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1.  
 

PAPER 1 
 
Unconfirmed Minutes from FSEM UK Council held on Tuesday 21 September 2021 by 
video conference 
 
PRESENT:  
Dr John Etherington   PRESIDENT 
Dr Natasha Jones   PRESIDENT-ELECT, Moving Medicine Lead 
Dr Mike Rossiter   VICE-PRESIDENT 
Dr Sivanadian Mani-Babu  HON. SECRETARY 
Professor Patrick Wheeler  HON. TREASURER 
Mr Kevin Boyd    Elected Member 
Dr Stephen Chew   Elected Member 
Dr Glen Rae    Elected Member 
Dr Richard Seah   Elected Member 
Dr Christopher Speers  Elected Member 
Dr Graeme Wilkes   Elected Member 
Dr Julia Newton   Chair, Specialty Advisory Committee 
Dr Giles Hazan   DipMSK Representative 
Dr Alethea McHardy   SEM New Consultants Representative 
Dr Craig Rosenbloom   SEM Registrar Representative 
Dr Dionisio Izquierdo   SEM Registrar Representative 
Col. Alastair Nicol   Armed Forces, Chair Examinations 
Dr Robert Powell   Lead Dean for SEM 
Dr Victoria Tzortiziou-Brown  Royal College of General Practitioners 
Dr Daniel Morris   Royal College of Ophthalmologists  
Professor Paul Dimitri   Royal College of Paediatrics & Child Health 
Dr Jonathan Houghton  Royal College of Physicians 
Dr John MacLean   Royal College of Physicians & Surgeons of Glasgow 
Mr Jonathan Dearing   Royal College of Surgeons of Edinburgh 
Dr Tom Chandy   USEMS President 
Mr Jason Feavers   Lay Adviser 
Mrs Claire Walmsley Lay Adviser 
Mrs Yvonne Gilbert   Head of Faculty of Sport and Exercise Medicine 
 
APOLOGIES: 
Dr Chris Tomlinson   VICE-PRESIDENT 
Dr Geoffrey Davies   Elected Member 
Dr Catherine Lester   Elected Member 
Dr Courtney Kipps   Elected Member 
Dr Stuart Miller   Elected Member 
Dr David Pugh    Elected Member, Chair Appraisal & Revalidation 
Dr Eleanor Tillett   Elected Member, BASEM Chair 
Dr Philip Carolan   Dean, FSEM in Ireland 
Dr Hatim Abdulhussein  Health Education England 
Mr Robert Crawford   FDS, RCS England 
Mr Pala Rajesh   RCSEd Hill Square Educational Trust 
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IN ATTENDANCE: 
Dr Harriet Collins   Moving Medicine Clinician 
Mrs Lacey Anning   Moving Medicine Senior Project Co-ordinator 
Mrs Shona Cunningham  Senior Administrator 
Mrs Siobhán Watts   Senior Administrator 
Mr Ian Williamson   PR & Communications Officer 
 
The President welcomed everyone. 
 
1. CONFLICTS OF INTEREST 

The President asked Council if there were any conflicts of interest.  None were 
declared. 
 

2. APPROVAL OF MINUTES AND MATTERS ARISING 
2.1 The President asked if there were any matters of facts or amendments to the 

Minutes of the meeting held on 1 June 2021.  There were no amendments, and 
the Minutes were approved. 
 

3. FOR INFORMATION   
3.1 Council Elections update 

Dr Mani-Babu informed Council that nominations were received from Dr 
Andrew Hogg and Dr Christopher Speers.  As there were no other nominations 
and only two places vacant on Council, Dr Hogg and Dr Speers were appointed 
and Dr Mani-Babu welcomed them both to the meeting. 
 

3.2 Vice President Elections update 
Dr Mani-Babu advised Council that following a call for nominations for the 
Viced President position, there was one candidate, and he is delighted to 
announce that Dr Julia Newton has been appointed.  Dr Newton will formally 
take up her role as Vice President at the Council meeting on 24 November 
2021. 
 

