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Foreword 
When I first began working with international fellows through the International Surgical 
Training Programme (ISTP), I recognised a common challenge: while these highly skilled 
surgeons arrived with enthusiasm and clinical experience, many found the transition into the 
UK’s training system and the NHS environment both exciting and complex. The differences 
in structure, communication, governance, and educational expectations often required 
guidance that extended beyond clinical knowledge alone. 
I wrote this handbook to bridge that gap — to provide international fellows in breast surgery 
with a practical, accessible guide that explains not only how to enter UK breast 
training but also how to thrive within it. My aim is to support fellows from the very 
beginning of their journey, from preparing applications and understanding eligibility criteria, 
to adapting successfully to life and work within the NHS. 
The United Kingdom’s approach to breast care is recognised globally for its multidisciplinary 
collaboration, patient-centred focus, and commitment to quality and safety. This handbook 
outlines the pathways available for international doctors — including ISTP fellowships, 
trust-funded posts, and research-linked training opportunities — alongside key information 
about GMC registration, visa processes, sponsorship, and affiliation with the Royal 
College of Surgeons. 
Equally, it offers insights into how to adapt to the UK training culture: understanding the 
importance of the multidisciplinary team (MDT), engaging with clinical governance and 
audit, developing reflective practice, and embracing the values of professionalism, 
communication, and compassion that define the NHS. 
This handbook represents a collective effort to make your transition smoother and your 
training experience richer. I hope it serves as both a compass and companion, helping you 
navigate your fellowship with confidence, purpose, and a sense of belonging within the UK 
breast community. 
Welcome to the next stage of your professional journey — one that I trust will be both 
challenging and deeply rewarding. 
 
Dr Raghavan Vidya 
ISTP Lead for Breast Surgery, RCS England, UK 
Consultant Oncoplastic Breast Surgeon 
The Royal Wolverhampton NHS Trust, UK 
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Chapter 1. Breast Surgery Training in the United Kingdom 
 
1.1 Overview 
Breast cancer remains the most common malignancy in the United Kingdom, with 
approximately 55,000 new diagnoses each year. This high disease prevalence, combined with 
ongoing advances in oncoplastic and reconstructive surgery, has driven the development of 
a well-defined, structured training pathway. 
Modern breast surgery integrates oncological precision with aesthetic and functional 
restoration, requiring surgeons to master both traditional general surgical principles and 
advanced reconstructive techniques. The UK model, recognised internationally, produces 
surgeons capable of delivering comprehensive, patient-centred breast cancer care. 
 
1.2 Incidence and Trends 
The incidence of breast cancer continues to increase, reflecting population ageing and 
improved screening coverage. Rates among women aged 65–69 have risen by approximately 
67% over the last two decades, and annual cases are projected to exceed 69,900 by 2038–2040. 
This increasing burden necessitates a highly trained workforce proficient in oncological, 
reconstructive, and aesthetic techniques, ensuring optimal long-term physical and 
psychosocial outcomes. 
 
1.3 Surgical Management 
Approximately 80% of breast cancer patients undergo surgical management. The spectrum 
of surgery ranges from breast-conserving surgery (BCS) to complex oncoplastic and 
reconstructive procedures. 
The introduction of oncoplastic breast surgery (OBS) has transformed practice by 
combining oncological safety with aesthetic considerations. By integrating plastic surgical 
techniques, OBS enables wide excision of tumours while preserving or restoring natural 
breast contour and symmetry — an approach central to modern multidisciplinary breast care. 
 
1.4 The Training Pathway 
In the UK, training in breast surgery primarily occurs within General Surgery higher 
specialty training, although some surgeons progress via Plastic Surgery routes. 
Training Stage Duration Focus Qualification 
Foundation Training 
(FY1–FY2) 

2 years Broad-based clinical 
experience 

GMC Full 
Registration 

Core Surgical Training 
(CST / Phase 1) 

2 years General surgical rotations; 
MRCS preparation 

MRCS 
Examination 

Higher Surgical Training 
(HST / Phases 2–3) 

6 years Specialist training in breast 
and oncoplastic surgery 

FRCS Examination 
→ CCT 

 
2. Pathway to Becoming an Oncoplastic Breast Surgeon 
 
2.1 Foundation Programme (2 years) 
The UK Foundation Programme provides early post-graduate experience across medical 
and surgical disciplines. At least one surgical rotation is recommended. Completion 
of Foundation Year 1 (FY1) grants full registration with the General Medical Council 
(GMC) [2]. 
 
2.2 Core Surgical Training (CST / Phase 1, 2 years) 
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During CST, trainees rotate through themed surgical specialties, gaining essential technical 
and non-technical skills. Trainees must pass the Membership of the Royal College of 
Surgeons (MRCS) examination [4]. Successful completion allows application for Higher 
Surgical Training in General Surgery. 
 
2.3 Higher Surgical Training (HST / Phases 2–3) 
Under the 2021 General Surgery Curriculum [5], HST comprises two distinct phases: 
Phase 2 (Years 1–4) 

 Broad exposure to general and emergency surgery, including breast modules. 
 Development of competence in core procedures such as mastectomy, axillary 

surgery, and therapeutic mammoplasty. 
 Emphasis on multidisciplinary working and independent decision-making. 

Phase 3 (Years 5–6) 
 Focused subspecialisation in Oncoplastic Breast Surgery. 
 Trainees can choose either: 

o Dedicated breast-only training, opting out of emergency general surgery, or 
o Dual certification in Emergency General Surgery and Breast 

Surgery (CCT in both areas). 
 Successful completion of the FRCS (General Surgery) examination and portfolio 

requirements leads to the Certificate of Completion of Training (CCT). 
 
3. Curriculum Requirements and Competency Standards 
The Intercollegiate Surgical Curriculum Programme (ISCP) provides clear guidance on 
the knowledge, skills, and behaviours required for certification in Breast Surgery. 
Competency is demonstrated through: 

1. Indicative operative numbers, 
2. Procedure-Based Assessments (PBAs), and 
3. Work-Based Assessments (WBAs) supported by supervisor reports and logbook 

evidence. 
 
3.1 Indicative Operative Experience (End of Phase 3) 
The following table summarises the minimum indicative numbers for trainees pursuing 
certification in Breast Surgery under the 2021 ISCP curriculum [5]: 
Procedure Category Procedure Indicative 

Number 
Breast Conservation Wide local excision / therapeutic 

mammoplasty 
100 

Mastectomy Total / skin-sparing / nipple-sparing 70 (≥40 skin-
sparing) 

Axillary Surgery Sentinel lymph node biopsy or clearance 100 
Reduction Mammoplasty Bilateral or unilateral 40 
Implant-Based 
Reconstruction 

Direct-to-implant or expander 40 

Local Flaps LICAP, AICAP, TDAP, or latissimus 
dorsi mini-flap 

25 

Note: These numbers are indicative, not prescriptive, representing the breadth and depth of 
experience expected by the end of training. The emphasis is on competency and 
independence rather than numeric completion alone. 
 
