaneries  
• I understand the principle of this being fair to all, but what 

it does do is force trainees to apply to regions that they do 
not neccesarily want to work in, just to cover all bases. The 
previous system where you applied reg ionally to your first 
choice at least avoided unneccesary paperwork and time 
attending interviews.  

• in principle good idea but i dont think its been 
implemented in right manner.  

• Introduction of national recruitment is generally a good 
idea as set out for th e reasons given ie timing of interviews 
and removal of bias. But it also takes away the inside 
knowledge that trainers in the region have of their 
trainees. Good "SHOs" were easily identified and they were 
encouraged to apply for a regional number, thus ke eping 
the "good ones" in the region for the benefit of the region. 
"SHOs" knew that being considered a good trainee by your 
trainers (consultants) was important and did there best to 
impress. Now it seems that setting a good example and 
striving for a good  reference is not important. The input of 
experts (consultants) is now removed and objectification of 
the process makes form filling more important. In addition 
alot of the respect for trainers has gone. I know we cant 
have the good old boys network anymor e, but we need to 



realise that expert opinion of those who are working day in 
day out with the trainees is very important.  

• It depends whether you wish to call Britain or the countries 
within National.  

• it is going to need a lot of coordination, planning and  
organisation. how about managing recruitment  in between  

• it seems to work well for GP's and in countries with similar 
training systems overseas  

• It was a  very efficient process, with good and timely 
communication  

• Making offers simoultaneously avoids the i nevitable and 
unwelcome displacement of trainees from their preferred 
deanery, as happened under the previous system.  

• More than a good idea. Essential  
• National system(like US) keeps a tab on the recruitment 

and numbers of trainees. This system gives you 
opportunity to know where else trainees have applied for 
the job.candidate has applied for the job.  

• Schools autonomy within Deanery'd is a bad thing and 
leaves deaneries open to criticism. This has been 
successfully minimised via a national recruitment proce ss.  

• The Timings of the ST3 recruitment mean that workforce 
planning is almost impossible. I suspect, there will be 
many gaps in the programme in August  

• This appeared to work well for our deanery. The end result 
being 100% fill rate which is very pleasing.  

• This is especially true for CT1. ST3 numbers are smaller 
and could be distributed throughout the year to smaller 
locally led processes. Must have one nationally agreed offer 
day, to eliminate the effects of interview dates.  

 
 
 
 
 
 

Candidates without the full Primary 
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• An additional layer of unpredictability is introduced into the 
system  

• Because I want localy administered applications.  I also 
think there is a need for a three year core scheme.  

• but obviously problematic for only annual sel ection  



• Causes logistical difficulties & fill rate uncertainty. 
Mitigation for underfill is too late by mid May with posts 
starting in August  

• Chaos. Can't start thinking about round 2 until June when 
there will be a mad stampede. Those that get the exam 
wil l then be leaving late CT2 gaps.  

• Completly wrecks knowing how many pepole we are going 
to get until after exam. Not good for rota planning  

• Holding places awaiting exam results has led to mayhem 
and TPD's have no idea if places will be filled even at this 
stage. there should be a further recruitment round to fill 
the gaps ( maybe  3 year Core training will fix this)  

• I think the basic training should be extendede to 3 years to 
allow more time to pass primary.  

• I think we urgently need either a 3 year contract for CTs, 
or everyone doing ACCS, which lasts 3 years. Then 
trainees would have more time to get the Primary at a 
reasonable pace without it interfering with apointments  

• It has generated untold confusion and delay in allocating 
jobs -  which would be nullifi ed by more than one 
recruitment round per year  

• Leads to utter confusion with candidates given both CT2 
and ST3 offers that can not be confirmed until the Primary 
exam results and chaos with planning training programs  

• The examination is a corner stone of en try. Post - interview 
failure is disruptive to the system  

• The interview dates should have been set after the 
examinations. I understand the timing of both the exam 
and the August start date make this difficult, but the 
process remains delayed pending the res ults anyway. In 
addition, it left candidates applying for both CT2 and ST3 
posts -  again potentially wasting everyone's time  

• the timing of the interviews and the FRCA Primary 
OSCE/VIVA should be such that the candidate knows the 
result of his/her exam and must be in possession of the full 
Primary by the time of the INTERVIEW, so they can still 
apply before sitting the exam; there should be a reserve 
number of candidates further down the shortlist ranking 
list (who fell below the original threshold for inter view) 
who can be called to interview as required depending on 
the number of candidates above that threshold who failed 
the exam.  

• There was much confusion with the CT2s as to which jobs 
they could and could not apply for  

• this has caused a lot of confusion a nd grief. so me 
candidates who have cleared their primary exam find 
themself without an ST3 post and now are waiting for the 



outcome of the may primary exam before they can apply 
again for 2nd round. this is not fair on trainees who have 
cleared their exam s 

• This has resulted in messy scenario where we do not know 
until too late just who/how many we have. It has made 
planning at CT2 level shambolic.  It also does not afford 
some candidates any advantage for having passed their 
exams in a timely fashion.It is  unfair.I could go on and on!  

• This is a major problem this year. Lots of uncertainty until 
late May which has a knock on effect on other posts. Either 
the exam should be brought forward or core training 
extended to 3 years (as in Wales) and trainees apply when 
they have the primary.  

• This is a very good reason for the extension of the 
Coretraining for 3 years which I think very essential as ST3 
suddenly jumped to take a huge responsibility.  

• This may mean further interviews after the May Primary, 
but having t hese conditional offers is a nightmare for 
Programme Directors.  

• Time will tell, but I am worried that this may alter fill rates 
for ST3 -  not so much this year as I guess the overall 
vacancies are below usuasl figues, but in subsequent years  

• Too muich pres sure on them. Also puts an undue pressure 
on all trainees to get the exam within 18 months. This is 
not realistic for all candidates. Also those candidates who 
have their exam at time of applting should be given credit 
for this.  

• what happens if they comple te CT1/2, without Primary. 
Where do they train until they have passed  

• whatever decision on this is made will disenfranchise a 
different group. Therefore in terms of getting the process 
sorted and decisions made NO exam No job.  

• Work force planning impossibl e 
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• A 3 year core programme would help  
• Agree should have Primary MCQ to be eligible to apply but 

not neccessarily the whole exam, although this depends on 
when the Viva/Osces are relative to the date of interview  

• Although it causes extra  work, this is the best way to 
ensure that "high flyers" are not held back.  

• ALthough this is extra work, it allows the "high flyer" to 



make progress  
• Although, my experience was that they were not the better 

candidates anyway.  
• But can cause a headache with allocation to posts -  as can 

only allocate once exam is out.  
• But it can make a nightmare for the TPD  
• But it makes it a logistical nightmare  
• But only in this crass system. In the old system it actually 

worked. trainees could concentrate on the bit of traini ng 
that was most relenvant to them at the time.  

• Due to the narrow windows for sitting the exam I believe 
this is fair. (I think trainees are sitting the primary before 
they are ready for fear of "overrunning" their core training 
time.)  

• Extending the Core t raining schemes to 3 years (as I 
believe Wales has done) might mean that this somewhat 
unsatisfactory arrangement of offering posts to some who 
will not get the Primary exam. could be avoided by 
offerinig only to those who have it at the time of interview.  

• However, this could create problems depending on the 
number of candidates this applies to and how many 
potential reserves there are once we have the results of 
this.  

• I also agree that those in possession of primary should be 
given credit for this  

• I am sur e we will be able to manage the changes that will 
arise in MAy. It would be hard to exclude those who have 
what is often a good  chance of passing in time to take up 
the post.  

• I am unclear what will happen to both trainees and 
vacancies if said trainees do  not pass exam. It might result 
insignificant last minute reorganisation and uncertainty.  

