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INTRODUCTION: EDITOR’S NOTE

the National Nephrology Commission and the Spanish
Society of Nephrology, was held on October 7, 2007 in
the Ministry of Health and Consumer Affairs in Madrid. Dr.
Francisco Ortega Sudrez, Chairman of the National Commis-
sion of the Specialty of Nephrology, and Dr. Angel Luis Mar-
tin de Francisco Herndndez, Chairman of the Spanish Society
of Nephrology (SEN), welcomed attendants and explained
the rationale and objectives of the meeting. Mr. Miguel Javier
Rodriguez Gémez, Underdirector of Professional Planning of
the Ministry of Health, subsequently analysed the status of
specialised medical training in Spain and the legal and analy-
sis actions being taken by the Ministry. In the afternoon, Dr.
Fernando Caballero Martinez, Teaching and Research Coor-
dinator in Madrid health area 6 and member of the National
Commission of the Specialty of Family and Community Me-
dicine, spoke about evaluation systems and the pilot experien-
ces on this subject being conducted by this society.
However, the central part of the meeting was a wide dis-
cussion and exchange of views of attendants about two pre-
viously conducted surveys:

The Ist Meeting of Tutors in Nephrology, organised by

1. A survey to nephrology tutors about the training status
in the specialty.

2. A survey to nephrology residents. Since the number of
responses to the initial survey was insufficient and ob-
viously not representative, a decision was taken to pro-
long the recruitment period until the end of February
2008.

The complete results of both surveys may be found in the
SEN web site (http://www.senefro.org/). A summary of the
most significant results and the multiple contributions by
nephrology tutors during the meeting is given below.
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The analysis done is limited to these sources and is therefo-
re not intended to be comprehensive or to answer the multiple
problems faced. We do think however that this is an excellent
material for supporting a collective reflection on the subject
that cannot be postponed. We invite you all to such a reflec-
tion, and offer our Letters to the Editor section for all of you
who want to make a public contribution to the analysis of the
subject or any of its aspects.

MAIN RESULTS OF THE SURVEY TO NEPHROLOGY
TUTORS (OCTOBER 2007) SUMMARY
AND COMMENTS

Response rate

Forty-five of the 70 tutors consulted (64.3%) answered the
survey. The lack of response could be due in a number of
cases to technical problems (absence of tutor when survey
was made, change in mail address, disagreement with survey
methodology, and so on). In other cases, however, tutors may
not have been motivated by the topic examined.

Data on nephrology tutors (figs. 1 and 2)
Our survey showed that most nephrology tutors (80%) were as-
sociated physicians, males (60%), and with a wide professional

~

SURVEY TO NEPHROLOGY TUTORS (OCcTOBER 2007)
Tutor data (n = 45)

SEX
FEMALE MALE
(40%) (60%)

ACADEMIC PROFILE

AGE
> 60 < 40
(6%) (22%)
50-60 40-50
(34%) (38%)

DK/DA: (7%) TENURED
~GRADUATE BOSIOR PROFESSOR
T @a%) (56%) S
UNIVERSITY ASSOCIATE
DEPENDENCE PROFESSOR
51%) (38%)
Figure 1
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SURVEY TO NEPHROLOGY TUTORS (OCTOBER 2007)

Tutor data (n = 45)

PROFESSIONAL PROFILE

HEAD OF
TENURED INTERIM SECTION
87%) (13%) (15%)
ASSOCIATES
80%) HEAD OF
DEPT.
(5%)
YEARS YEARS
AS SPECIALIST AS TUTOR
> 30 > 10
(7%) 1-10 (18%)
2%)
21-30 15
(35.5%) (51%)
6-10
11-20 (31%)
(35.5%)

SURVEY TO NEPHROLOGY TUTORS (OCTOBER 2007)
Data on teaching unit (n = 45)
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(24%) ° Ninguna:
(18%)
40-80 1t03
(65%) (52%)
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UNIT ON DPCA
NO > 50 dk/ida: (5%)
(7%) (18%)
< 25
_YES 26 to 50 (40%)
(93%) (35%)

Figure 2

experience (more than 10 years of practice in 77% of cases).
They also had been carrying out this function for a long time
(49% for more than 5 years, and 18% for more than 10 years).