3.2 Procedure-Based Assessment (PBA) Levels 
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PBAs assess operative performance across domains such as preoperative planning, 
intraoperative technique, and post-operative management. Competency is graded on a 1–4 
scale, where Level 4 represents independent practice. 
Procedure (Module 
2A) 

Required 
Level 

Procedure (Module 2B) Required 
Level 

Image-guided 
excision 

4 Implant reconstruction 4 

Mastectomy 4 Autologous flaps 2 
Sentinel lymph node 
biopsy 

4 Mammoplasty 
(augmentation/reduction) 

3 

Duct/nipple surgery 4 — — 
Axillary clearance 4 — — 

 
3.3 Portfolio and Work-Based Assessments (WBAs) 
WBAs ensure continuous formative assessment and reflection. They collectively demonstrate 
progression towards independent practice. 
Assessment Tool Primary Focus Purpose 
Case-Based Discussion 
(CBD) 

Clinical reasoning, 
judgment 

Evaluates decision-making 
using real patient cases 

Procedure-Based 
Assessment (PBA) 

Operative technique and 
safety 

Observes a full operative 
episode 

Clinical Evaluation Exercise 
(CEX) 

Clinical and 
communication skills 

Observes outpatient or ward-
based consultations 

Direct Observation of 
Procedural Skills (DOPS) 

Technical ability in 
minor procedures 

e.g. fine needle aspiration, 
core biopsy 

Multiple Consultant Report 
(MCR) 

Overall clinical 
performance 

Provides a structured 
summary of capability 

Multi-Source Feedback 
(MSF) 

Professionalism and 
teamwork 

Gathers anonymous feedback 
from the MDT 

 
Annual Review of Competency Progression (ARCP): 
All evidence (PBAs, WBAs, MSF, logbooks, and supervisor reports) is reviewed annually by 
an ARCP panel. Progression is granted upon demonstrating satisfactory development 
across technical, professional, and generic capabilities. 
 
4. Oncoplastic Breast Surgery: Principles and Practice 
 
4.1 Definition 
Oncoplastic Breast Surgery (OBS) combines the principles of oncologic resection with 
plastic reconstructive techniques to achieve complete tumour removal while preserving or 
restoring the breast’s natural shape. 
The philosophy is twofold: 

1. Oncological safety – ensuring complete disease excision with adequate margins; 
2. Aesthetic optimisation – maintaining breast symmetry, volume, and contour. 
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4.2 Classification of Oncoplastic Procedures 
Oncoplastic procedures are typically divided into two levels: 
Level Type Description Indications 
Level I – Volume 
Displacement 

Breast 
reshaping 

Uses glandular tissue 
rearrangement (e.g., 
therapeutic mammoplasty, 
batwing, round block) 

Small/moderate 
resections in larger 
breasts 

Level II – 
Volume 
Replacement 

Tissue 
replacement 

Utilises autologous flaps or 
implants (e.g., LICAP, LD, 
TDAP, implant) 

Larger resections or 
smaller breasts 

 
4.3 Reconstruction Options 

 Implant-based reconstruction: Single-stage or two-stage expander-to-implant 
techniques. 

 Autologous reconstruction: Flaps such as DIEP, SGAP, TUG, or latissimus dorsi. 
 Hybrid reconstruction: Combination of implants and autologous tissue. 
 Nipple-sparing mastectomy (NSM): Offers enhanced aesthetic and psychological 

outcomes [7]. 
Reconstruction may be immediate (performed at the time of mastectomy) or delayed (after 
adjuvant therapy), depending on oncologic and patient factors. 
4.4 The Multidisciplinary Context 
OBS is inherently multidisciplinary, involving: 

 Radiology for localisation and imaging, 
 Pathology for margin analysis, 
 Oncology for systemic/adjuvant therapy planning, 
 Breast care nursing and psychological support for holistic care. 

This multidisciplinary approach is embedded throughout UK training and assessment 
frameworks. 
 
5. Post-CCT Training and Career Development 
Following CCT, surgeons may pursue locally organised post-CCT fellowships to gain 
additional experience in complex reconstruction, microvascular techniques, or revisional 
surgery. 
Although the Training Interface Group (TIG) fellowships previously provided this 
opportunity, they are no longer centrally funded. Equivalent experience is now typically 
acquired through regional breast units, university hospitals, or bespoke international 
fellowships. 
6. Future Directions 
Future breast surgical training will increasingly focus on: 

 Minimally invasive and oncoplastic innovation  
 Genomics in breast diseases 
 Use of Artificial intelligence and Digital Technology 

 
 
 
7. Key Resources 
Organisation / Resource Website 

Intercollegiate Surgical Curriculum Programme (ISCP) www.ISCP.ac.uk  

Elogbook www.Elogbook.org  
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Organisation / Resource Website 

Association of Breast Surgeons (ABS) associationofbreastsurgery.org.uk  

Royal College of Surgeons of England rcseng.ac.uk  

 
References 
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Chapter 2: Principles of Surgical Training and Competency Assessment 
 
1.0 Introduction 
This chapter provides an overview of the structured approach to modern surgical training in 
the United Kingdom, focusing on the key phases, core curriculum elements, and the formal 
assessment mechanisms used to ensure the development of safe, competent, and highly 
skilled surgeons. Modern surgical training emphasises not only technical proficiency but also 
the essential Generic Professional Capabilities (GPCs), which are crucial for professional 
practice and patient safety (1,2). 
 
2.0 Core Surgical Training Framework 
Surgical training in the UK is structured and competency-based, overseen by the Joint 
Committee on Surgical Training (JCST) and governed through the Intercollegiate Surgical 
Curriculum Programme (ISCP). The system ensures trainees progress through defined levels 
of capability towards independent practice (3,4). 
 
2.1 Training Phases and Duration 
• Foundation Years (FY1–FY2): Initial years providing a wide range of medical and surgical 
experience, establishing core competencies and professional standards. 
• Core Surgical Training (CST/ST1–ST2): A structured two-year programme focusing on the 
common competencies and basic operative skills necessary for all surgical specialties. 
• Specialty Training (ST3+): Higher training in a chosen surgical field (e.g., General Surgery, 
Trauma & Orthopaedics, Plastic Surgery), culminating in a Certificate of Completion of 
Training (CCT). 
 
2.2 The Curriculum: Common Content and Specialisation 
The surgical curriculum is modular and competency-based, ensuring a logical progression of 
learning through the following elements: 
• Common Content Module – Core professional skills applicable to all surgical trainees, 
including professionalism, patient safety, and applied surgical sciences. 
• Core Specialty Modules – Specialty-specific learning outcomes for each rotation during 
CST. 
• ST3 Preparation Module – Focused objectives to prepare trainees for higher specialty 
training entry. 
 
3.0 Capabilities and Learning Outcomes 
 
3.1 Capabilities in Practice (CiPs) 
Capabilities in Practice (CiPs) represent high-level, integrated outcomes demonstrating a 
surgeon’s ability to perform professional tasks safely and effectively in the workplace. They 
encompass both technical and non-technical domains, such as: 
• Managing an operating list. 
• Managing the unselected emergency take. 
• Managing multi-disciplinary working. 
• Acting as a clinical teacher and supervisor. 
 