• I have answered yes because it is the only workable 
answer given other fixed constraints (2 year core and 48% 
pass rate in orals).  But it is a very disruptive soluti on, and 
the best solution does not appear above which would be:    
Extend core training to 3 years and allow ST3 applicants 
only for those with the Primary FRCA  

• Ideally they would be excluded, however with a small 
number of sittings a year this large -scale  recruitemtn 
would not be possible  

• if exam sittings and adequate time for recruitment could be 
more coordinated perhaps could make having Primary an 
essential for short - listing -  but currently this is not a fair 
option  

• It would be better to interview after  the date of the exam if 
possible  



• It would make huge sense if the timing of the Primary viva 
/ OSCE was brought forward so candidates would know 
their outcome before the interview date.  

• Makes things difficult for both trainees and programme 
directors.  Ult imately need to extend core training to 21/2 
years as there is currently too little flexibility in the system 
if they are not successful in the exam at first attempt  

• No point in them repeating ST2 or in them stopping 
someone who really needs an ST2 post fr om getting one!  

• Numbers interviewed should take this into account  
• Only because the application process is now a once yearly 

event, otherwise these candidates would be 
disadvantaged.  

• Particularly as the exam process is now split into MCQ and 
then OSCE / Viv a 

• Preferably either the exam needs to be brought forward or 
the recruitment process delayed  

• problem if too many applciants in this group fail the 2nd 
partof their exam and are no longer eligible to be 
appointed. Take this into consideration when deciding 
numbers to shortlist for interview.  

• schedule the exams to avoid this  
• Shortlisting scoring systems did put them at a 

disadvantage.  
• The problem arises because applicatoins are six months 

prior to posts starting. I do not want to force trianees to 
take exams t oo ealy and fail them as this is demoralising 
and counterproductive. Do we need to look at the exam 
timetable again to fit in with recruitment? I prefer 
applicatrion possible iwthout exam but must have it by 
interview so that when we appoint we know that t he 
trainee can accept the post.  

• The time frame for the exam is very tight  
• they are progressive, this will be an incentive for them to 

continue while in trai ning job  
• They got only 2 years and the GMC aswell as the RCoA has 

mde it even more difficult to get  out come CCT  
• They should have completed a minimum of 18 months 

anaesthesia  
• This does however create considerable uncertainty over 

allocation of posts and the fate of these candidates. If ST3 
posts could be filled without this cohort it would be optimal  

• This situation is not at all ideal! Some candidates who have 
subsequently failed Primary and who did not apply for CT2 
posts (for reasons best known to themselves) may not 
have a training post.  

• Though it makes the numbers difficult to get until the 



viva/OSCE  has been done.  
• Though needs the candidates to understand that failure to 

pass will invalidate the job offer.  Arrangements for 
remedial employment should be clearer  

• Training is otherwise so inflexible that this needs to be 
allowed to ensure that progressi on of these individuals can 
continue  

• We have shot ourselves in the foot really. I believe that the 
2.5 years as a ST1/2 allows for a broader and better 
trainee for speciality training. Instead we have to shoehorn 
them through the exam which always holds th em back 
clinically. Too much pressure means they are finding 
progressing into obstetrics and solo on call more difficult.  

• We used to interview after the May Primary but this is no 
longer possible allegedly because of the time needed for 
pre -employment chec ks.  

 

!
Timing of the process    
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• I can not comment here, as I was not a candidate ! 

However I do point to previous comment re exams not 
being held over recruitment dates.  

• It is actually happening too early, we need a three year 
schme so they all have a good chance to get the exam 
before applying.  

• Please avoid scholl Holiday time otherwise ther be no one 
to interview  

• See comments above but should there be an option for 
process starting too early?  

• The conclusion of the process is too close to start dates 
and this just causes a lot of uncertainty and confusion  

• The issue of timing is more complex than the options given  
• The timing is too early if anything. If it is a national 

process there is no need to "get in first".  

!
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• Applications and intervi ews should be sooner. Application 

window soon after January primary, then follow on to 
shortlisting and interviews as soon as is practical.  

• Given that a second round is usually necessary, the time to 
conduct this prior to August intake is too short.  

• If not  enough appoitments what do you do?  



• If places not taken up, little time left to re 
interview/appoint  

• Impression is England is earlier. I know of trainees offered 
Manchester who had to turn it down to wait for Scottish 
interview  

• it is now May and we do not know our allocations. We are 
meant to produce spreadsheets for August by now.  

• It should be after the MCQ to give those in the middle of 
primary a chance but i suppose again we would still be 
waiting for exam results in May to get the final numbers  

• Only bec ause of the exam issue. If this was removed it 
would be about right  

• Only gives unsuccessful candidates 3 months to sort out a 
post for august.  Interviews should be held at end of march 
so offers issued and received by early april  

• See above -  if there are inadequate numbers of appointees 
after the exam results, it leaves very little time to appoint 
in a second round  

• The problem is the provisional offers waiting for Primary 
results  

• The provisional offer scheme means that posts are not 
filled until nearly Jun e after the Primary results  

• the shortlisting and interviews are timed ok, but the delay 
before posts are finalised means candidates not knowing if 
they have jobs until the last minute -  this is unsatisfactory  

• The timing for the interviews (at least locally ) landed 
during the Easter holidays -  very poor planning as this 
restricted the number of available interviewers 
significantly. With such advanced, national planning this 
should be avoided.  

• The timing of the exam is a problem (Although I fully 
accept that it would be too challenging for CT2s to sit it 
any earlier..  

• This is difficult to answer as I do not feel that those 
without full FRCA should be applying  

• timing the interviews for the school easter break made 
staffing hospitals and interview process diffic ult.  

• Too long rather than too late. A consequence of the single 
centre application process.  

• Way too late. Interviewing and shortlisting over the Easter 
period! We need to know who/how many we have recruited 
by mid April at the latest.  

• we will not be able t o give names of successful applicants 
to trusts until well after the ideal 3 month lead in time.  



!
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• Although it would be better to interview after the exam  
• Although the first round interviews always seem to be 

during the Feb mid term school holid ays. This is 
inconvenient for those who wish to participate.  

• But it all depends on getting pre -employment checks done 
in time. There have been unacceptably long delays in 
getting CRB checks completed, for example.  

• But note for CT1, the process was started in December, 
when FY2's had done just one of their 3 F2 triplets.  

• Earlier would push exam s even earlier, not a good thing in 
my opimion. Later is too late for HR to complete checks. 
But we are exposed to risk of unfilled posts on 1st AUgust 
as little time  to arrange more interviews or locums.  

• Exam timetables are the problem as they cannot happen at 
the same time  

• Except  for the fact that you have to wait until the end of 
May to have firm confirmations for the candidates who 
were in the process of taking th e exam.  

• Except that this results in interviews in the Easter holidays, 
very difficult for departments to allow staff away for this.  

• From an HR POV slightly earlier to allow pre employment 
checks would be useful, but not critical.  

• Good communication underpi nned this  
• Having interviews over the Easter holidays is not sensible. 

If the process will not be completed until the results of the 
exam are known in May why not have the whole process a 
couple of weeks LATER.  

• However, ideally the interview process and pri mary exam 
should be disentangled.  

• Interview and offer dates about right -  allows some time 
for advertising LATs if necessary. Would be helpful if the 
primary exam dates fitted better than this year  

• No later though  
• Not only was it right for recruitment but also right in terms 

of other school commitments and exams etc. The school 
year is very busy and other than this was Easter, which did 
cause problems, it was a good balance between other 
activities and being as late as it reasonably could be to 
prevent chan ges.  

• see comments above re Primary sitting  
• see comments re; Q4  The interviews are being held too 

early  
• should also strive to avoid clashes with exam (wasn't 

aware of clash this time)  
• The interview and shortlisting should not fall during the 



easte holiday times, because it is difficult relieve the 
consultants for this duty in holiday time strain.  

• The timing is rioght for this process but we should go back 
to 3x a year appointments to give candidates more choice 
and flexibility.  

• Timing is ok if candidates ho ld primary FRCA.  
•  

!
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Restriction to Two UoAs 
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• How on earth have we got ourselves into a situation where 
our trainees can only apply for two areas in the country -  a 
very bad idea  

• I have great reservations about accepting candidates who 
scored relatively poorly in other UoAs. It may be that there 
is a surplus of good candidates in some UoAs but I would 
wish to be reassured that we did not end up taking 
candidates who would have fallen below our 'red line'.  