Data on the teaching unit (figs. 3, 4, and 5)
Teaching units of nephrology were characterised by their he-
terogeneity both as regarded the population seen in their he-
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SURVEY TO NEPHROLOGY TUTORS (OCTOBER 2007)

Data on teaching unit (n = 45)

Figure 4

alth area (area size may have an influence on the variety of
renal diseases that may be seen during a residency period)
and the number of nephrologists forming them.

A high number of tutors reported (in survey remarks or in-
terventions at the meeting) a precarious care situation in
many nephrology teaching units (severe staff shortage, duties,
facilities, etc.) that represents one of the most important nega-
tive factors influencing teaching activity.

~

SURVEY TO NEPHROLOGY TUTORS (OCTOBER 2007)

Data on teaching unit (n = 45)

HEALTH AREA KT UNIT No OF KT PATIENTS
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> 500,000 < 350,000 13to17 <7 AT (20%) <25
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o
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> 20 Other \
27%) (5%) Both (2%) Both (2%)
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11010 (63%) (44%) (51%) (60%) (38%)
@0%)
Figure 3 Figure 5
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All units have a hospital haemodialysis unit, and there are
associated outpatient units in more than 80% of cases. CAPD
is available in 93% of responding units, but the number of pa-
tients cared for in almost half of them (43%) is small (less
than 25 in 43% of cases). A little over half of teaching units

~

SURVEY TO NEPHROLOGY TUTORS (OCTOBER 2007)

Data on organisation of teaching activity (n = 45)

TEACHING GUIDE

No OF RESIDENTS/YEAR

SCHEDULED TEACHING ORGANISATION MEETINGS
Other: (9%)

10 dk/da: (9%) % e Kidney transplant
(62%) 20/ (13%) YES NO e CAPD
(38%) 60%) (40%)  * Clinical nephrology
YES o Paediatric nephrology
(78%) * Pathology
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(55%) have a kidney transplant programme with a variable
number of transplants per year, but all other units (45%) lack
this activity.

Renal biopsies are performed by physicians not belonging
to the nephrology department in 40% of teaching units, and
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SURVEY TO NEPHROLOGY TUTORS (OCTOBER 2007)

Data on organisation of teaching activity (n = 45)

ROTATION THROUGH OTHER UNITS (to complete totation programme)

OPTIONAL ROTATION PERIOD

dk/da: (7%)
Other: (7%)
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(22%) (18%) G * Abroa
Figure 6 Figure 7

SURVEY TO NEPHROLOGY TUTORS (OCTOBER 2007)

Data on organisation of reaching activity (n = 45)
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indication and control of extracorporeal clearance techniques
depend on a nephrologist in only 44% of cases.

Finally, approximately one half of tutors surveyed reported
the existence of an accredited experimental research unit de-
pendent from or related to the department.

Several tutors underlined that in many teaching units there
is a training imbalance in favour of haemodialysis techniques
and a deficit in peritoneal dialysis, kidney transplantation,
and clinical nephrology. This observation was confirmed by
the survey to residents, as will be seen later.

Data on organisation of the teaching unit

(figs. 6, 7, and 8)

Responses show a significant variability in this regard. Most

departments (62%) are accredited to train a single resident per

year, but the maximum training capacity is often not fulfilled.
Questions as to whether a teaching protocol exists specif-

ying the teaching organisation of the department or formal

meetings are held to address topics related to teaching activity

were answered negatively in 23% and 31% of cases respecti-

vely, or were not answered.

There is a wide variability in the departments through
which rotations are made during R1, and in the time of speci-
fic rotations thereafter (R2-R4). Many centres (62%) have
agreements with other units to complete training of their resi-
dents (kidney transplant, CAPD, clinical nephrology, special
haemodialysis techniques, paediatric nephrology, pathology,
etc.) and an optional rotation period outside the department
(66%).