3.2 Generic Professional Capabilities (GPCs) 
GPCs are essential non-technical domains underpinning effective professional behaviour. 
They are assessed throughout training and hold equal weight to technical competencies. The 
GPC framework includes (2): 
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• Professional values and behaviours. 
• Leadership and teamwork. 
• Education, training, and quality improvement. 
• Research and scholarship. 
• Patient safety and safeguarding. 
 
4.0 Assessment and Evidence 
Assessment in surgical training is continuous and evidence-based, ensuring objective 
documentation of progress within the ISCP electronic portfolio (3,4). Trainees must 
demonstrate development across CiPs and GPCs, supported by multiple forms of feedback 
and supervision. 
 
4.1 Work-Based Assessments (WBAs) 
A variety of WBAs, including Case-Based Discussion (CBD), Clinical Evaluation Exercise 
(CEX), Procedure-Based Assessment (PBA), and Direct Observation of Procedural Skills 
(DOPS), are used to demonstrate clinical competence. Each assessment focuses on specific 
professional and technical skills, providing formative feedback to guide learning (5,6). In 
addition, Multiple Consultant Reports (MCR) and Multi-Source Feedback (MSF) contribute 
to summative progression decisions at the Annual Review of Competence Progression 
(ARCP). 
Table 1. Workplace-Based Assessment (WBA) Methods 
Assessment Tool Focus of Assessment Core Purpose & 

Application 
Case-Based Discussion 
(CBD) 

Clinical reasoning and 
decision-making 

Structured discussion on 
patient management, 
assessing knowledge and 
judgment. 

Procedure-Based 
Assessment (PBA) 

Operative technical skills Observation of complete 
procedures to assess 
consent, planning, 
technique, and safety. 

Clinical Evaluation 
Exercise (CEX) 

Clinical skills and 
professionalism 

Direct observation of 
clinical encounters such as 
outpatient consultations. 

Direct Observation of 
Procedural Skills (DOPS) 

Basic procedural skills Assessment of minor 
procedures, focusing on 
asepsis and manual skill. 

Multiple Consultant 
Report (MCR) 

Global professional 
performance 

Structured consultant 
feedback covering CiPs 
and GPCs across a 
placement. 

WBAs serve a primarily formative function—providing trainees with real-time feedback to 
facilitate continuous learning and improvement. Cumulatively, these assessments provide 
summative evidence for ARCP decisions. 
 
4.2 Multi-Source Feedback (MSF) 
The MSF, or 360° feedback, is a key tool assessing professional behaviours that are difficult 
to evaluate through technical WBAs. It provides a holistic, anonymised view of a trainee’s 
interpersonal, teamwork, and leadership capabilities (6). 
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The MSF process involves self-assessment, feedback collection from 10–12 multidisciplinary 
colleagues, and a reflective discussion with the Educational Supervisor. The report is then 
included in the trainee’s ISCP portfolio as evidence of professional development. 
 
4.3 Annual Review of Competence Progression (ARCP) 
The ARCP is the formal annual evaluation of a trainee’s progress against curriculum 
requirements. It considers all portfolio evidence, including WBAs, MCRs, MSF, logbook 
data, and supervisor reports. The ARCP panel determines whether a trainee may progress, 
requires targeted training, or has met criteria for completion (7). 
 
5.0 Continuous Professional Development 
Lifelong learning is central to surgical professionalism. Trainees are encouraged to maintain 
engagement with continuous professional development (CPD), including: 
• Maintaining a verified operative logbook. 
• Leading or participating in audit and Quality Improvement Projects (QIPs). 
• Contributing to research, teaching, and educational activities. 
• Engaging in reflective practice through regular feedback and self-assessment. 
 
Important Websites 
Organisation / Resource Website 
Intercollegiate Surgical Curriculum 
Programme (ISCP) 

https://www.iscp.ac.uk 

Joint Committee on Surgical Training 
(JCST) 

https://www.jcst.org 

Royal College of Surgeons of England 
(RCS Eng) 

https://www.rcseng.ac.uk 

General Medical Council (GMC) https://www.gmc-uk.org 
Association of Surgeons in Training 
(ASiT) 

https://www.asit.org 

 
References 
General Medical Council. Generic professional capabilities framework. London: GMC; 2017. 
Royal College of Surgeons of England. Good Surgical Practice. London: RCS Eng; 2014. 
Intercollegiate Surgical Curriculum Programme (ISCP). Surgical curriculum overview 
[Internet]. Available from: https://www.iscp.ac.uk 
Joint Committee on Surgical Training (JCST). Core Surgical Training Guidance [Internet]. 
2023. Available from: https://www.jcst.org/uk-trainees/core-surgical-training/ 
ISCP. Workplace-Based Assessment Guidance [Internet]. 2024. Available from: 
https://www.iscp.ac.uk/assessment/wba.aspx 
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Chapter 3: Pathways to UK Specialist Practice – Routes for International Breast 
Surgery Fellows 

1.0 Introduction 
The United Kingdom’s National Health Service (NHS) provides structured, internationally 
recognised pathways for specialist surgical training. Breast surgery, incorporating an integral 
oncoplastic component, is one of the most competitive and rewarding subspecialties. For 
international surgical fellows and established breast surgeons, entry into this system requires a 
clear understanding of the available regulatory and training routes. This chapter outlines the 
principal mechanisms by which international doctors can access UK breast surgery training or 
fellowships, with attention to funded, sponsored, and self-financed options. 
 
2.0 General Medical Council (GMC) Registration 
The General Medical Council (GMC) regulates medical practice in the UK. Full GMC 
registration with a licence to practise is mandatory for any doctor working clinically. There 
are several routes for international doctors to obtain registration: 
1. PLAB Route (Professional and Linguistic Assessment Board): 
• Suitable for doctors without recognised postgraduate qualifications. 
• Requires a primary medical degree from a WHO-recognised institution, proof of English 
language proficiency (IELTS ≥ 7.5 overall or OET Grade B in all domains), and passing both 
PLAB 1 and PLAB 2 examinations. 
2. Postgraduate Qualification Route: 
• Exemption from PLAB if you hold a GMC-approved postgraduate qualification, such as 
MRCS or FRCS. 
• Other qualifications (e.g., USMLE) are not directly accepted but may facilitate sponsorship 
through recognised schemes. 
3. Sponsorship Route: 
• Certain institutions, such as the Royal College of Surgeons of England, offer sponsorship 
routes under the Medical Training Initiative (MTI) or International Surgical Training 
Programme (ISTP). These allow GMC registration without PLAB. 
 
3.0 Entry Routes to Breast Surgery Training 
Entry into UK breast surgery may occur through formal training or fellowship routes, 
depending on a surgeon’s previous experience. 
 
A. Core Surgical Training (CST) 
Entry through CST is the standard route for early-career surgeons. Applications are submitted 
via the Oriel portal (https://www.oriel.nhs.uk/). Requirements include GMC registration, 
evidence of foundation equivalence, proof of English language proficiency, and relevant 
clinical experience. Successful applicants rotate through surgical specialties, including breast 
surgery. 
 
B. Specialty Training (ST3) 
Doctors who have completed core training overseas (equivalent to UK CST) may apply 
directly for ST3 General Surgery with a breast interest. MRCS qualification and portfolio 
evidence of equivalent competencies are required. Applications occur annually via Oriel. 
 