• I think that 3 should be allowed  but only interviewed in 
first two and then if unsuccessful passed to the third before 
clearing.  This is because some UoAs had only a couple of 
ST3 posts while others very many more.  

• I think three would be better and give them a better 
chance if they had a "bad" interview.  

• If you want a truely national system then surely keep 
going round until there is a place.  

• In the old system they could apply to as many places as 
they wanted. Why should this be different now especially if 
they are appointable  

• Maybe 3, w ould allow jobs to be allocated quicker as those 
who are waiting for clearing have a long wait and may 
need to relocate  

• Not unlimited UOA's but more than two -  maybe four  
• Number should be restricted, but more than 2.  
• We have a small number of posts and can didates are put 

off because of this. Allow 3 to give them a chance to apply 
to a small deanery  

• Why limit their ability to apply for jobs. This doesn't 



happen in any other job in the world. As above I think the 
process should be retained locally and more tha n once a 
year.  

•  
• As above I think the process should be retained locally and 

more than once a year.  
• Experience shows that clearing doesn't work  
• I think that it is important that trainees who end up in your 

deanery should be interviewed in your deanery. Ther e is 
then some ownership of the candidate  and some control 
over whom is appointed.  

• It is very difficult to agree to take on trainees interviewed 
in another Unit -- until there is better quality assurance and 
consistency ( but diffierent schools look for dif ferent 
qualities in trainees)  

• No, means poorer candidates are disributed to unpopular 
deaneries  

• The current system is a waste of time and human 
resources. A centralised interview process i.e. X factor type 
where all aplicants are interviewed ( such as hiri ng the NEC 
for a week and interviewing all candidates). Allocation of 
posts to be made according to be made by matching 
scoring and personal preferences.  

• they accept jobs in places where they did not originally 
consider going and then find it difficult to commute and 
function  

• UoAs should have a say about who is working in their 
patch! Especially at ST3 level  
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• Insufficient posts not really an issue this year.  
• Long waiting time is no fair on the candidates  
• Many UoAs leads to trainees gett ing posts in places away 

from family. they are unhappy, unsettled and make work 
for us in applying for Inter Deanery transfer after a year or 
two.  

• Provided that people can receive offers in their original 2 
UoAs if posts become available during the clearin g process 
and after the exam results are known.  

• right approach if national recruitment persists  
• So long as "later in the year" is not too late!  
• the problem occurs when they are passed in to clearing 

system -  how the scores from each UoA are going to be 
sta ndardized across the nation!  

• This is probably the correct approach, however there are 
those who could not apply to a certain grade because of 
insufficient time. They would then effectively be penalised 



if others were given a post later on in the year when the 
former may have performed better at competitive 
interview, could they have applied earlier.  

• This seemed to work well  
• This was a good improvement on previous attempts (e.g. 

MTAS 4 UoA)!  
• Too much work involved in consideration for more than 2...  
• We have enough work to do without interviewing multiple 

times. It is reasonable for even the most flexible trainee to 
choose two and then go to clearing.  

"!
 

Conglomerate UoAs 
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• Actually probably doesnt matter, so long as it coonsistent.  
• Applic ants need to know where they are applying.  
• I believe that applicants should be able to pinpoint an area 

in which they would ideally like to work.  
• I think this would improve the trainee experience of the 

London application and even up the gambling numbers f or 
smaller deaneries outside London.  

• In London, more detailed choice of programmes should be 
specified -  it is unrealistic to offer "London", when the 
rotations may range from Chelmsford to Brighton!  

• My response applies only to ST3. We have separate CT 
rot ations within our School but our STs are on a unified 
programme. I do feel that London trainees have more 
opportunities than those in small Schools.  

• otherwise it is difficult to be fair  
• Our region is huge and trainees have a strong preference 

for one regio ns over the others. This leads to all sorts of 
problems.  

• provided each UOA clearly states from the outset the 
number of programmes they have  

• The fact that London has so many training posts under 1 
UOA encourages candidates to apply there purely on a 
number s basis, potentially disadvantaging other UoAs. This 
isnt right.  

• unsure as to merits of either  
• Very hard to predict numbers  
• We are one of 5 Schools and find that the process is 

unwealdy, unfair, lacks quality control, beurocratic and 
faceless. We have no c ontrol over the process.  



• Would seem fairer to choose two programmes. This years 
process allowed two 'locations' rather than two 
programmes.  
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• As the Deanery next to London (5 schools) I think that 
each UoA has slightly diff erent circumstances and should 
do what they feel is best. Moreover, any comments I make 
about other UoAs are made without a full understanding of 
the region.  

• But will depend on geographical distances involved. Some 
trainees will have preferences within a d eanery  

• If the process should change so that candidates can pick 
more than 2 UoA then each UoA should be for a distinct 
programme or school  

• IN the case of London, a UoA just for London is too large -  
esp for some candidates who have families or mortgages, 
who may be sent to Essex or Brighton on rotation!  

• Provided applicants know this will happen and can 
therefore research details of UoAs prior to application  

• Specificallly because London has 5 schools within it's 
academy we could not run the first option.  

• There is ability enough to sort things out at local level.  
• To do anything other than this would disadvantage 

applicants and potentially risk the service in less popular 
areas of deaneries where a split exists  

 
 
 

The Application Form 
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• "White  box" questions should be kept to a minimum (and 
require short replies (not 500 words -  too long).  

• Applicant who struggled with this process had obviously 
not prepared properly or sought career advice  

• looked at several applications prior to submission at 
request of trainees Not part of shortlisting  

• Need to limit the size of the answer boxes  
• Of course I have looked at these for years so it is all 

familiar to me. Some trainees had obviously been coached. 



If anything the personal achievements could be clearer -  
achievers achieve and allowing the applicants to describe 
all their achievements in and out of medicine clearly would 
be good. The commitment to specialty was a bit soft and to 
me seemed difficult to mark with  a range of marks.  Those 
trainees coming st raight from foundation who had done 
reasonably well but not outstandingly were difficult to give 
marks to and it is a pity if they are lost to trainees who 
have spent time doing other things who may not be better. 
I found that comparing our shortlisters, s ome gave credit 
in career progression and some didn't. Guidance on this 
would be good. In the clinical skills I wonder how one 
should mark a trainee who appears to have been trained in 
skills that are not necessarily appropriate to the level of 
application . I found it difficult to discriminate on this Q.  

• One question about the time spent in the training was not 
appropriate.  

• There was some overlap in responses about covering 
specialty commitment/ interest & UoA appeal the question 
for which could be better p hased I feel.  
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• A few of the questions towards the end such as what 
makes a good anaesthetist and why do you want to apply 
to this deanery were pointless  

• A word limit for the descriptive questions on team work etc 
would have prevented th e mini essays we had to read and 
cut down on time.  In general these questions are a waste 
of time since with effort all should be able to 'create' a 
good answer.  

• application should seek for only objective things that are 
easy to quantify and verify rather  than subjective things 
which the candidate writes.  

• comittment to geography is difficult to score  
• From memory, the question influencing choice of UA was 

woolly and overlapped with choice of specialty question.  
• Many problems with form. Most irritating was f orm did not 

match actoss to score sheet.  
• online shortlisting is the way forward provided sufficient 

time given  
• some trainees were confused whether to write from their 

experience as F1 also for ST3 post in anaesthesia or just 
from CT training. They were wor ried if they get it wrong 
either way they may pay a heavy price!!! In the end it all 
went OK, my letter to west midland through the college did 



not come back with any clarification!  
• The answers should be shortened, 300 word was too much 

especially by the t ime you had read 70 +  
• The application form was poor . The scoring matrix did not 

match the domains on the application form which was 
incredibly stupid, amateurish and increased shortlister 
subjectivity and bias and thus compromised reproducibility 
and vali dity of shortlisting.  