With regard to teaching sessions, most tutors surveyed
state that clinical nephrology sessions are organised, but
with a highly variable frequency, less than once per week
(every two weeks or every month, or no answer was given)
according to 36% of responses. In 27% of departments
there are no nephropathological sessions, and 36% have no
programme stating the subject matters or seminars planned
for the staff.

In order to reduce this heterogeneity in teaching organi-
sation, several tutors thought that it would be useful that
the SEN and NNC prepared a consensus teaching protocol,
or that the NNC document on teaching requirements for
the specialty contained more specific and updated informa-
tion.

No OF TUTORS IN DEPARTMENT

2 3 or more (7%)
(4%)

(89%)

SPECIFIC TUTORSHIP TIME

Yes, adequate
(4.5%)
Yes, insufficient
(15.5%)

NONE
(80%)

SURVEY TO NEPHROLOGY TUTORS (OCTOBER 2007)

Tutor function
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Others think that the NNC should play a much more active
role to ensure that teaching requirements are met at teaching
units and that these (particularly the smallest ones) are protec-
ted from the demands of the care system that are against these
teaching needs.

Data on the tutor function (fig. 9)

Most units (89%) have a single tutor, but 11% have two or
more tutors. Most tutors have no specific time for discharging
their function (80%) or think the time they have is not suffi-
cient (an additional 16%).

Only 18% report that they have previously scheduled for-
mal meetings with residents to evaluate target achievement
and to detect any problems. Procedures to record resident ac-
tivity are also widely variable, but most tutors use some such
recording procedure. Approximately half the tutors use some
type of resident book (51%), while the rest (48%) ask resi-
dents to write an annual activity report.

Tutor contributions and remarks in the survey appear to
show a wide agreement in that social recognition of the tutor
position by the department, hospital and scientific society is
needed. According to many, this does not only involve formal
recognition of their work with provision of the necessary
means (authority, time, and resources), but also a financial
compensation.

Considerations about the efficacy

of the teaching system (fig. 10)

Despite the above considerations, almost all tutors think that
the system provides a good (64%) or excellent (15%) training

special article

as clinical nephrologists, and only one (2%) rates training as
poor. However, many tutors (44%) think that the current ave-
rage training level is lower that 10 years ago (while a similar
proportion, 42%, think it is better).

When tutors saying that current training is worse are asked
what could be the reasons for such impairment, 35% state that
current residents are less motivated for training, and 24% that
this also occurs among staff physicians.

When asked about the current resident evaluation system,
more than half the tutors said they disagreed with it.

Several tutors pointed to the need for standardising resi-
dent training in nephrology throughout Spain to achieve mi-
nimum requirements in all teaching units. They think that an
efficient system for accreditation, and particularly re-accre-
ditation, of these units is one of the crucial elements for en-
suring a minimum quality in teaching to intern and resident
physicians. However, this requires a State and autonomic
political, organisational, and resource framework that is not
easy to achieve.

Considerations about training in research

In this regard, half the tutors state that collaboration of resi-
dents with research work at the unit, but without developing
their own research lines (which is considered desirable by
only 9%), is a defined objective.

More than half the tutors consider a defined objective that
all residents submit papers to congresses of the specialty, and
most of them do. Twenty-two percent say that one objective is
that residents collaborate during their residency in some pu-
blication of the department, and 38% state they do it, though
this is not an obligate objective.

-

<X

What is the mean training level of your
residents as clinical nephrologists?

SURVEY TO NEPHROLOGY TUTORS (OCTOBER 2007)

Efficiency of the training system

~

Mean training level of resident
as compared to 10 years ago?