3.3 Moving Medicine (MM) Project 
Dr Jones advised that there was nothing further to add to the report submitted 
by Dr Lester other than to welcome Dr Harriet Collins to the MM team to take 
on a Leadership role and lead on the micro sites as well as helping with module 
development and update processes.  Dr Etherington noted on the report that 
MM have requested a lead for the Obesity module and asked if that fell under 
Dr Collins’ remit?  This was confirmed by Dr Collins who asked Council if they 
knew of anyone who would be interested in being involved with this subject to 
get in touch.  Dr Etherington reiterated the request to Council and advised that  
we would have to advertise to fulfil this position and hoped to get many of our 
members and fellows engaged. 

ACTION: Council to recommend lead for Obesity module 

 
3.4 Collaborative Covid Working Group 

Dr Jones informed Council that the Australasian College of Sport Exercise & 
Physicians (ACSEP) are feeling the effects of Covid and has asked to join with 
other members to form a collaborative working group for Long Covid.  The 
Faculty is aware of work that has been undertaken in the UK through clinics, 
leading on research and consensus statements.  Dr Jones said the proposal 
was that if the Faculty formed a working group it would have two advantages 
namely: 
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i. Getting our thinking together as a specialty which is important 
particularly within our roles with Long Covid clinics 

ii. It strengthens our link with our colleagues in Australia 
 

Dr Jones sought Council’s approval and requests for someone to lead on this 
or advise if they know anyone who could.  Dr Etherington advised that he was 
happy to be involved in the group given his other commitments but not to lead 
and added that having a link with ACSEP and other international groups would 
be very positive and may stimulate some work on this side of the water. 

ACTION:  Council to recommend lead 

 
3.5 Sport Medicine 

Dr Etherington informed Council that Dr Jonathan Houghton is the SEM 
Committee Chair for RCP London and there have been discussions on how we 
regain some focus around Sport Medicine in the coming years.  Historically 
when the Faculty was set up there was a larger focus on sports medicine 
particularly elite sport.  Recently there has been an appropriate focus on 
physical activity and public health.  Moving Medicine has been a huge influence 
on the UK’s health strategy and there has been a great deal of work on 
musculoskeletal medicine. 
 
Dr Houghton gave an overview and raised the concern that practitioners 
working in elite sport might risk feeling isolated.  He suggested that the Faculty 
look to increase its influence with the larger sporting bodies to better support 
those pursuing their career in elite sport medicine, contribute to guidelines 
which have a national or training implication and to ensure a consistent 
response across SEM. 
 
There followed a lengthy discussion with Council agreeing it was a good idea 
with the key highlights being: 
 
i. Setting out and clarifying the terms of reference i.e., is it about setting 

standards, writing guidelines, mentoring for those working in isolation 
ii. Liaise with the CMO group that was set up during Covid as that worked 

well and had set up best practice initiatives and building on this 
iii. How to engage members and fellows to become involved 
iv. Not to focus on sports medicine alone – which might be to the detriment 

of other Faculty interests 
v. Reconnecting with those who have large roles in elite sports and 

enabling other members to offer advice or support through engagement 
vi. Ensuring that elite sport organisations have the processes in place to 

support and provide proper governance and mentoring to our young 
SEM consultants akin to every other employed role 

vii. The New Consultants group have a mentorship pathway with mentors 
already established which could be linked in 

viii. The group could become too large if the CMOs all participate but 
agreed that it should be open to those who have an interest in being 
involved 

ix. Understanding what the issues and pressures are and where our 
standards should be in terms of managing professional sport or 
delivering professional sports medicine  

 
Dr Etherington asked Dr Houghton to approach the relevant sporting 
organisations to determine whether this approach would be useful and ask if 
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they would like to contribute.  The Faculty will also advertise for volunteers to 
draft proposed Terms of Reference. 

ACTION:  Dr Houghton, Faculty 

 
3.6 The National Activity Therapy Service’ 

Dr Wilkes advised that following the June Council meeting, Dr Hamish Reid 
was invited to a meeting with Sir Muir Gray to consider whether his concept for 
a national activity therapy service overlaps with MM.  Dr Wilkes asked council’s 
guidance on two aspects:   
 
(a) was this a concept we wanted to support and have the Faculty drive it 

forward? 
 