• the application form was too skewed towards experience 
which allowed candiates that would not have been 
shortlisted on previous applications to be shortlisted this 
time around. Inexperienced shortlisters were allocated too 
much weight  to this.  

• The Research question asked for experience of same; but 
the marking was on the basis of whether they had an 
"understanding of the principles of research" -  two very 
different things. As a consequence, some applicants put 
down "nil", but may well have scored 1 or even 2 if the 
question had been rephrased.  

• The Research question was often answered as "nil", but the 
scoring allowed for a candidate to have "understanding of 
the principles of research", even though they had not done 
research. So the que stion was misleading.  

• There was little emphasis on the timing of exam 
achievements which is always a good indicator of the 
quality of candidates. The exam section was also unclear. 
The section on specialty and clinical experience was a lot of 
words for few  marks and could be summed up in asking 
how much of the Primary FRCA they had passed and a 
logbook summary.  

• Too many words allowed for CT2 and ST3  Some overlap 
between questions  Questions did not entirely and simply 
match the scoresheet  

• We had a lot of p eople who put their Primary info in the 
wrong place and it got missed first time.  

 
 
 
 
 

Weighting and scoring for shortlisting 
 
[Unfortunately the ‘skills in written English’ was mistyped as ‘skills 
in written Englist’ in the survey. This was corrected 24 hours after 
the survey went live, but several respondents noticed the error] 
 

• all trainees should have a similar level of clinical skills and 



it was hard to discrtiminate from the form in any 
meaningful fashion. Similarly team work and leadership are 
not im mediately obvious from a form completed by the 
trainee.  

• Any questions which test one's ability as a creative writer 
are very subjective and not nescessarily a good 
discriminator. Objective evidence such as audit, prizes, 
additional qualifications, courses,  presentations and 
publications (especially if these demonstrate the desire to 
train in anaesthetics) are probably more useful.  

• ATLS type courses should be essential criteria  
• AVOID TIGHT MARKING SCHEMES AS VERY TRICKY TO 

DIFFERENTIATE THE REALLY GOOD FROM THE SIMPLY 
ADEQUATE 

• Can we please match the domains on application form 
directly to domains on scoring matrix.  

• Cannot assess teamwork and clinical skills from application 
form  

• Career progression is important. It is possible to score 
highly if an applicant has been in postgraduate posts for 
some years. Our local scoring system would make 
allowances for this by scoring less if an applicant had been 
in anaesthesia for > 4years.  

• Career progression that is not satisfactory should have a 
negative mark if necessar y 

• Commitment to the specialty is a very nebulous item, so 
make it 2 points. The majority should be 3 points max -  
0=no evidence; 1=below average; 2=average; 3=above 
average. I love the "Skills in written Englist"!! The 4 points 
domains are based on an abil ity to quantify content against 
measurable objectives eg. range and duration of 
experience; completing an audit loop and presenting at 
regional/national level; attending relevant courses and 
becoming an instructor  

• Consideration should be made to  also nega tive weighting 
of career progression  in order not to advantage the 
"failed" other specialist trainee or an applicant not 
currently in a training grade who therefore has possibly 
more experience (time to collect the additional meritorious 
activities) from dispalcing a standard well progressing 
trainee in the specialty.  

• Develop a system that prevents the applicant from getting 
external help in completing the application form.  

• Difficult to score 2 in courses. I think  it would be fairer 
recognition of work in volved and benfit gained if it was 
easier to score 2  

• Do not feel it appropriate to comment as I am not a 



clinician  
• Englist?  
• Far too much emphasis on "academic" side (eg 

publications/ research) at expense of clinical experience, 
career progression, and comm ittment to pseciality and UoA  

• Funny that you've spelt english wrong!  
• Giving marks for courses attended equates to buying 

points. A positive outcome from attending a course cannot 
be demonstrated  

• hard to guage team work etc on an application form.  Also 
cli nical skills hard to judge.  Should be weighted to the 
things that an ST2 can be expected to achieve.  Early 
gaining of primary is a useful one left off (points for getting 
it within 18 months of starting anaesthesia for instance.  

• I do not have any input f or this question -  my experience is 
not sufficient to get a context on this  

• I dont think you can reliably assess clinical skills on an 
application form  

• I have removed clinical skills as a prerequisite for 
shortlisting as it is not clear how this is assesse d.  All 
candidates write very similar accounts of what they have 
done to get through the first two years.  It is non -
discriminatory in my view.  It may be better to have a 
checklist of their WBAs.  

• I think we should try and discourage trainees from doing 
endless LS courses at great expense. They should do one 
only and only get credit for one on their application form  

• If we are looking for clinical anaesthetists, then the 
academic bits should be downgraded  

• It is impossible to assess clinical skills in a meani ngful way 
on an application form  

• Looking at my response I think it is a bit arbitrary. Maybe I 
am reflecting my own values. Eg the Additional quals: I 
believe that any other qual is worthwhile but it is harsh on 
those who didn't for example do a BSc. Howev er, either 
they weren't the brightest in their year, or they weren't 
interested and therefore perhaps it says more than on first 
sight. And if one were an accountant in a previous life then 
we should value that.  

• Many very able candidates with limited acade mic 
achievements were not shortlisted. Likewise highly 
academic, possibly inappropriate candidates did.  

• more information needed re: other postgrad degrees, 
particularly overseas ones in terms of equivalence to UK 
degrees  

• More they have worked in the specia lity , they much more 
likely stick to the rotation and less drop outs!  



• Most trainees are now generic so there is little to 
differentiate between them -  scores should therefore be 
weighted towards  ''extra'' achievments such as 
publications, regional presen tations, research etc  

• Rather than different scores I would favour max 4 
throughout with differing criteria within each category for 
each point. Have to be realistic in terms of opportunities 
trainees will have have had. Increasing number comin 
straight fro m Foundation.  

• Research is not a useful discriminator at this stage  
Courses attended are easy marks, and thus almost 
irrelevant  One of the most useful indicators of useful 
ability is the ability to write a clearly structured personal 
statement  

• Research sh ould only be included if to do with post grad 
training. Prizes should be weighted for post grad  

• scoring system heavily weighted in favour of PhD, very 
poorly wieghted for MRCP or very relevant other speciality 
experience -  such as mediicine.  

• Shortlisting s core should contribute to overall score. 
Tangible achievements only should be scored in s/listing. 
Teamwork and leadership can be assessed at interview.  

• Skills in written English!  They all attend the same courses 
at this level. Difficult to show commitmen t. Experience 
should be to their level of training. I would score them all 
at the same level.  

• Skills in written Englist!?  
• Some attributes such as clinical skills, teamwork and 

leadership are impossible to assess from an application 
form  

• The current form di scriminated against those who had 
been doctors for a shorter period of time. The staff grade 
who has taken 6 years to get primary scores highly 
because of collecting courses and case reports and 
teaching.  Ironic that your "skills in written english" is sp elt 
wrong! Cheered me up.  

• The grading system provided during the last round 
frequently did not accurately match the questions asked, 
therefore scoring became a "best guess" rahter thatn a fair 
and reproducible system. Eg to score maximum for courses 
attend ed a candidate had to have done seven courses, yet 
there were only 5 boxes provided. Several examples like 
this existed.  The scores I have marked as 2 reflect the 
rather woolly and imprecise nature of the questions and 
answers. These sections are much bet ter explored at 
interview.  

• The more subjective elements above helped to differentiate 



candidates who seemed to be more motivated and were 
useful.    Understandably, candidates try to score in every 
section.  A single piece of work / achievement could appea r 
under research, audit, presentations, prizes and more. So 
a national poster could pick up 8 points quite easily. 
Teaching experience was often "talked up" by applicants.  
No matter how points are allocated in these sections, 
markers should be able to use  judgement to limit the score 
given for something which seems to be worth less than the 
score it generates.  

• the weighting is all wrong -  ALS course = PHD    No 
verification of sub continental prizes can be done  

• The weighting was fine in general. Separte se ction for 
exam progress with marks gained for exam success in < 
18 months and deducted if > 36 months. This could be 
further expanded if candidates without full Primary are 
allowed to apply.  

