This Spring I had the pleasure of traveling throughout the UK as a traveling Fellow.  Through a cultural learning exchange, I met with educators, staff, physicians and surgeons involved in medical school and postgraduate trainee education. I was impressed by the dedication and optimism of the professionals I met. Challenges in budgets, new technology, aging infrastructure, legislation and medical innovation are factors impacting education on both sides of the Atlantic. Medical school seats have increased as a response to predictable physician shortages, however due to the intensity, time and cost of training physicians and surgeons there is limited growth in training positions simultaneous to the increase in students on both sides of the Atlantic. Alternative post medical school paths will draw talent into parallel health sectors in biotech, AI, public health, education, and politics.  These and other adjacent avenues will benefit from the leadership of bright members of this motivated cohort. 
My areas of focus include the support and construction of psychologically safe work environments and the evaluation and progression of trainees. I met willing mentors and invested trainers throughout the UK. There are educators across the UK who live and build the nurturing and constructive environments required to grow talent. I also had the opportunity to speak with many insightful trainees.  Some were moving confidently forward towards their goals, others were still early in training and figuring out what discipline they would pursue. The themes of agency and ownership came up often. There were aligned frustrations from both consultants and trainees about stressors and barriers associated with frequent moves. 
As I traveled, I learned about significant flexibility available in the trainee-led competency-based UK paradigm.  In Gloucestershire I met compassionate leaders who developed the 10 Point Plan based on trainee feedback. Their strong desire to find actionable short term solutions as well as near- and long-term change opportunities is heartfelt and practical.  In Nottingham I encountered innovative curriculum changes and a near complete, world class, simulation center for medical students. I also visited the impressive, immersive Midlands Imaging Training Academy (MITA) for radiology trainees, which will soon involve cardiology, gynecology trainees. The Midlands Endoscopy Training Academy (META) program is similarly distinguished, training trainers and trainees across disciplines in endoscopy. 
 I also encountered impactful measures at the systems level to improve learning environments. Themes on civility and respect emerged frequently, keeping the physician and patient central and supported in a modern healthcare paradigm. I met with many professionals supporting trainees under duress directly. I learned of the Intensive Support Framework as well as work underway to continue to ensure sexual safety. I had the opportunity to meet leaders working to embrace the evidence base and support empathy in the healthcare setting to achieve quality outcomes through staff wellbeing. I learned that there is a relationship with aerospace leaders to take lessons from practiced teamwork as well as human factors to support and drive safety and effectiveness.
 In Newcastle I observed a tissue lab with an impressively high ratio of Consultant Surgeon trainers to trainees. This location is also the home of the Shelford Surgical Training in Advanced Robotic Technology (START) program, another innovation in up-skilling and supporting trainee development. In Portsmouth I met surgeons working to optimize the availability of robotics across surgical specialties to benefit their community and support advancement in surgical training. 
 My own misunderstandings were challenged in this process of discovery. My assumption that the NHS would have this all figured out became the refreshing understanding that systems are not static and thus the NHS and Colleges continue to work together with advisory councils on the modernization of curricula and deployment of care. As the landscape and needs change, leadership at national and local levels embrace the management of that change with the good intentions and fallibility of any human system. Misconceptions abound on both sides; I often explained that in the US we do not have unfettered access to cadaveric simulation and American trainee compensation is not set or regulated nationally but rather by the training program institution and can vary widely based on location. Our trainees interview for their positions to commit themselves to a particular program and the program has a rank list that is weighted lower than the trainees list in our Match process, additionally, “do not rank” is an option. Our trainees continue to work 80 hour weeks. Parental leave, newly mandated in 2022, is only guaranteed to be paid for 6 weeks. There is limited flexibility built into the system, though there is variety in training paradigms based on programmatic opportunities.    
It is refreshing for me to have had the privilege to learn about training in the UK from learners, Consultants, and leaders in education. It is an exciting and challenging time for trainees on both sides of the Atlantic. Universally, the aging baby boomer generation needs care while simultaneously retiring from medicine and surgery.      Despite the challenges or maybe because of them I had the opportunity to have my days filled with meetings with professionals impacting the health care and health education systems in multifaceted ways at every level. While I can realistically understand that toxicity and stagnation are not dead, I have met innumerable, compassionate individuals who walk into their arenas with the pride and purpose that continue to foster physicians and surgeons whose skill is recognized globally. 

A selection of pictures from the visit below showing the new simulation suite and Nottingham Medical School and the imaging academy.
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