(b) Could SEM Consultants play a part in that service and have the 
capacity to meet it?  

 
The comments received are highlighted below: 
 
i. Is there high-level political support? Dr Wilkes advised that Sir Muir is 

working at regional levels to garner support before taking this higher 
ii. This is a big project for the Faculty to undertake which we probably do 

not have the capacity for 
iii. If the proposal starts receiving more traction we should support it 
iv. Be wary of the title ‘therapy’ which could be linked to the fitness industry 

and social prescribing 
v. The programme does not acknowledge the current restructuring of the 

NHS in England nor the commissioning structures 
vi. There are questions over the patient pathway described 
 
There was a lot of discussion surrounding this and Dr Etherington 
recommended that there should be a face-to-face meeting between himself, Sir 
Muir, Dr Jones, Dr Reid, and Dr Wilkes to explain what the Faculty is doing and 
its aspirations.  Dr Speers offered to be involved in the discussion where he 
has experience of the Active Hospitals work and this was agreed. 

ACTION:  Dr Wilkes 

 
3.7 Faculty’s Finances/Fraud 

Professor Wheeler advised Council that the accounts for the AGM are out for 
dissemination and currently we are predicted for a £30k surplus for 2021 which 
is around 10% of our income.  The surplus is due in part to the large number of 
people who undertook the DipMSK exam in June and have gone on to become 
diplomate members of the Faculty - so credit to those involved.  There is a 
slightly optimistic view on funding from appraisals due to the GMC’s deferrals 
and we are expecting those who had deferred to have their appraisal this year.  
Please note the higher-than-expected examining costs are due to RCSEd only 
now invoicing us for years 2017, 2019 and 2020.  In addition, the Diploma day 
is going to be slightly more than we have budgeted for due to rooms, Covid 
spacing and accommodation in London and we are looking at approximately 
£20k rather than the £15k budgeted for but still looking to come in at a surplus 
of £30k at the end of December which is our accounting year.  
 
Ms Walmsley asked for clarification about the reference to fraud and Professor 
Wheeler explained the circumstances surrounding that episode and that the 
matter is now with RBS, who became the victim when they accepted 
responsibility and reimbursed us.  As a result, and in discussion with both 
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RCSEd and Hill Square Education Trust (HSET) we have changed our 
processes, to ensure this does not happen again. 
 

3.8 Charitable Status 
Professor Wheeler reported that the Faculty position is that we are incorporated 
under the charitable arm of HSET.  
 
The Faculty is looking to register as an independent charity which will allow 
greater autonomy as well as recoup various costs such as VAT savings.  We 
are proposing that this does not affect our relationship with our two parent 
colleges, RCSEd and RCP London. This resolution will be put to members to 
vote on at the AGM on 7 October 2021.  The whole process to attain charitable 
status could take about six months with the Charities Commission.  
 
Dr Etherington added by clarifying a number of concerns: 
 
i. Having charitable status will give us more flexibility with our own funds 

in terms of merging with other organisations in the future, if we wish to 
do so 

ii. We are proposing that we no longer come under RCSEd’s charitable 
arm known as HSET 

iii. We are not proposing to demerge from our two parent colleges namely 
RCSEd and RCP London 

iv. We will continue to pay RCSEd for services such as payroll, HR, 
accommodation, IT, exams until such times as the Faculty choose to do 
otherwise 

v. Being independent will mean that the Faculty is liable for all its finances 
and have our own trustees 

vi. Referring back to the fraud, being an independent charity will give us 
greater protection and access to national level insurance schemes that 
banks pay into because the Faculty is a small organisation  

 
Dr Etherington concluded that the proposal to apply for charitable status will be 
taken to the AGM and hopefully we have your support. 