• there should be a section where we can see their written 
English.  

• This is an excellent and important question  Afraid 0 points 
to you for 3rd stem!  

• EnglisH  
• Training courses ended up with too much weight, not a 

discriminator. skills in english are either ok or not. The rest 
are based on keeness in anaesthesia not whethe r they 
happen to have PhD in physics!  

• Written Englist!!!! Come on now!  
•  

 
 
 
 

Format of Interviews 
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• As from 2007 the interviews are too short and too 
superficial  

• I got the feeling that some candidates were aware of which 
questions were co ming up and this showed in their 
responses. Also I'm not convinced that the interview 
process is entirely unbiased.  

• I have grave concerns that the interviews have turned into 
mini exams.  I would like to see a return to large panel 
interviewing over 1/2 -  3/4 hour with a presnetation.  
Interviewing needs to be combined with shortlist scoring.    



In London I thingk we served our candidates very poorly.  
They were interviewed by school (five in London) but them 
ranked across London.  Our own CT2's by and larg e applied 
for the same ST3+school.  I realised this and dove marked 
across the board.  I think most of my SW colleagues did 
the same.  Other schools were not so sympathetic to their 
candidates. the scores were then pan London judged so 
ours did very well, but this is not fair.  In London we 
should have pan london interviewed and ranked for 
fairness.  

• Mixed feelings.  
• no balcing harsh markers v liberal markers.    using clinical 

situations with definite automatic unappointable fails must 
be water tight -  it wa snt in London  

• Poor pre -planning of questions, interviews too short, did 
not use other possible recruitment methods  

• they weren't conducted brilliantly, but i don't think they 
were unfair  

• too many people in one short time -? less people 
shortlisted in the fi rst place  

• Too much weight to clinical scenarios that were thought of 
on the day with time pressures  
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• Candidates were NOT on an equal footing. Some were 
clearly far more experienced but didn't yet have the exam 
and these naturally scored  higher than those who had only 
done CT1 and truely needed a CT2 post as oppose to the 
majority of them who could have done ST3 albeit for the 
exam.  

• I do hope I can do more than check paperwork next time!  
• I think we should be less hard on the ethical scena rios, as 

they learn this thro the training period.  
•  
•  
• I was surprised that some candidates had no offer from 

their first UoA.  
• if we r going for national recruitment , then the interview 

should be standardizes across all the regions.  
• Interview questions were  handed out too late. This 

resulted in the repetition of some of the questions asked 
by the panels, e.g. "why did you choose anaesthetics?" A 
variety of questions would give the candidate more 
opportunity to express themselves.  

• Interviewers need to be trai ned, and certainly sit in on the 



process before taking part . Preparation on the day is 
paramount as interviewers' performance does improve 
through the day. The wash -up process is very important 
because of this.  

• Please can we have  the most uniform system that we can 
agree on next year. My trainees had very different 
experiences at different UoAs. We need more guidance on 
how to conduct the interviews, a scoring system and a 
national single total mark. We scored out of 120 for 
example. Evening that out to a  percentage brings in 
decimal points which in the end could make a difference. 
Our lay chair saw candidates at two UoAs and saw them 
perform very differently although she was unable to 
identify why. I know we are so desperately busy but could 
we consider h aving interviewers from adjoining deaneries.  

• The interview period at less than 10 minutes per table per 
candidate is too short: there should be 10 to 15 minutes 
per table to allow greater depth of interview -  this would 
also be fairer to candidates with En glish as a second 
language  

• There is always the more structure OSCE type way of 
doing things but we still do a traditional type structure. we 
were commende by a number of local candidates for 
actually asking them about themselves and where they 
want to go i n anaesttesia -  it seemed incredible that they 
had not been asked elsewhere. Portfolios are also a bit of 
an issue as we ask them to prepare and present them and 
yet we were told that elsewhere nobody checked them. 
They are non -disrcriminatory on the whole but we check 
them to validate the information on the application form 
and CV.  

• Very much a learning process! Questions will need to be 
ajusted to match the domains we are interested in.  

• We use a 3 station selection process -  the feed back from 
the interview ees was uniformly positive  
 

 
Final Score – interview alone or interview/shortlist combination 
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• + references  
• as long as the application form has been completed 

without any external help  
• But with the majority of the points for th e interview  
• Candidates are given scores from their performance at 



each station during the interview. That works well in 
general. However, during the wash up session, in addition 
to their scores, it also has to be decided if they are 
'appointable'. The basi s of appointability does not seem to 
depend on their scores from the actual interview. It is 
unclear how individual interviewers and the whole panel 
decide on who is appointable as there are no guidelines. I 
think this is unfair as trainee could have score d reasonably 
but be deemed 'unappointable' and hence will not be 
offered any jobs even if there is a vancancy. One of the 
factors which triggers the 'unappointable' mark is 
prolonged length of training without achieveing the 
necessary milestones. In that c ase, the job specification 
should be clear to exclude such people in the first place so 
they dont appoint for jobs they are not going to get.  

• Communication skills should carry a heavy wieghting at 
interview  

• If the shortlisting score is not taken into accou nt then 
there should be a score for the portfolio  

• may help tied candidates  
• Our scoring af interview took 5 points off for lack of exam. 

These candidates would gave a lower shortlisting score. If 
both scores were taken into account this handicap should  
be removed  

• Removes any question regarding audit/research/etc at 
interview.  

• Several candidates were very senior with weak applications 
who interviewed well. This disadvantaged the younger 
candidates who perhaps had merely done foundation and 
then 2 years core training.  

• Shortlist points will help excellent candidats, who don't 
interview very well. they need to have achance otherwise 
very good candidates might be missed  

• Shortlisting and interview scores give a better overall 
impression of the candidate on paper a nd in person which 
are both important attributes in a candidate.  

• Some candidates interview better than others for the same 
shortlist score.  

• Some candidiates will have improved their shortlisting 
score sinc eapplication sent in. Also some do not interview 
as well.  

• The "wording" of informing the unsuccessful candidates are 
cruel. It is not very constructive to receive a reponse that 
"deems you unappointable".  

• The current shortlisting scores do not reliably correlate 
with interview scores. This may be because of the "close 
marking" system. A broader range of marks may help, and 



on this assumption, I would go for both interview and 
shortlist.  

• The interviews as they stand are miniexams and are not 
good discriminators.  It was easy to coach candidates for 
these in terviews.  I think it is essential that shortlist 
scoring should be included as an extra markers while the 
interviews are so poor.  

• The shortlisting in Scotland needs to be tightened up. I 
interviewed several candidates who had done nearly as 
much anaesthet ics as I have and I've been a consultant 
fopr 11 years. Many of the candidates would not have been 
considered for a post under the pre -MTAS system due to 
their failure to progress in the speciality.  

• This can be achieved by having a portfolio station perhap s.  
• This is vital, the interview is only 30 minutes so can only 

cover a few atributes -  the shortlist can give a far wider 
view of the person  

• Unless the portfolio is being scored -  need to be careful to 
not score achievements twice.  

• We are forced to either ignore fantastic candidates who 
score well at shortlisting (PhD's, MRCP's, Other degrees 
etc) or repeat questions just to get the score recognised on 
the day of interview. I believe it is crazy not to base the 
overall score on application form as well.  

• Weighted towards interview, allows spread of scores  
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•  
• A well written application can superficially cover up some 

short comings. Once at interview the application form is 
relevant information, but performance at interview tells 
many things t hat cannot be got from the application. It is a 
more valuable tool. If the application form is to score, then 
its weighting should be considered.  

• All factors relevent to selection are covered at interview.  
• As part of our interview process we scored those a spects of 

their portfolio that we felt were important.  
• I don't think shortlisting really discriminates well between 

candidates, although it probably identifies those totally 
unsuitable  

• I FEEL IN THE CURRENT SYSTEM THE SHORTLISTING CAN 
ONLY BE USED TO RELIA BLY EXCLUDE THOSE WHO ARE 
NOT SUITABLE TO BE APPOINTED -  IT DOES NOT ALLOW 



THOSE WHO ARE REALLY GOOD TO BE IDENTIFIED AND IT 
ALLOWS SOME VERY MEDIOCRE CANDIDATES TO GET 
THROUGH 

• If there is a multiple table interview increased weight can 
then be given to on e section in the event of a tied score.  