C. Medical Training Initiative (MTI) 
The MTI scheme allows international surgeons to work in supervised NHS posts for up to 
two years. Posts are facilitated by the Royal College of Surgeons of England 
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(https://www.rcseng.ac.uk/). This route offers valuable multidisciplinary exposure to breast 
surgery, particularly the UK’s integrated oncoplastic approach. 
 
D. International Surgical Training Programme (ISTP) 
The ISTP is a sponsored scheme enabling overseas surgeons to undertake structured, 
educationally approved posts for 12–24 months. The RCS England manages the scheme, 
assisting with GMC registration and visa sponsorship. ISTP posts are ideal for senior trainees 
seeking exposure before returning home or applying for permanent UK roles. 
 
4.0 Post-CCT Fellowships and Clinical Opportunities 
Senior surgeons who have completed equivalent training abroad can apply for UK 
fellowships, typically 6–12 months in duration, offering exposure to advanced oncoplastic 
and reconstructive techniques. 
 
4.1 RCS Senior Clinical Fellowship Scheme (SCFS) 
Accredited by the RCS England, SCFS posts offer advanced oncoplastic experience for 
surgeons near or after completion of training. Applicants require full GMC registration and 
an appropriate visa. Recruitment is through NHS Jobs (https://www.jobs.nhs.uk/). 
 
4.2 Trust-Funded and Self-Funded Fellowship Posts 
In addition to formal RCS fellowships, many NHS breast units offer locally appointed 
clinical fellowships. These may be Trust-funded (with salary) or self-funded through home 
country sponsorships (common among Middle Eastern trainees). Candidates sponsored by 
ministries of health, defence organisations, or universities often receive paid study leave to 
support UK training. 
 
4.3 Clinical Fellow and Trust Doctor Roles 
Applicants must provide evidence of equivalence in operative skills, MDT participation, 
professionalism, and governance. Working in a UK breast unit for 1–2 years helps collect 
UK-specific WBAs, logbooks, and references essential for the Portfolio submission. 
 

5 Finding and Applying for UK Breast Surgery Posts 

Securing a suitable UK post in breast or oncoplastic surgery requires familiarity with the 
national recruitment systems and an understanding of how NHS employers advertise 
positions. Opportunities for international doctors are regularly listed on official online 
recruitment portals and through professional surgical organisations. Posts range from 
structured fellowships to Trust-funded clinical appointments and may be full-time or fixed-
term, depending on departmental capacity and training objectives. 
 

5.1 Major Recruitment Platforms 

1. NHS Jobs (https://www.jobs.nhs.uk): The primary portal for all NHS vacancies in England 
and Wales. Candidates can create profiles, set job alerts, and filter searches using keywords 
such as 'Breast Surgery Fellow', 'Oncoplastic', or 'Clinical Fellow in Breast Surgery'. 
2. NHS Scotland (https://apply.jobs.scot.nhs.uk): Advertises positions in Scottish health 
boards, which often host breast and oncoplastic units with strong academic affiliations. 
3. TRAC Jobs (https://www.trac.jobs): Many NHS Trusts in England manage their own 
adverts through this portal, offering an alternative to NHS Jobs. Candidates should check 
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both platforms regularly. 
4. Royal College of Surgeons (RCS) Fellowship Directory: The RCS England website lists 
accredited Senior Clinical and Oncoplastic Fellowships (https://www.rcseng.ac.uk/education-
and-exams/courses/fellowships/). 
5. Association of Breast Surgery (ABS) (https://associationofbreastsurgery.org.uk): Publishes 
career development and fellowship opportunities, including ABS-accredited posts, annual 
conference updates, and educational events. 
 

5.2 Understanding Job Titles and Application Tips 

International applicants should note the differences in terminology within NHS adverts: 
• 'Clinical Fellow' or 'Trust Grade Doctor' – non-training but supervised clinical roles suitable 
for overseas graduates. 
• 'Specialty Doctor' or 'Locum Appointment for Service (LAS)' – service-based roles with 
variable training exposure. 
• 'Senior Clinical Fellow' or 'Post-CCT Fellow' – advanced positions offering sub-specialty 
experience, often with teaching and research responsibilities. 
When applying, applicants should tailor their supporting statements to demonstrate relevant 
operative experience, audit involvement, and participation in multidisciplinary breast care. 
References from senior consultants, evidence of English language proficiency, and a verified 
GMC licence to practise are essential for shortlisting. 
 

5.3 Networking and Direct Applications 

Not all fellowship opportunities are formally advertised. Many units recruit through 
professional networks, conferences, or direct inquiries. International candidates are 
encouraged to contact lead consultants or training programme directors directly to express 
interest, particularly for self-funded fellowships or observerships. Participation in UK-based 
breast meetings such as the Association of Breast Surgery (ABS) Annual Conference or 
BAPRAS Oncoplastic workshops can provide valuable networking opportunities. 
 

5.4 Funding and Sponsorship Options 

Funding remains a key consideration for international fellows. Posts may be: 
• NHS-Funded: Standard salaried roles under the NHS pay scales. 
• Self-Funded: Supported by personal or institutional scholarships from home countries 
(common for trainees from the Middle East). 
• Jointly Sponsored: Collaborative arrangements between overseas ministries of health, 
universities, and UK Trusts, often under Memoranda of Understanding (MoUs). Applicants 
should verify whether funding covers travel, accommodation, GMC fees, and indemnity 
insurance before relocation. 
Overall, the visibility of UK breast surgery posts is increasing through digital platforms and 
international partnerships. A proactive search strategy combining official job boards, direct 
contact with units, and engagement with professional societies provides the highest likelihood 
of securing a suitable fellowship or clinical appointment. 
Key takeaway: Start early—gain GMC registration, obtain MRCS, collect evidence of 
surgical competence, and apply strategically through official UK routes. 
 
6.0 Key Prerequisites and Resources 
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Prerequisite Detail 

GMC 
Registration 

Full Registration is required for all clinical posts. This is obtained via 
PLAB, an accepted overseas postgraduate qualification (e.g., 
fellowship/board certification), or a recognised sponsored scheme 
(MTI/ISTP). 

English 
Language 

Demonstrate proficiency via the IELTS (score of  7.5 overall, minimum 7 in 
all sections) or the OET(minimum Grade B in all four domains). 

Visa 
Sponsorship 

Secure the appropriate visa (e.g., Skilled Worker Visa for Fellowships, or 
Tier 5 for MTI/ISTP), which requires a Certificate of Sponsorship (CoS) 
from the employing NHS Trust or sponsoring body. 

 
6.1 Essential Websites and Organisations 
Organisation Website/Resource Purpose 

General Medical 
Council (GMC) 

https://www.gmc-uk.org/  

Oversees registration, the 
Specialist Register, and 
the Portfolio Pathway. 

Joint Committee on 
Surgical Training 
(JCST) 

https://www.jcst.org/ 

Provides the CCT 
curriculum and Portfolio 
Pathway (CESR) 
Specialty Specific 
Guidance (SSG). 