ACTION:  Prof. Wheeler 

 
3.9 Water Wellbeing Programme update 

Dr Etherington referred to Paper 4 being the Memorandum of Understanding 
(MOU) between Swim England and the Faculty which Mr Boyd will speak on.  
Mr Boyd advised that the document is the outcome of discussions from the last 
Council meeting to form a partnership with Swim England where the Faculty 
would share common ground.  The MOU is initially for two years when it will be 
reviewed and asked if there were any comments, these were: 
 
i. Does the Faculty have a seat on the Commission?  Yes, this is under 

item 2.3 
ii. Can the wording of item 2.5 be reworked so that it is only Swim England 

who are responsible for the funding and not the Faculty  
iii. Can the wording of item 3.4 be reworked with regards logos as the 

Faculty need it to be explicit that the Faculty’s logo is used on an item-
by-item basis and not just on everything that is published 

 
Mr Boyd agreed to work with Dr Etherington on revised wording to make it 
clearer before presenting to Council for final approval and sign off. 

ACTION:  Dr Etherington & Mr Boyd 
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3.10 FSEM Fellow Disciplinary update 
Dr Etherington confirmed that following the June meeting a letter was written to 
the Fellow - who was suspended pending a review of his case.  The letter 
mirrored the GMC’s response in that he had lost his Fellowship but in the event 
of a successful appeal, the Faculty would review the matter.  To date there has 
been no response. 
 

3.11 DCMS Select Committee on Concussion 
Dr Etherington advised Council that he has spoken to this Committee as have 
other members and fellows and in particular representatives from the English 
Institute of Sport (EIS).  A final report was written on concussion in sport and 
published six weeks ago, which the Faculty responded to and these were 
printed as well. One of the recommendations in the report is that the Faculty 
will lead on a number of working party developments and whilst this was 
welcome by the Faculty, we had received some criticism.  Dr Etherington 
reported that there has been one meeting to date with the DCMS, Department 
of Health and Professor William Stewart for which Dr Etherington has sent his 
report and currently await a decision from DCMS. 
 
Dr Etherington also referred to the NICE guidelines on ME/Chronic Fatigue 
Syndrome which have been discussed and the Faculty will be putting forward 
their views to NICE at a meeting with the Academy to be held in the middle of 
October. 
 

4. FOR DISCUSSION 
4.1 Appointment of new Honorary Secretary 

Dr Etherington informed Council that Dr Mani-Babu is demitting office at the 
end of the year and therefore we need a new Honorary Secretary and invited 
Dr Mani-Babu to outline the role.  Dr Mani-Babu confirmed that this is an 
appointed role compared to an elected position and is for a minimum of three 
years.  The main duty is to ensure the correct processes are followed and that 
Faculty business is conducted in accordance with the Standing Orders.  The 
other duties the Honorary Secretary does, which are not onerous, are to: 
 
i. Review and approve all applications for membership across the 

categories 
ii. Review and approve all CPD applications 
iii. Prepare and forward any resolutions to change the Standing Orders at 

the AGM. This year the focus was on the disciplinary issue with respect 
to removal of membership 

iv. Contributing to the weekly Executive teleconference 
 
Dr Etherington thanked Dr Mani-Babu and asked if there was a volunteer 
amongst Council today or if they knew of a suitable candidate to get in touch 
with himself or Dr Jones.  It was acknowledged that the Honorary Secretary 
does not have to be on Council, they can be co-opted Ex-Officio 

ACTION:  Council 

 
4.2 Honorary Fellowship 

Dr Etherington informed Council that Honorary Fellowship is being awarded on 
Thursday 23 September 2021 when citations when be read out for Professor 
Goddard; Dr Jaques; Dr McCurdie and our own Mrs Gilbert.  He expressed his 
wish for as many of the council to attend as possible. 
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4.3 DipMSK Membership 
Dr Rossiter first of all thanked everyone for their work which led to a very 
successful first diet of the MSK Diploma exam on 8 June 2021.  Dr Nicol 
confirmed that out of the 196 who sat the exam 168 passed. 
 
Dr Chandy asked if we knew how many foundation doctors undertook the 
exam.  It was not known - Dr Nicol advised council that the MSK Diploma had 
not been targeted at foundation doctors, but rather those doctors such as GPs 
with significant clinical experience. Dr Hazan clarified that whilst it is described 
as an entry level qualification, it is an entry level for a sub-specialty pathway so 
it would probably be optimistic for a FY1 or FY2 doctor to have sufficient 
knowledge to pass it.  There is no defined training course to meet the Diploma 
beyond some revision work which the PCRMMS have put together. 
 