• interview should include measures of past achievements / 
commitment to specialty using portfolio station  

• Its not a strong preference for me, but shortlisting score 
affects whether you get an interview so that is alre ady 
taken into account overall, and I value the interview more 
than the application form  

• portfolio check is an essential part of the process and 
should be done to prevent overscoring. thus interview 
score including portfolio check  

• shortlisting gets them th e interview.  Alot of the rewarded 
attributes at shortlisting are discussed at interview anyway  

• shortlisting topics were covered in the interview  
• The interview should be able to explore aspects of the 

application form. I feel its too easy to present a glos sy 
application form if you learn how to fill it in.  

• The portfolio room allows weighting of a candidate with a 
strong CV  

• The problem centres on what weight should be applied to 
the S/L Score in the overall score. Shortlisting is a basic 
filter. Those who ge t to interview should start with a zero 
score  

• These are two distinct processes in my opinion.  
 

 
 

Contact with West Midlands Deanery 
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• a trainee was offered a job erroneously  
• could not get hold of the person I wanted -  query over 

elegibilit y 
• Several trainees in the region had queries about the form 

which were not dealt with in a timely or helpful manner  
• Sorry to say they were not helpful they seemed very 

ridged and fixed. There did not always seem consistent in 
respomses. A number of trainee s contacted them over 
clarification of the F2 competancies and got different 
responses. They seemed over stressed which i think they 
were.  

• There was aproblem getting forms available for shortlisting 
resulting in loss of significant amount of shortlisting t ime 



(almost 50% I think)  
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• At times I was unable to contact anyone who dealt with 
National recruitment and sometime felt a bit left out of the 
loop as to what was happening.  

• Clare Kennedy must have beeen cloned. Answered e -mails 
promptly  and gave solutions to problems. Very good.  

• Clare Kennedy was very helpful, even when the problems 
were generated by the candidates themselves.  She has 
replied promptly and insightfully to e -mails.     In future 
the W Midlands Deanery will need to communi cate directly 
with TPD's because otherwise too much will be lost in local 
bureaucracy.  

• Issues regarding foundation prograamme certificate 
equivalent ( although this information was on the web site 
)  

• It was sometimes frustrating when you were waiting for 
in formation and they were not available or out of the office  

• Several emails only but prompt replies.  
• They needed a 24 hour support service across the 

shortlisting stage particularly at the weekend.. Some 
shortlisters had difficulty logging on and when I had papers 
reallocated they never appeared. they were all very helpful 
and as quick as they could be but when one has planned 
hours in ones schedule to shortlist and something goes 
wrong we need instant help.  

• Well done to all at WMD, a great achievement  
 
 
 
 
 

National Recruitment at CT1 
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• I have had experience of 2 -year anaesthetic SHO rotation 
recruitment in the past, and trainees seem to have a firm 
idea of the geography of where they want to work. If the 
Core Training Programmes are well -St ructured they should 
be recruited within that School of Anaesthesia  

• If it as poor a discriminator as ST3 has been then no.  I 



would like locally held larger panel interviews.  
• It makes the process much more stressful for every one 

involved. generates far mo re work and is faceless and 
inhumane.  

• Scotland should recruit separately but dates should be 
coordinated so that it happens at the same time.  

• too many dropouts, makes trainees complacent. definitly a 
very bad idea  

• Until centralisation, this hospital had aw aiting list of people 
who wanted to do anaesthesia. Now we have almost no 
control over who is appointed, and frequently have gaps on 
our rota. Thanks a lot.  

• We need a coordinated application process giving a 
maximum number of UoAs (but not a standardised 
application form) and a coordinated interivew and offer 
timetable (ie with set deadline for acceptance of initial 
offer)  
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• Agai n must be local input at interviews.  
• As long as it is coordinated  
• But please give non ICAMs deaneries access to  the system!  
• CT1 are a more generic group and I feel it will work better 

for this. They also have less regional commitment and it fo 
2 years not 5.  

• Definitely  
• it could work but need robust application form unlike that 

used in MMC debacle which appeared to be an exercise in 
written english  

• Please can we be asked about the application form 
questions. It was very long for CT 2 and St 3 s this year !  

• Subject to this year's offers process being a success (IT 
and admin)  

• The main need is to have some order in the process. At 
present every Deanery is in a scramble for dates, and 
candidates can be faced with invidious choices, because we 
are all chasing a limited pool of good candidates.   The 
weather is potentially very disruptive in January (and was 
in 2010), and c ancellation of interviews because of snow 
could wreck recruitment for a year in an unfortunate 
Deanery.    It does not have to be a grand national scheme 
like MTAS all in one year.    For now, the 2 priorities that 
are easily achievable are:    a) National  sharing of 
shortlisting scores to decrease the work of this part of the 
process  b) Single offer date to bring some order to the 
process, and some calm to the interview schedules.  



• timing has to be right to facilitate local appointment 
processes / second r ounds to fill as many jobs as possible  

 
 
 

ACCS 
 
 

• ACCS should recruit with Anaesthesia  
• ACCS ideally should be the common pathway for 

anaesthesia trainees.  
• ACCS would be ideal as an entry programme for all 

trainees wishing to pursue a career in anaesthesia a s 
wouold give trainee more experience & skills which at the 
very least will help them if they decide to follow an ICM 
interest.  

• Essential to include ACCS (anaes) with anaes core. We did 
this in Northern Deanery and it worked extremely well.  

• Have direct exp erience of both: recruiting ACCS seperately 
was a nightmare, versus the candidates expressing a 
preference: dead easy.  

• If for ease of process you are using a national recruitment 
programme what is the point of running a seperate 
programme for ACCS  

• In our D eanery we recruit to themed ACCS programmes. 
ACCS(Anaes) should be processed alongside Anaesthesia 
but I do not have an opninion on the  emergency medicine 
and acute medicine streams  

• It's not straightforward as trainees change their minds 
during training a bout exit specialty. If they want to do 
anaes then fine but what about those who try and change.  

• Makes sense for ACCS -Anaes but the EM and AM routes 
should be separate  

• Most trainees apply for both so it saves time if they are 
interviewed in the same proces s but there is an EM/AM 
table for the ACCS  

• The exact solution will need to cater for the differing extent 
of involvement of ACCS in different UoA's, and the process 
of anaesthetic recruitment must not be distorted by the 
need to accommodate other flavours of ACCS.     
Anaesthetic recruitment is the recruitment of future 
anaesthetists, and this can include Anaesthesia CT1's and 
ACCS-Anaesthesia. There is no need to take it further than 
that.  

• The training requirements for ACCS and CT1 anaesthesia 
are very sim ilar and it makes sense to group such 
candidates together  



• This year's combined process in Scotland worked well.  
• To do otherwise increases the complexity of process and 

potentially adversely affects appointments later -  I suspect 
most candidates would prefe r ACCS to CT1 solo. Hence 
recruit for ACCS ahead of CT1.  
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• ACCS is only route in for emergency medicine trainees  
• ACCS should be entirely decoupled form any of the 

contributing specialties.  
• accs....a mixed bag that's my tho ughts  
• Different consultant roles and skills at end of training.  
• I believe ACCS should be a generic first 2 years, perhaps 

with an initial expression of interest in parent speciality. 
How we manage transition to ST2 and subspeciality 
programmes remains uncl ear!  

• I feel that ACCS trainees should not have to stipulate from 
the outset what their final speciality choice should be.  

• In my expereince these are very different candidates.  
Need a separate process  

• Many apply for both. Can express a preference.  
• Too much  overlap in interviewer panel etc to be able to run 

the two simultaneously.  seperating ACCS(Anes) from the 
rest of ACCS would be an ever worse idea  

• Unless they have decided to take up anaesthetic exit ACCS 
. 