Royal College of 
Surgeons of England 
(RCS Eng) 

https://www.rcseng.ac.uk/  

Manages the ISTP and 
Senior Clinical Fellowship 
Scheme. 

Association of Breast 
Surgery (ABS) 

https://associationofbreastsurgery.org.uk/  

The specialty body 
offering educational 
resources, courses, and 
clinical standards. 

NHS Jobs https://www.jobs.nhs.uk/  

The main platform for 
advertising all NHS posts, 
including Clinical 
Fellowships. 

Breast Certification 
(BRESO/UEMS) 

https://breastsurgeoncertification.com/  

Provides the European 
Breast Surgery 
Certification standard, 
often referenced as a 
qualification. 
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Chapter 4: The Royal College of Surgeons International Surgical Training Programme 
(ISTP) 
 
1.0 Introduction to the ISTP 
The International Surgical Training Programme (ISTP) is a flagship initiative run by the 
Royal College of Surgeons (RCS) of England. It is a specific, surgeon-focused track within 
the UK's broader Medical Training Initiative (MTI) scheme. 

 Primary Goal: To provide structured, supervised clinical training and development 
for specialist surgical trainees and recent surgical graduates from overseas, 
allowing them to return to their home countries with enhanced skills and knowledge 
of NHS standards. 

 Duration: Posts are typically for a maximum of 24 months (two years). 
 Status: ISTP posts are considered Temporary Worker – Government Authorised 

Exchange (formerly Tier 5) visas and are explicitly not a route for permanent 
employment or direct entry to the UK Certificate of Completion of Training (CCT). 
Participants must commit to returning to their home country upon completion. 

 
2.0 Key Benefits for International Surgeons 
The ISTP provides significant advantages that simplify the process of gaining UK experience 
compared to individual applications: 
 
2.1 GMC Registration and Visa Sponsorship 
The Royal College of Surgeons plays a crucial facilitating role, which removes two major 
hurdles for International Medical Graduates (IMGs): 

 GMC Registration: The RCS acts as the sponsor for full General Medical Council 
(GMC) registration with a licence to practise. This removes the need for the 
candidate to pass the Professional and Linguistic Assessments Board (PLAB) test. 

 Visa Sponsorship: The RCS sponsors the Temporary Worker – Government 
Authorised Exchange visa (Tier 5), providing the essential Certificate of 
Sponsorship (CoS). 

 
2.2 Structured Training Environment 

 Quality Assurance: All ISTP posts are quality-assured and approved by the relevant 
UK Postgraduate Deanery/Local Education and Training Board (LETB). 

 Curriculum Engagement: Trainees are expected to engage with the Intercollegiate 
Surgical Curriculum Programme (ISCP) and participate in the same support and 
assessment processes as UK trainees, including workplace-based assessments 
(WBAs) and the Annual Review of Competence Progression (ARCP) principles. 

 
 
 
 
3.0 Eligibility Criteria and Requirements 
To be eligible for the ISTP, applicants must meet a strict set of criteria verified by the RCS: 
Requirement Detail 
Citizenship & 
Residence 

Must be a citizen of a non-EEA country and reside overseas at the 
time of application, with no rights of residence in the 
UK/EEA/Switzerland. 
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Medical 
Qualification 

Must hold a GMC-recognised Primary Medical Qualification 
(PMQ), which must be verified by the Educational Commission for 
Foreign Medical Graduates (ECFMG) before application. 

Postgraduate 
Qualification 

Must hold a Postgraduate Medical Qualification (PGMQ) that 
includes a clinical assessment, also ECFMG verified. The ISTP is 
aimed at a level equivalent to ST3 or above in UK training. 

Clinical 
Experience 

Must have completed at least three years of full-time clinical 
practice/training (including the required 12-month 
internship/equivalent) since obtaining the PMQ. 

Active Practice Must have been in active medical practice for the most recent 12 
months prior to application. 

English 
Language 

Must provide a valid, in-date certificate for either: IELTS 
(Academic): Overall score of  7.5 with a minimum of  7 in all four 
sections or OET (Medicine): Minimum Grade B in all four testing 
areas. 

PLAB Status Must not have previously attempted the GMC PLAB test. 
Partner 
Institution 

Must be working within, or a member of, an official ISTP Partner 
Institution (e.g., surgical college, hospital, or ministry of health) in the 
home country. 

 
4.0 The ISTP Application and Placement Process 
The application journey is a multi-stage process centrally managed by the RCS. 
 
4.1 Application Submission 
Candidates must submit a comprehensive application via the RCS online system, including: 

 ISTP Application Form. 
 Evidence of English Language proficiency (IELTS/OET certificate). 
 Signed Logbook (using the RCS template). 
 References (typically two) from clinical supervisors, emailed directly to the RCS. 

 
4.2 Assessment and Interview 
The RCS team assesses the application for eligibility, scoring, and ranking. Shortlisted 
applicants are invited to an interview, typically conducted via video conference, to assess 
three core areas: 

1. Communication Skills. 
2. Clinical Knowledge. 
3. Knowledge of the NHS. 

 
4.3 Matching and Placement 
Successful candidates are accepted onto the ISTP register. The RCS then works 
to 'match' the applicant's experience and training needs to suitable vacancies in UK NHS 
Trusts. 

 Trust Interview: The applicant will usually undergo a second interview with the 
recruiting NHS Trust to finalise the placement. 

 Appointment: Once an offer is accepted, the ISTP team facilitates the necessary 
paperwork for the GMC registration and Tier 5 visa application. 

 
5.0 Essential Websites and References 
 
5.1 Websites  
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Organisation/Resource Website/URL Purpose 
RCS ISTP Official 
Homepage 

https://training.rcseng.ac.uk/pages/istp-
home 

The main portal 
for ISTP 
overview, 
eligibility, and the 
application 
process. 

RCS ISTP Eligibility 
Criteria 

https://training.rcseng.ac.uk/pages/istp-
eligibility-criteria 

Detailed checklist 
of all 
requirements, 
including 
PMQ/PGMQ 
verification and 
English language 
scores. 

GMC Registration 
Information 

https://www.gmc-uk.org/registration-
and-licensing 

Essential resource 
for all UK doctor 
registration 
requirements, 
including 
MTI/ISTP routes. 

UK Government GAE 
Visa 

https://www.gov.uk/government-
authorised-exchange 

Official guidance 
on the Temporary 
Worker – 
Government 
Authorised 
Exchange visa 
(which replaced 
the Tier 5 GAE 
visa). 

ISCP (Curriculum) https://www.iscp.ac.uk/ The platform for 
the Intercollegiate 
Surgical 
Curriculum, 
defining the 
standards ISTP 
trainees will 
follow. 

ISTP Partner 
Institutions 

https://training.rcseng.ac.uk/pages/istp-
partners-institutions 

A list of overseas 
colleges, hospitals, 
and institutions 
that have 
established 
partnership links 
with the RCS. 