Dr Newton reiterated the praise for the amazing work undertaken but invited Dr 
Chandy to explain the nature of his query.  Dr Chandy explained that this 
centres on the lack of advice or guidance for foundation doctors on what they 
should be studying, when they should be sitting exam and what exams they 
should be taking.  Related to this is what clinical experience or skills or 
qualifications they need to undertake.  Dr Newton suggested that they take this 
discussion offline and put together a report for Council to consider at the next 
meeting and Dr Etherington agreed. Dr Powell asked the question what would 
differentiate foundation doctors garnering points for their ST application e.g., 
Diploma in SEM or a Masters?  Dr Newton’s advice was that a MSc in SEM 
would be much better as it is more science based than clinical. 
 
Dr Rossiter also advised that we have approximately 70 applicants for 
Diplomate Membership.  We should encourage this trend.  Dr Mani-Babu 
advised that most of the applications received for Diplomate Membership came 
from an NHS or Healthcare/Community background and not many from the 
MOD.  After a short discussion, it was agreed to look at how well we market the 
Diplomate Membership  
 
Dr Etherington took this opportunity to welcome Dr Giles Hazan as a co-opted 
member of Council for his involvement in the development of the DipMSK 
Medicine.  He will be developing the Diplomate membership offer as well as the 
training programme for GPs with Extended Role in MSK Medicine in 
conjunction with RCGP.  Dr Hazan confirmed that he has been working on a 
framework – which has just been endorsed by RCGP – which he will share with 
the Faculty shortly. 
 
Dr Etherington asked if the framework could be discussed at the next Council 
meeting and advised that RCGP had approved, which is a major step for the 
Faculty. 

ACTION:   Dr Hazan, Dr Newton, Dr Chandy and Dr Nicol 

 
4.4 Membership Application protocol 

Dr Mani-Babu raised the question of eligibility and explained the background 
with regards an application from a candidate who sat the Diploma in SEM in 
2017.  In light of the rewritten SEM Curriculum, which was launched on 1 
August 2021, the question is should the Faculty consider and accept 
applications from past candidates, and should there be a time limit?   
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It was therefore agreed that we write out to those who have still not taken up 
membership to explain that with the introduction of the new SEM Curriculum, 
the last date that they can apply for membership is by 31 March 2022. 
 
Dr Newton explained that – with regards to specialty accreditation – the Joint 
Royal College of Physicians Training Board (JRCPTB) who consider CESR 
applications have allowed applicants to choose which curriculum they wish to 
be benchmarked against an if they select the former curriculum the latest they 
can apply has been set to end on 31 May 2023. 

ACTION: Dr Mani-Babu   

 
4.5 Exercise Professionals 

Dr Etherington updated Council on progress over discussions with the National 
Centre of SEM at Loughborough (NCSEM), Nottingham University and the 
National Centre of Rehabilitation (NCR). The focus of the discussion has been 
on what a properly qualified Exercise Professional looks like and it was agreed 
that it should be at Masters’ level.  This may attract people from a variety of 
backgrounds e.g., strength and conditioning, exercise rehabilitation instructors 
within the MOD or sports rehabilitators.  Once the Faculty has had sight of the 
standard of training being provided by the universities and if we are content 
with that standard, then the Faculty will accredit it. The advantage of this is that 
it will potentially bring in new members and also means that employing bodies 
such as the NHS and MOD will know what standard that exercise professional 
is at. Dr Jones said that she would be interested in seeing the document and it 
would be good to have a clear definition of what is an exercise professional as 
this is something the NHS have been trying to do for years.   
 
The discussions at the moment are around producing a qualification that will 
entice people to do it.  Dr Etherington felt that the Faculty should lead on 
setting the standard and he will keep Council updated. 
 

4.6 BASEM 
Dr Etherington advised that Dr Tillett could not join today but the current 
situation is that we are trying to set up a working group to discuss the way 
ahead between our two groups.  Dr Tillett is to produce a statement to go out to 
our respective membership and would include Terms of Reference for the 
working group.  The Faculty was keen that the possibility of discussions about 
a merger should be clearly stated.  Dr Etherington will forward his comments on 
the draft documentation to Dr Tillett for consideration. 