 
 
 
 

Standard Interview format 
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• acommon format would be good in princople but would not 
allow change to areas that some consider need changing  

• Different formats allow candidates to show their strengths 
in different ways.  

• Different formats would give candidates with different skill 
set s a fairer chance. i.e. some interview formats may 
favour a certain personality.  

• Every deanery is different and should retain their 



individuality. What is it with every one wanting to be 
uniform?  

• I've said bad because I know other deaneries don't have 
the same level of sophistication as ours. If they could all 
manage our standard, that would be ok  

• It all depends on quality control and that is very difficult -- 5 
Schools currenlty interview together but we as 
Interviewers have no control of the process/ the qu estions. 
There is never adequate preparation beforehand and as we 
are dealing with so many numbers it becomes a very 
unweildy process --  more like a cattle market  

• Provided the local appointment processes  are equitable 
and fair, there is no reason to homoge nise across the 
country.  

• shared ideas good but with autonomy within UoA  
• The process is highly standardised as it is -  the temptation 

to remove any individuality should be avoided  
• Why doesn`t PMETB/GMC tell us when to fart, they`ve 

made such a success of ev erything else.  
 

B(.,-,$%'+(<<%3-.'
 

• A uniform approach would support clearing without 
reinterview and applicants would be given the same, 
hopefully fair experience whatever UoA interviews them  

• About 2/3 done by a national recipe and some room for a 
locally designed station that we are used to would be a 
reasonable compromise on this.  

• Adequate resources would be needed -  in the London area, 
this might require further interview days.  

• Also a more objective scoring system needs to be there, 
specially if we rank them in order for alloting places in 
other regions(different sub regions within UoA).  

• As above. I don't see how we can have a national process 
and not have at least some uniformity.  

• as long as reliable robust format can be agreed  
• Assuming that the common f ormat is usable, sensible and 

fair.  
• Broad categories of questions -  then own design within the 

format  
• Common format but some local variationie not absolutely 

rigid. Perhaps standard process but with ability to look 
specifically at reasons for application to  specific UoA  

• common format, ie whether or not scenarios etc are used. 
But not rigid uniformity  

• Common format/structure but with additional local 
opportunity to vary other aspects of the recruitment 



process  
• comon format but with deaneies allowed to add add itional 

stations  
• Couldn't we get together with another UoA and interview 

together to save money and Consultants time which is 
getting more difficult.I am happy to interview with Oxford 
or Peninsula or Severn as most trainees have applied to 
these as well a s us !  

• GOOD -  only if the process can be quality assured and the 
chosen format has been broadly demonstrated to be an 
effective tool. BUT, individual UoAs must be allowed to 
determine at what score / level a candidate can be deemed 
appointable to that UoA  

• However if a Candidate is invited to 2 interviews a system 
would need to be put in place to ensure that they are not 
asked the same questions.  

• However it would have to be at least as good as our 
current format. I would be dismated if we were forcaed to 
ado pt what I believed to be an inferior format.  

• However would need to be robust and supported by all to 
be effective  

• However, this would be difficult if candidates went to more 
than one interview. I guess it would have to be like taking 
exams. All interviews on the same day at variuos locations 
and then scored accordingly. On second thoughts, this 
would be difficult to standardise accross the country .  

• I agree in principle, but having said that, the SW Peninsula 
has an excellent and robust system and it would be a 
shame to alter it  

• I am happy to support a common format but not exactly 
the same quesitons as we need some individual variation  

• I am in favour of standardisation but I remain unsure if 
this should be implemented in practice -applicants might 
improve t heir performance at interview as they go from 
UoA to UoA and "learn" the answers to the 
questions/scenarios -  this is possibly oversimplistic.  

• I believe most interviews take a similar format but there is 
a variation in emphasis and duration  

• if they can agr ee one!!  
• It will make easy to train the interviewers.  
• More similarities between Deaneries' selection would allow 

better comparason when looking at interdeanery transfer 
requests later on.  

• Need to select the most validated interview process  
• Some UoAs use si mulators in their interviews. Not 

everyone has access to these. It may be difficult to 
standardise across all UoAs.  



• thats precisely my point  
• With some allowance for local variation  
• With some variablilty! There is no absolutely perfect way to 

interview.  
• Wit h the caveat that local best practice can be added in.  
• Would like a bias to be clinical problems as it is easer to 

perform well at interview in non -clinical areas. Prefer 
relevent clinical rather than academic bias to recruitment 
especially at ST3 level as  patient safety paramount.  

 
 
 
 
 

Frequency of Recruitment 
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• 2 rounds are needed by whatever system is decided. 
probably too slow to do a second national reound  

• But obly for CT1/2 level  
• National recruitment is too cumbersome to run more than 

once per year (December for August as it is!)  
• Recruitment at ST3 needs to be at least 2x per year (if not 

3x) for CT1 this is less important  
• Some deaneries may need 2 or 3 rounds so a local process 

after a big national first round 1 is preferable  
• Ther e are many reasons why trainees leave the rotation 

causing gaps to appear which, with current restrictions on 
Work Permits from India, are hard to fill with locums.  An 
annual system of appointments is too inflexible to ensure 
that our hospitals have a ful l quota of trainees  

• There needs to be an alternate route of covering some of 
the gaps that are inevitably going to come up with trainees 
passing the exams at different stages of their training and 
wanting to progress. SOme gapst at ST3 and above can 
often be filled by other rotational trainees. This is much 
harder at ST1/2 (and CT1/2) level and has to be addressed 
soon.  

• there seems to be a lot of confusion regards national 
recruitment and hence we should go for deanery 
recruitments twice a yr until everythi ng is sorted and 
standardized.  

• There should be the chance to recruit mor than 6 monthly 
if needed locally -- as trainees are still gaining their CCT at 3 
monthly intervals and therefor gaps are appearing 
regularly  



• This is a pragmatic view based on numbers cu rrently 
applying. If the intakes were equal in number there should 
be biannual national recruitment.  

• training is dependent on sufficient staff & the impact of 
unexpected leavers ie IDTs as well as appt to cons jobs can 
be significant.  

• Which is workable.  
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• A year is a long time to wait for unsuccessful candidates  
• at least  
• At Oxford, new trainees start in August as well as Feb. We 

try to recruit to all the August and Feb slots in one 
interview, but invariably need to go to a sec ond round 
several months later.  

• I think local episodes would have a tendency to drift away 
from the standards of a national process. Mt neibouring 
Deanery is already planning another process in the autumn 
and I feel if we are going to support a national pr ocess 
then we should. This doesn't mean running a private 
system for one self alongside. Lets make the national 
system work.  

• If not, then option A. The benefit of Option A is that it 
potentially is more flexible to need and timing. The 
disadvantage is that  the recruitment exercise if done 
locally may not be as rigourous -  hence my preference for 
option B.  

• if you want national recruitment you must do it twice a 
year, with 2 entry points. We get 10 novice trainees every 
August, and so for 3 months cannot run any rotas. 2/3 of 
all junior doctors are new to a hospital in August.  

• It is important that all recruitment rounds are similar, 
otherwise we may end up with two tiers of trianee.  

• It would be an advantage to recruit twice a year as there is 
increasing gaps i n the training system as we approach July  

• One recruitment round per year is completely daft. Too 
many gaps would appear in programmes. Although option 
1 has attractions primarily manpower resources, option 2 
is surely more logical in the longer term  

• so lon g as the shortlising and interviews remain local  
• ST3 vacancies are still arising sporadically throughout the 

year & a single recruitment episode once a year means 
that Schools end up carriying vacancies for some 
considerable time. Twice yearly recruitment would help 
here and also give CT2's a chance to progress after the 



recruitment for August.  
• This will help for the staggered start, enormous help for 

the trust to cover their novice burden, easy to get them 
thro' to gain the competancy.  

• This would allow fle xibility of start dates for eg maternity 
leave, other gaps eg school transfers  

• This would facilitate a much more even number of trainees 
on a training scheme and would mean more stability for 
trainees and trainers  

• we still have recruitment twice a year in London, although 
more are in August  

• Would allow candidates who pass the Promary later to 
have a second application date.  