 
5.2 References 

1. Royal College of Surgeons of England (RCS Eng). (Current Year). International 
Surgical Training Programme (ISTP) Guidance and Handbook. Retrieved from the 
RCS ISTP website. 
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2. General Medical Council (GMC). (Current Year). GMC Full Registration for 
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3. UK Visas and Immigration (UKVI). (Current Year). Temporary Worker - 
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Chapter 5: The Medical Training Initiative (MTI)  

5.0 Introduction 

The Medical Training Initiative (MTI) is a flagship scheme of the United Kingdom’s 
National Health Service (NHS) designed to provide international doctors with high-quality 
postgraduate clinical experience within UK hospitals. Overseen by the Academy of Medical 
Royal Colleges (AoMRC) and supported by individual Royal Colleges, the MTI allows 
doctors from outside the UK and European Economic Area (EEA) to train for up to 24 
months in supervised NHS posts. For surgeons with an interest in breast and oncoplastic 
surgery, the MTI offers a unique opportunity to gain structured, multidisciplinary, and 
patient-centred experience in one of the world’s most advanced breast care systems. 
 

5.1 Objectives and Structure of the MTI Programme 

The MTI scheme aims to support global exchange of medical skills, provide supervised 
training, and enable knowledge transfer. It allows overseas doctors to gain structured 
experience aligned with UK postgraduate curricula, typically under a Tier 5 visa for up to 24 
months. 
 

5.2 Sponsoring Bodies for Surgical MTI Posts 

Surgical MTI sponsorship is managed through the Royal College of Surgeons (England and 
Edinburgh) and the Joint Committee on Surgical Training (JCST), which coordinate with the 
GMC and NHS Trusts. The RCS England International Surgical Training Programme (ISTP) 
is the main MTI route for surgeons. 
Organisation Role 
General Medical Council (GMC) Registers MTI doctors with a licence to 

practise under sponsorship. 
Academy of Medical Royal Colleges 
(AoMRC) 

Coordinates national MTI policy and 
reporting. 

Royal College of Surgeons (RCS) Acts as sponsor and quality-assures the 
clinical post. 

Home Country Health Authority / 
Ministry 

Endorses candidate suitability and return 
plan. 

Host NHS Trust Provides clinical supervision, training, 
and employment. 

5.3 Eligibility Criteria for MTI in Breast Surgery 

Applicants must hold a recognised primary medical qualification, demonstrate English 
proficiency, and have 3–5 years of surgical experience. They should hold a Certificate of 
Good Standing and a written return agreement with their home institution. 
 

5.4 Application Process 

MTI applications are coordinated between Royal Colleges and NHS employers. The process 
includes identifying a suitable post on NHS Jobs or TRAC, submitting an expression of 
interest through the RCS portal, obtaining sponsorship, completing GMC registration, and 
securing a Tier 5 visa. 
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5.5 Clinical Experience and Training Structure 

MTI breast fellows train within NHS breast units following the Intercollegiate Surgical 
Curriculum Programme (ISCP). Exposure includes breast-conserving surgery, oncoplastic 
reconstruction, MDT meetings, audits, and research participation. 
 

5.6 Funding, Salary, and Accommodation 

MTI posts may be NHS-funded, co-sponsored, or self-funded. Middle Eastern ministries 
often provide scholarships for their doctors to undertake MTI training. Posts generally follow 
NHS pay scales equivalent to Specialty Registrar level. 
 

5.7 Professional and Educational Benefits 

The MTI provides immersive exposure to UK surgical standards, multidisciplinary cancer 
care, governance systems, and access to Royal College resources and mentorship. 
 

5.8 Completion and Return to Home Country 

Upon completion, fellows receive a certificate from the Royal College and host Trust. They 
are expected to return to their home country to apply enhanced skills in clinical practice and 
leadership. 
5.9 Useful Websites and Resources 

Organisation / 
Resource 

Website Purpose 

Royal College of 
Surgeons of England 
(RCS Eng) 

https://www.rcseng.ac.uk Manages the MTI and 
ISTP schemes for 
surgery. 

Academy of Medical 
Royal Colleges 
(AoMRC) 

https://www.aomrc.org.uk Coordinates MTI 
policy and governance. 

General Medical 
Council (GMC) 

https://www.gmc-uk.org Registers doctors 
under MTI 
sponsorship. 

NHS Jobs https://www.jobs.nhs.uk Official job portal for 
NHS posts, including 
MTI vacancies. 

Association of Breast 
Surgery (ABS) 

https://associationofbreastsurgery.org.uk Provides clinical 
standards and 
educational 
opportunities. 

References  

1. Academy of Medical Royal Colleges. Medical Training Initiative (MTI) Guidance. 
London: AoMRC; 2023. 
2. Royal College of Surgeons of England. International Surgical Training Programme (ISTP). 
London: RCS Eng; 2023. Available from: https://www.rcseng.ac.uk 
3. General Medical Council. Sponsorship and Registration for International Doctors. London: 
GMC; 2023. 
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Chapter 6: General Medical Council (GMC) Registration for Overseas Doctors 
 
The General Medical Council (GMC) is the regulatory body for doctors in the United 
Kingdom, responsible for maintaining the medical register and setting the standards for 
medical practice. For any doctor—including international medical graduates (IMGs)—to 
legally practise medicine in the UK, they must hold GMC registration with a licence to 
practise. 
 
1.0 Essential GMC Registration Requirements 
Regardless of the specific route taken, all overseas doctors must satisfy three fundamental 
requirements: 
 
1.1 Primary Medical Qualification (PMQ) & Verification 

 Acceptability: The PMQ (medical degree) must be from an institution listed on 
the World Directory of Medical Schools (WDOMS) and meet the GMC's 
acceptability criteria. 

 Verification: The qualification must be independently verified. This is done 
through MyIntealth (the parent organisation of ECFMG) using the Electronic 
Portfolio of International Credentials (EPIC) system. This step is mandatory and 
usually takes the longest, so it should be started early. 

 
1.2 English Language Proficiency 놶놷놸놹 
Doctors must prove they have the necessary command of English to communicate safely and 
effectively. This can be done via three main methods: 
Method Test Type Minimum Score/Grade Required 

(Single Sitting) 
Validity 

IELTS 
(Academic) 

International 
English 
Language 
Testing System 

Overall score of 7.5, with a 
minimum of 7 in all four domains 
(Listening, Reading, Writing, 
Speaking). 

Valid for 2 
years when 
application is 
submitted. 

OET 
(Medicine) 

Occupational 
English Test 

A minimum of Grade B in all four 
sub-tests (Listening, Reading, 
Writing, Speaking). 

Valid for 2 
years when 
application is 
submitted. 

PMQ/Practice 
Reference 

N/A Confirmation that your PMQ was 
taught/examined in 
English AND/OR a recent employer 
reference confirming continuous 
practice for the last two years in an 
English-speaking country. 

Varies; check 
GMC 
guidance 
carefully. 

 
1.3 Fitness to Practise and Good Standing 

 Certificate of Good Standing (CGS): You must provide a CGS from every medical 
regulatory authority you've been registered or licensed with in the last five years. This 
certificate must be valid for three months from the date of issue and must be sent 
directly to the GMC from the issuing authority. 

 Declarations: Applicants must declare their fitness to practise, including any past or 
pending investigations, warnings, or criminal convictions. 