ACTION:  Dr Etherington   

 
4.7 Gender Pay Gap in Medicine 

Dr Jones advised that there is nothing to report until the New Year. 
   

5. REPORTS FROM MEETINGS 
5.1 Academy of Medical Royal Colleges (AoMRC) 

Dr Etherington advised Council that AoMRC are very active and are holding 
their annual strategy meeting, AGM, and dinner on 21-22 September 2021 with 
a talk by Rt. Hon. Jeremy Hunt.  They also have WhatsApp groups for the 
various committees and produce meeting reports which are on the attached link 
for you to review. 
 

5.2 Arthritis & Musculoskeletal Alliance (ARMA) 
Dr Chew advised Council that ARMA continues to support its member group 
who represent patients and staff in relation to Covid 19 which include Autumn 
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and Winter planning, end of shielding as well as equality and diversity. The 
Bone & Joint week conference starts on 11 October 2021 and lastly the ARMA 
Conference will be held on 6 December 2021 with discounted rates for 
members.  
 

6. REPORTS FROM COMMITTEES 
6.1 Appraisal & Revalidation 

Dr Etherington referred to Dr Pugh’s report in his absence.  Dr Etherington 
acknowledged that this service is popular with our fellows and members.  
Following requests from some Associate members who find themselves 
undertaking portfolio careers and do not work within the NHS, Dr Pugh was 
seeking Council’s approval to revert to the GMC to amend his status to include 
Associate members but also to include the new Diplomate members.  The key 
highlights from the discussions were: 
 
i. how many fellows and members take up this service, who did they work 

for and where are they based 
ii. how many of those did Dr Pugh recommend for revalidation 
iii. do they work in SEM and more importantly as the Faculty sets the 

standards, have they undertaken at least the Membership exam which 
would allow them to be suitably appraised? 

iv. they may not work within an NHS setting and could potentially come 
under the GMC 

 
After discussion it was agreed to revert to Dr Pugh to seek additional clarity on 
how many may be seeking this service, what is the scope of their practice and 
what the potential workload would be before the Council can make an informed 
decision 

ACTION:  Mrs Gilbert 

  
6.2 Clinical advisory Group (CAG) 

In Dr Rae’s absence, Dr Etherington informed Council that the perennial 
problem is getting engagement in the Clinical Advisory group to review papers 
etc., from both Council and members.  Dr Etherington advised Council that the 
Faculty will continue to encourage members to support this group and if any 
Council member has any ideas how best to engage please let us know. 

ACTION: Council   

 
6.3 Education 

Dr Etherington read out from Dr Kipps’ report two questions which were: 
 
i. Can BASEM use the new Curriculum for training 
ii. Will FSEM advertise/promote their educational programme due to be 

held on 9 December 2021 
 
Dr Etherington confirmed that the Faculty would advertise the educational 
programme and asked Mr Williamson to undertake this.   
 
Dr Newton clarified that the SEM Curriculum has been rewritten and launched 
on 1 August 2021 and the Faculty’s membership exam will be aligned to it.  It 
was noted that the content of the SEM Curriculum has remained the same but 
the emphasises has changed.   
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Dr Etherington summaries that BASEM should now implement the new 
Curriculum into their training and revisions courses and that PCRMMS would 
lead on training for the MSK Diploma. 

ACTION:  Mr Williamson, Dr Etherington 

 
6.4 Examinations 

Dr Nicol updated Council to advise that the Part 1 took place on 8 September 
2021 which was delivered fully online with 60 presenting.  The Part 2 will be 
held on 12 April 2022 with examiner training being done the day before.  It 
should be noted that the maximum number that can be examined is 32 
therefore if more than 32 apply, the decision is to be made that some will have 
to wait until 2023 to sit the Part 2 or we hold the exam over two consecutive 
days. This will naturally cause some logical issues as we will need a separate 
exam for the second day. 
 