 
 
 
 

Final comments 
 
 

• 5 years ago we ran our own recruitment and had no gaps 
on our rotas. The number of medical graduates has 
doubled, a faceless bureaucracy has taken over 
recruitment and we can`t now run our rotas. Is there a 
link?  

• A common approach to a selection day with standard 
components e.g. formal interview, clinical scenario, 
communication station would aid acceptance of a natio nal 
clearing process. Each selection centre should identify 
those candidates they found "un -appointable" to exclude 
these from the clearing process  

• CT2 and ST3 with same application form was difficult / 
unfair. The doctoe who has done 5 years anaesthesia, slow 
to pass exam etc could score much more highly than an 
excellent ACCS -EM trainee who was wishing to swap 
specilaity and had only done 2 years sonce foundation 
jobs.  

• having locally organised deanery recruitment can be tailor 
made to suit local demands. also it seems that the trainees 
arent sure about the no.of posts available in each UoA 
when they r applying. they should hav this information 
when they r applying.  

• I am delighted that the College has become involved in 
recruitment as we need to be involved  as a profession from 
the very start of the anaesthetist's career, choosing 
trainees who will thrive as anaesthetists in a fair and open 
way across the country.  



• i feel national recruitment should work but shortlisting and 
interviewing should remain regiona l 

• I feel that national recruitment this year was largely a 
great success and thank WMD for all their work. 
Application form however was terrible.  Again I would 
emphasize the need to coordinate ACCS(anaes) with Anaes 
Core for CT1  

• I have heard suggestions t hat people are concerned that it 
took 20 mins to score each application and want to move 
to the candidates self scoring. This would be folly and must 
be resisted. I do not think 20 mins spent scoring each form 
is an unreasonable request and if enough short listers are 
recruited the number of forms scored by each individual 
should be relatively small.  

• I hear rumours of a proposal to "self -shortlist".  No, no, 
no!  The work involved in shortlisting with the current 
system is much less than in the old days, yet  each 
candidate has more time spent on the assessment of their 
application.  This is fairer for candidates and not too 
onerous for assessors.  I strongly support a shortlisting 
process similar to the one used this year.  

• I seriously wonder whether interview ing in its current 
format is a reasonable disciminator.  I would really like to 
see a return to local process and jurisdiction with large 
panel boards and a presentation.  

• I still think rferences hugely important. People can give 'a 
good show' at interview but be very poor clinically  

• If other deaneries could be represented on the working 
party it would be of great benefit  

• IT WAS AN ABSOLUTE DISGRACE THAT THE APPLICATION 
FORMS CAME COMPLETE WITH INFOMATION ON 
SEXUALITY, RELIGION, DISABILITY AND OTHER 
SENSITIV E INFOMATION. This infomation should be 
collected seperately (if at all) and not released to the 
Deaneries.  

• It would be better if local areas took back the 
responsibility.  We would recruit locally, know who we were 
getting and be able to understand the tr ainees in our 
departments!  

• National recruitement has reduced this Deanery's workload 
this year at ST3 CT2 level and at present, fill rates are 
looking good.   The exam issue at ST3 level is a big 
problem. Candidates should know the results of the 
primary a t the time of the interview/offer or it leads to 
delays and the possibility of having to run another round of 
recruitment at a very late stage before August.  The 
application form and shorlisting process this year were 



very poor but I'm confident that thin gs will improve  
• National recruitment is not helpful for ST3 level. We still 

have unfilled posts for August 2010 and also have people 
in our region who want to stay and were  appointable but 
are on a reserve list! This is unhelpful for the hospitals with 
gaps, the TPD and the trainees concerend. Last year this 
would not have happened! it has arisen due to provisonal 
offers which the applicant appears to have no need to 
repsond to or even commit to a specific UoA!  

• On this occasion I participated in the scenar io component. 
What an artificial, ill conceived and inappropriate means of 
selecting individuals.  

• One of our candidates was incorrectly offered a job that 
was then withdrawn some days later. I appreciate that 
there are oversights with the number of applica tions made, 
but this was most distressing for the candidate concerend 
so please could measure s be taken to avoid this 
happening again  

• online shortlisting appeared to work well in my experience 
although I understand that many people had problems with 
it  

• Shortlisting must be horizontal next year, i.e. a pair of 
shortlisters should see the responses to a set of questions 
from all candidates and not have to look at all the response 
from only a group of candidates.  

• Shortlisting was based on time in specialty as  at August 
2010. Some of our trainees who had been December 
starters would have been appointable to February ST3 
posts but were excluded. We will appoint to these posts 
independently.  

• Some how we need to try and reduce the manpower 
involved in recruitment.  There must have been about 30 
Consultants tied up for the interview day in our Deanery, in 
this time of financial constraints and pressure on 
everyones non -clinical time surely we could find a more 
efficient way.  Sorry presenting the problem not the 
solu tion  

• Some trainees have been very badly treated by th e 
current interview process and may make formal 
challenges.  

• The bundling of CT2 with ST3 has been a complication that 
has increased the work, and decreased the ease of the 
(small) round of CT2 recruitme nt.  

• The current interviewing scoring system allows for some 
correction if there are "hawks" and "doves" interviewing a 
candidate. It does not allow for any correction for a 
candidate who has been interviewed by all hawks or all 



doves. This should be checke d by looking at median scores 
for each interviewer as a routine -  not just the outlier 
scores for an individual.  

• The flow of information about the process should be more 
robust. We must be able to recruit later in the year to 
prevent the problem with vacan cies once national 
recruitment starts in December  

• The format of the shortlisting should allow easier access to 
scoring schemes and scoring without having to constantly 
open new windows and scroll up and down. Make it scorer 
friendly  

• the impact of IDTs can be significant & this is an increased 
risk if Scotland is seen as a "free go" not related to 
national recruitment  

• The main issue I have as a TPD and therefore responsible 
for this process in our Deanery is the loss of control over 
the recruitment process. Candidates at the bottom of the 
heap and in our view should have only been offered LAT 
posts have now been offered ST3 posts. They may be good 
enough but who knows? This survey would be better timed 
in early June when we actually know the final result of t his 
whole process and how well it's actually worked. The 
outcome is still uncertain. My answers then may be slightly 
different.  

• The system should allow for more flexibility both to suit the 
trainees lifestyles, and to help with local service issues.  If 
recruitment were twice a year, it may be on the 
understanding that some people may have to wait for a 
start date, but if they fulfilled appointable criteria, then 
they would be guaranteed a post/training number -  and 
could plan their lives accordingly.  

• The w ording for the CT2 application created problems for 
many trainees. It stated that they required at least 9 
months anaesthetic and 3 months ITU to be eligible.  For 
those trainees on ACCS programmes, they had done a 6/6 
split and therefore, through no fault  of their own were 
ineligible. This needs correcting.  

• We had lots of issues around communication with panel 
members it was not clear whether I as a Deanery member 
of staff should communicate with shortlisters who had 
technical difficulties with the system or whether I had to do 
that.  They weren't sent log ins directly to them but 
through me, it became very frustrating for panel members.  
It was not made clear what WM were going to do and what 
I was doing.  I should have had access to WM Deanery 
ICAMS syste m earlier  

• We should have definite answers for the failed examCT2 



trainees. we must go towards 3years core anaesthetic 
training.  

• We/I spent hours and hours checking our shortlisting. Of 
course we did the random 10% with our lay chair but I 
went through all those were there was a difference of more 
than 4 marks and another random 10%, looking for 
outliers. I am also in the process of comparing the scores 
of trainees who applied to another deanery to see how 
they did in the two deaneries. This is such high sta kes we 
must introduce some sort of check on how our shortlisters 
perform.  One mark can make all the difference. On line 
shortlisting is wonderful. It is SO much easier but we do 
need the support.   Overall I think it went very well. Am 
100% behind it. We need different applications for each 
year. CT2 is not the same as ST3 and of course CT1 needs 
to be very different.  

 
 
 
 
 

 