 
2.0 Main Routes to GMC Registration for IMGs 
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Overseas doctors (non-UK/EEA) primarily gain registration through one of the following 
four routes, depending on their clinical experience and qualifications: 
 
2.1 The PLAB Route (Professional and Linguistic Assessments Board) 

 Purpose: The standard pathway for doctors who do not hold an acceptable 
postgraduate qualification or are not eligible for specialist registration. 

 Exams: Involves two parts, with the entire PLAB process transitioning to become 
the UK Medical Licensing Assessment (UKMLA) from 2024/25: 

o PLAB 1 (Applied Knowledge Test - AKT): A written multiple-choice exam, 
taken in the UK or a number of overseas locations. 

o PLAB 2 (Clinical and Professional Skills Assessment - CPSA): A practical 
OSCE exam, currently only taken in the UK. 

 Registration Type: If you have completed an acceptable pattern of internship (e.g., 
12 months with  months medicine and  months surgery), you can apply for Full 
Registration. If not, you may only be eligible for Provisional Registration to 
complete the UK Foundation Year 1 (F1) equivalent. 

 
2.2 Acceptable Postgraduate Qualifications (PGQ) Route 

 Purpose: The direct pathway for doctors who have successfully completed specific 
postgraduate exams accepted by the GMC. 

 Examples: Many UK Royal College Membership exams are accepted, such 
as: MRCS (Membership of the Royal College of Surgeons), MRCP (Internal 
Medicine), MRCOG (Obstetrics & Gynaecology), and FRCR (Clinical Radiology). 

 Advantage: Exempts the doctor from having to sit the PLAB test. This route is 
popular with specialist trainees who are nearing completion of their training or have 
already finished. 

 
2.3 Sponsorship / MTI Route (e.g., RCS ISTP) 

 Purpose: Allows eligible doctors to secure a training post in the UK for up to two 
years under a structured programme, such as the RCS ISTP. 

 Sponsorship: The sponsoring body (e.g., a Royal College or Deanery) issues a 
Certificate of Sponsorship for GMC registration, which exempts the doctor from the 
PLAB test. 

 Note: This is an immigration route (Temporary Worker Visa) designed for training 
and sharing knowledge, with the requirement to return home afterward. 

 
2.4 Specialist / GP Register Entry (Portfolio Pathway, formerly CESR) 

 Purpose: For doctors who have completed specialist training overseas (outside of the 
UK/EEA) and wish to have their qualifications and experience deemed equivalent to 
UK CCT (Certificate of Completion of Training). 

 Route: This is known as the Portfolio Pathway (formerly CESR - Certificate of 
Eligibility for Specialist Registration). 

 Requirement: Requires the submission of a substantial body of evidence across 
multiple domains to prove the equivalence of their training, knowledge, and skills to a 
UK-trained specialist. This is a rigorous and time-intensive process. 

 
3.0 Registration Costs and Fees 괭괮 
GMC fees are subject to annual increases, but the following are illustrative costs (based on 
2024/2025 figures): 
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Table: Key GMC and Training-Related Fees for Overseas Applicants (2025) 

Fee Type Approximate 
Cost (GBP) 

Notes 

PLAB 1 (Applied 
Knowledge Test – 
AKT) 

£255 Conducted in approved overseas and UK 
centres; price may vary slightly based on test 
location. 

PLAB 2 (Clinical 
Assessment – CPSA) 

£975 Conducted only in Manchester, UK. Required 
for full GMC registration via the PLAB route. 

Initial Full Registration 
with Licence to Practise 

£433 Payable upon successful GMC application 
following PLAB, MTI, or postgraduate 
qualification route. 

Annual Retention Fee 
(ARF) 

£433 (full) Payable yearly to maintain a GMC licence to 
practise in the UK. 

Discounted ARF £166 Reduced rate available for doctors earning 
less than £39,000 per annum or within first 
year of registration. 

Portfolio Pathway 
(formerly CESR) 
Application Fee 

£1,760 One-off fee for assessing specialist 
registration equivalence; includes 
administration and evaluation by the Royal 
College. 

 
 
Note: This excludes the mandatory cost of the English test (IELTS/OET) and the EPIC 
verification fee (paid to MyIntealth). 
 
4.0 Support and Key Resources 
 
Gaining GMC registration can be complex, but significant support is available: 

 GMC Online Portal: The official platform where all applications are managed, and 
eligibility is checked. The GMC's guides are the definitive source of information. 

 Royal Colleges: The individual Royal Colleges (e.g., RCS, RCP) provide detailed 
guidance and sponsorship for their respective routes (ISTP/MTI and PGQ). 

 BMA (British Medical Association): Provides comprehensive advice and support 
for IMGs regarding visas, employment, and the registration process. 

 Recruitment Agencies: Many UK medical recruitment agencies specialise in IMG 
recruitment and offer free support with document checking, application flow, and 
interview preparation. 

 Medical Defence Organisations (MDOs): Organisations like the MDU and MPS 
offer medico-legal support and indemnity, which are essential for practice in the UK. 
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Chapter 7: Navigating the Intercollegiate Surgical Curriculum Programme (ISCP) and 
Subspecialty Breast Training 
 
1.0 Overview of the ISCP and the e-Portfolio 
The Intercollegiate Surgical Curriculum Programme (ISCP) is the official web-based 
curriculum for all ten surgical specialties in the UK and Ireland. It sets the standards for 
training and assessment, ensuring that all surgeons achieve the necessary competence to 
practice safely at the consultant level. 
Key Components: 

 e-Portfolio: This is the secure online platform where all trainees and fellows must 
record their experience and evidence. It is the single source of truth for assessing 
competence and is mandatory for those aiming for the Portfolio Pathway (CESR) or 
CCT (Certificate of Completion of Training). 

 Curriculum: Since 2021, the curriculum has become Outcomes-Based, focusing on 
demonstrating Capabilities in Practice (CiPs) and adherence to Generic 
Professional Capabilities (GPCs), rather than simply counting procedures or 
months. 

 
2.0 ISCP Relevance for International Surgical Fellows 
For international surgeons, engagement with the ISCP is critical, even if they are on a fixed-
term visa (like MTI/ISTP) or a post-CCT fellowship (Skilled Worker Visa). 
2.1 For MTI/ISTP Fellows (Time-Limited Training) 

 The ISTP is run by the Royal Colleges and uses the ISCP framework. Fellows must 
use the e-portfolio to record their learning objectives and demonstrate specific skills. 

 Objective: The focus is on achieving defined benchmarks in technical and clinical 
skills as agreed with their assigned Educational Supervisor, ensuring the training is 
relevant to their return to practice overseas. 

2.2 For Senior Fellows (Portfolio Pathway Applicants) 
 Objective: Surgeons aiming for the Portfolio Pathway (CESR) for Specialist 

Registration must collect evidence against the entire UK Specialty Curriculum (e.g., 
General Surgery with an elective interest in Breast Surgery). 

 Mandate: Using the ISCP for documentation—especially for Workplace-Based 
Assessments (WBAs) and the Surgical Logbook—provides the most credible and 
readily accepted evidence format for the GMC assessors. 