Excellent :l Much better
Good Better -
——— :l Similar -:l
Poor _:l Worse -
sl Much Worse -
0 20 40 60 80 100
0 20 40 60 80 100
Figure 10
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SURVEY TO NEPHROLOGY RESIDENTS (FEBRUARY 2008)
Achievement of teaching objectives
| 1.- Very bad,; 2.- Bad; 3.- Neither good nor bad,; 4.- Good; 5.- Perfect |
EXTERNAL ROTATIONS TEACHING ORGANISATION &
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Figure 11

Other issues
Tutor opinion about two issues of great interest was explo-
red:

1. Duration of training: a little over half the tutors (58%)
felt that it would be convenient to increase to 5 years the
specialisation period, but a significant proportion (42%)
thought that the current 4-year model should be maintai-
ned.

2. Examination at the end of the specialty. Only 11% of tu-
tors think that an examination should not be done in any
case, 40% think that it should be mandatory, and 33,5%
that it should only be done voluntarily.

268

SUMMARY OF THE SATISFACTION SURVEY
TO RESIDENTS

Response rate

Only surveys to residents of the final years (3 and 4), accoun-
ting for 36% and 64% respectively of the sample, have been
considered. A high response rate was obtained, which sup-
ports the consistency and validity of results.

Rotations
As shown by the tutor survey, there is a certain dispersion in
the type of rotation, particularly in rotations outside the de-

Nefrologia (2008) 3, 263-272
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PERFORMANCE OF RENAL BIOPSY

SURVEY TO NEPHROLOGY RESIDENTS (FEBRUARY 2008)

Achievement of teaching objectives: procedures
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Figure 12

partment. However, the NNC requirements are met in all
cases.

Achievement of teaching objectives (fig. 11)

Among surveyed residents, 51.5% report good or very good
achievement of training objectives in rotations outside neph-
rology, and 8% a poor achievement.

With regard to organisation of rotations within the depart-
ment, 47.5% say that teaching is well or perfectly regulated,
while 16% think that teaching is poorly or not regulated. Ni-
nety-two percent of residents state that the rate of acquisition of
care responsibilities is good or very good, and only 2% report it

Nefrologia (2008) 3, 263-272

as poor or very poor. Forty-two percent rate the work supervi-
sion level as good or very good, and 27% as poor or very poor.

When asked whether a regulated training programme
exists, 21.8% say that no programme exists or there is a low
compliance with the existing programme (an additional
13.9%). When available, the programme is good or very good
in 44.5% of cases.

Learning of procedures (fig. 12)

Thirty seven percent of residents say that they have not per-
formed any renal biopsy during their residency, and 44% have
performed 5 or more biopsies.
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SURVEY TO NEPHROLOGY RESIDENTS (FEBRUARY 2008)
Achievement of teaching objectives: sessions
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Figure 13

Sixty percent say that they have never inserted a peritoneal
catheter, while 17% have inserted catheters more than 5
times.

They all have inserted some time a Shaldon catheter, 89%
more than 5 times.

Kidney transplant. Eighteen percent report no experience
in kidney transplant, and an additional 5% a very inadequate
experience (23%). Training in this area was rated as good or
very good by 52.6% of residents.

Peritoneal dialysis. Twenty-four percent report no ex-
perience in peritoneal dialysis, and an additional 10 % a
very inadequate experience (34 %). Training in this pro-
cedure was rated as good or very good by 34.7 % of resi-
dents.

270

Training sessions (fig. 13)

Session frequency in the department is, according to the resi-
dent survey, one or more weekly sessions in 50% of cases,
while sessions are less frequent (every two weeks, every
month) in 44% of cases. According to the survey, no sessions
are performed in 6% of departments accredited for teaching.
Session quality is rates as good or very good in 55.4% of
cases, and as poor or very poor in 11% of cases. No patholo-
gical sessions are organised in 25% of teaching units.

Other aspects
With regard to specialty duties, 94% of residents say that
these always require them to stay at the department, while 1%
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SURVEY TO NEPHROLOGY RESIDENTS (FEBRUARY 2008)
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Figure 14

only require residents to be easy to get hold of, and in 5% of
cases either of these modalities may be used.

Interestingly, there were few answers to the question at-
tempting to analyse the scientific activities of residents, with
proportions of DK/DA responses ranging from 64% and 67%.