The date for the next MSK Diploma is still to be set but looking at Spring 2022, 
again will be offered fully online.  Question writing sessions are essential to 
maintain the quality and quantity of questions and we will be asking each of the 
leads being Dr Anna-Louise Mackinnon for the MSK and Dr Tamim Khanbhai 
for the Part 1 to organise dates.  For the first time we have appointed a trainee 
representative on the committee and delighted to confirm that Dr William 
Wynter Bee has been appointed. 
 
The winners of the 2020 and 2021 Membership exam respectively will be 
announced at the Award Ceremony on Thursday 23 September 2021.  With 
regards Equality and Diversity, we have data relating to the Part 2 from the last 
four years, but we are liaising with RCSEd to obtain data for the Part 1 over the 
same period along with those who sat the MSK Diploma and hope to have that 
information for the next Council meeting.  Dr Etherington thanked Dr Nicol for 
the fantastic work tor the examiners. 

ACTION:  Dr Nicol 

 
6.5 Specialty Advisory Committee (SAC) 

Dr Etherington referred to Dr Newton’s report which advises that the GMC have 
allowed a deadline to May 2023 for those submitting their CESR applications to 
state which curriculum they would like to be benchmarked against.  In addition, 
the new indemnity arrangements have been implemented for all trainees.  Dr 
Powell advised that due to the third wave of Covid there may be slight 
disruption with the next rotation. 
 

6.6 New Consultants’ Initiative 
Dr Etherington welcomed Dr McHardy who has taken over from Dr Smith and 
gave a brief outline of past activities for the New Consultants group. Dr 
McHardy advised that they are seeking new committee members and will 
advertise this out to the New Consultants.   
 
We have recently written to those who CCT’d or are in the last six months of 
their training to join the WhatsApp group or if they require mentorship and will 
be holding more seminars/webinars which have been all online and if anyone 
has something they could contribute to or a specific area that we should focus 
on, then please do get in touch.  We are looking to provide guidance in areas 
that align with the Faculty’s interests i.e., MSK medicine, public health medicine 
and sports medicine but looking to expand this to look at areas that might be 
quite useful to New Consultants and looking to hold a session in November.  
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We are liaising with BASEM about having a session at the joint conference next 
May. 

ACTION:  Council, Faculty office 

 
6.7 Undergraduate SEM Society (USEMS) 

Dr Etherington thanked Dr Chandy for his report and noted there were a couple 
of requests namely: 
 
i. To engage/reach out to your local SEM societies 
ii. Volunteers to speak at talks, webinars, etc. 
iii. Link in with the Faculty’s PR & Comms to advertise any events as 

USEMS have a weekly mailing list 
iv. Invite students to events so they are involved e.g., runners or live 

tweeting and where possible offer either a student discount or a free 
place at the event 

v. Supervision for student electives/placements requests 
 
Dr Etherington agreed that these were good suggestions and added that most 
on Council were happy to participate in talks/webinars and most were already 
involved with student placements.  Dr Chandy added that USEMS/BASEM had 
an elective bursary which had a wide uptake but with Covid, applications for 
this had dropped off with students having difficulty obtaining electives.  BASEM 
and USEMS are thinking of changing the elective by having two application 
windows to cover the whole of the academic year.  At the moment students are 
keen as organisations start to open up again, USEMS is seeing an increase in 
requests for advice so they are making a brief guide to intercalation for 
students and if anyone on Council would like to get involved with this guide, 
please get in touch. 
 
Dr Etherington then referred to the USEMS/FSEM essay writing competition 
which has an option of two questions.  Dr Chandy informed Council that he has 
been working with Dr Kipps and have almost finalised the format for the 
competition giving those entering a choice on which to base their essay on.  
The competition will be launched on 1 October 2021 with a deadline of 31 
December 2021, and they are seeking volunteers to sit on the marking panel.  
Dr Etherington advised that we would all be happy to help where we can. 

ACTION:  Council, Mr Williamson 

 
7. ANY OTHER BUSINESS 

There were none other than to remind Council about the Diploma day where our 
Patron, HRH Princess Royal is attending. 

 
8. DATE OF NEXT MEETING 

Dr Etherington thanked everyone for attending and advised that the next meeting 
will be held on Wednesday 24 November 2021 at 1.00pm on MS Teams. 