When residents where asked to make an overall assessment
of teaching at their departments, 36.5% rated it as good or
very good, 38.6% as neither good nor bad, and 14% as bad or
very bad (fig. 14).

CONCLUSIONS

These conclusions, drawn from the analyses of surveys and
opinions given by tutors, were outlined at the end of the tutor
meeting held in October 2007 and were also discussed at the
NNC meeting in April 2008.

However, this is only a preliminary analysis of a subject of
vital importance for Spanish nephrologists that is enormously
complex. A more in-depth analysis would require the contri-
bution of many other opinions and collaboration by all par-
ties. While there are multiple significant issues, the most im-
portant points to consider include:

1. Nephrology teaching units have widely varying staff
and material resources.

e This would be no problem, but an indication of a va-
ried offer, if the existing facilities and staff would
guarantee a specialised training of quality. However,
an inadequate number of nephrologists to cover care
needs sometimes becomes the main obstacle for ade-
quate teaching progress of residents. All nephrology
teaching units should have available adequate human
resources for covering not only care needs, but also
resident teaching requirements, in accordance with

Nefrologia (2008) 3, 263-272
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the commitment they undertake when they are accre-
dited for teaching.

Residents should be part of the care mechanism, be-
cause patient care is the key element that defines trai-
ning of healthcare specialists. However, in order to
ensure system efficiency and patient protection, ade-
quate supervision of resident work and gradual as-
sumption of responsibilities should be ensured.

2 Nephrology teaching units also have widely variable le-
vels of organisation and achievement of teaching objec-
tives.

According to the most recent legal provisions (Royal
Decree 183/2008, of February 8), all teaching depart-
ments or units should have a teaching guide or proto-
col detailing the characteristics and the teaching and
care staff and organisation of the department. Com-
mitments to intern and resident training involved in
this document should be respected at all times.

All units must have available a procedure to record
resident activity (a training resident book or annual
activity report by the resident) and the annual evalua-
tions conducted. All these documents will be reques-
ted by the NNC in the event of any intervention rela-
ted to teaching at the department for which it is
consulted.

The NNC, in concert with the SEN, will consider pre-
paration of a document to record resident activities
providing uniform criteria for such activities at the
different nephrology teaching units.

Teaching unit accreditation and re-accreditation acti-
vities would have a decisive role for ensuring a mini-
mum quality of specialised training. However, legal
actions in this regard are still pending and should be
taken by different authorities (at state, regional, and
local levels).

3. Tutorship is currently a voluntary and poorly recognised
work.

New legal provisions address this issue, advocating
formal recognition of the work of tutors and the time
they should devote to it either by allowing tutors to
devote part of their care time to teaching management
or using other formulas to pay them for such time.

An action for supporting the function of tutors is pro-
motion of exchange of problems and solutions betwe-
en them and the NNC by promoting meetings and
training courses.

4. Dependence of specialist training activities from several
regulatory authorities (central or autonomic govern-
ments, centres, etc.) and lack of definition of many is-
sues represent barriers for training activities.

However, in addition to its legal possibilities, the
NNC will state its opinion and will attempt to use its

271



special article

C. Quereda Rodriguez-Navarro. Training of Nephrologist

moral authority to influence health authorities in any
conflicts that may arise.

5. The surveys and the tutor meeting demonstrate that

there are other deep and complex problems, such as re-
consideration of training duration, whether or not a final
examination is needed at the end of residency, and what
actions could be taken to make the specialty more at-
tractive to students, in the face of the continued decrea-

se in the rank number of the specialty in the preferences
of physicians entering the intern and resident training
system.

. The status of specialist training in Spain is of vital im-

portance for the future of our specialty, and a reflection
is required from all of us, and particularly our institu-
tions, to find ways to improve it.

NOTA DEL EDITOR

The topic of training of specialists in nephrology is undoubtedly crucial for the future of this specialty.
We invite you all to contribute to a collective reflection about the subject. Interested nephrologists
may use for this purpose the Letters to the Editor section of our journal.
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