3.0 Documenting Breast Surgery Training in the ISCP 
Breast surgery training is primarily covered under the General Surgery Curriculum, with a 
strong focus on oncology and multidisciplinary management. 
 
 
3.1 Capabilities in Practice (CiPs) and Breast Surgery 
Trainees and fellows demonstrate competence across the five core CiPs, with specific 
relevance to breast surgery: 
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CiP Relevance to Breast Surgery 
1. Manages an Out-
patient Clinic 

Competence in history, examination, triple assessment (clinical, 
imaging, pathology), and consenting for core breast procedures. 

2. Manages the 
Unselected 
Emergency Take 

Competence in diagnosing and managing breast 
emergencies (e.g., breast abscess, implant sepsis, trauma). 

3. Manages Ward 
Rounds and In-
patients 

Competence in post-operative care for complex breast and 
reconstructive cases, and managing systemic treatment side 
effects. 

4. Manages an 
Operating List 

Competence in performing Index Procedures (see 3.2), setting 
up the list, and communicating with the theatre team 
(radiographers, pathologists). 

5. Manages Multi-
disciplinary Working 

Competence in presenting cases at the Multi-Disciplinary Team 
(MDT) meeting, interpreting pathology/radiology reports, and 
making consensus treatment decisions. 

 
 
3.2 Essential Documentation Tools in the ISCP 
Effective documentation is paramount for demonstrating equivalence for the Portfolio 
Pathway: 

 Surgical Logbook (eLogbook): Every operation must be recorded, detailing the 
procedure, the role of the surgeon (e.g., Trainer, Supervised Trainee, Unsupervised 
Trainee), and the Supervision Level (Levels 1-4). 

o Key Breast Procedures to Log: Excision of breast lump, Wire/Seed-localised 
excision, Sentinel Node Biopsy, Axillary Node Clearance, Mastectomy 
(simple and skin-sparing), Oncoplastic procedures (e.g., therapeutic 
mammoplasty, reduction mammoplasty), and Reconstruction (implant and 
autologous). 

 Workplace-Based Assessments (WBAs): These are formal assessments by 
supervisors used to gather formative and summative feedback. 

o Procedure-Based Assessments (PBAs): Used for technical skills. Required 
for all Index Procedures in breast surgery (e.g., Sentinel Node Biopsy, 
Mastectomy). 

o Case-Based Discussions (CBDs): Used for clinical judgment. Essential for 
managing complex breast cancer patients (e.g., neo-adjuvant chemotherapy, 
managing local recurrence). 

o Clinical Evaluation Exercises (CEXs): Used for clinical skills. Essential for 
demonstrating competence in performing a thorough breast examination and 
communicating complex cancer diagnoses. 

 Multiple Consultant Report (MCR): This summative report is completed by several 
consultants at the end of a placement to assess the surgeon’s overall GPCs and CiPs 
against the day-one consultant standard. 
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4.0 The Oncoplastic Dimension (Optional Advanced Training) 
For surgeons specifically focused on Oncoplastic Breast Surgery (OPBS), the training 
requires advanced competency that goes beyond basic general surgical training. 

 TIG (Training Interface Group) Fellowships: These are structured, post-CCT 
fellowships recognized by the Royal College for specialized training in OPBS. 
Trainees on this route must use a dedicated OPBS curriculum within the ISCP. 

 Advanced Skills Required: Evidence must demonstrate: 

o Mastery of volume displacement (therapeutic mammoplasty) and volume 
replacement (latissimus dorsi flap) techniques. 

o Aesthetic breast surgery principles (augmentation, reduction, mastopexy). 

o Advanced management of complex reconstruction and managing 
complications. 

Portfolio Pathway Tip: 
 
If applying for specialist registration via the Portfolio Pathway with an elective interest in 
Breast Surgery, you must demonstrate competence in the full breadth of General 
Surgery AND a high level of competence in all breast surgery domains, backed by the 
structured evidence from your ISCP portfolio. 
 
 
5.1 Regulatory and Registration Bodies 
Body Purpose & Relevance Website 

General Medical 
Council (GMC) 

Mandatory for all doctors practicing in the UK. 
Provides guidance on registration, the Specialist 
Register (via CCT or Portfolio Pathway/CESR), 
and Generic Professional Capabilities (GPCs). 

GMC Registration 
Applications 

Royal College of 
Surgeons of 
England (RCS 
Eng) 

Administers the International Surgical Training 
Programme (ISTP). Provides resources, e-
learning, and general career advice for surgeons. 

RCS Eng 
International Surgical 
Training Programme 
(ISTP) 

5.2 Curriculum and Assessment Platforms 
Body Purpose & Relevance Website 
Intercollegiate 
Surgical 
Curriculum 
Programme 
(ISCP) 

The official host of the UK surgical 
curricula and your mandatory e-
portfolio and eLogbook for recording all 
training activities, WBPAs, and procedures. 

Intercollegiate 
Surgical 
Curriculum 
Programme (ISCP)  

Joint Committee 
on Surgical 
Training (JCST) 

The parent body for the ISCP and Specialty 
Advisory Committees (SACs). Provides the 
definitive Portfolio Pathway (CESR) 
guidanceand the CCT curricula you are 
assessed against. 

JCST CESR 
Application 
Guidance  
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5.3 Breast Surgery Specific Resources 
Body Purpose & Relevance Website 
Association of 
Breast Surgery 
(ABS) 

The specialty association. Provides links to 
the General Surgery curriculum extracts 
pertinent to Breast Surgery, training courses, 
and information on the European Breast Surgery 
Curriculum. 

ABS Breast 
Surgery Training  

JCST 
Fellowships 

Hosts the curriculum for advanced, post-CCT 
training, such as the Oncoplastic Breast Surgery 
(OPBS) Fellowship Curriculum, which defines 
the highest level of competence. 

JCST Oncoplastic 
Breast Surgery 
Curriculum  
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Chapter 8: Association of Breast Surgery (ABS) : Support and Essential Resources 
 
For International Medical Graduates (IMGs) aspiring to practice breast surgery in the UK, the 
Association of Breast Surgery (ABS) is a pivotal organization. Beyond core training support, 
the ABS and its associated professional bodies offer dedicated resources, educational grants, 
and pathways to help overseas trainees achieve specialist registration. 
 
5.1 ABS Membership Benefits 

 Access to national clinical guidelines, audit data, and ABS educational resources. 

 Discounted entry to ABS conferences, symposia, and courses. 

 Eligibility for educational bursaries, fellowships, and travel grants. 

 Networking opportunities with UK consultants, trainees, and international breast 
surgeons. 

 Access to The Mammary Fold (TMF) trainee network, mentoring, and peer 
collaboration. 

5.2 ABS Support and Educational Opportunities for IMGs 
The Association of Breast Surgery (ABS) actively promotes education and training both 
within the UK and internationally. They offer several mechanisms specifically beneficial for 
overseas trainees and surgeons from Low and Middle-Income (LMI) countries. 
 
A. ABS Grants and Bursaries 
The ABS provides financial support aimed at raising the standard of breast care, including for 
international professionals: 

 Educational Bursaries: These are offered to support ABS members (which includes 
international members) for a variety of educational purposes, such as attending 
specialized courses or conferences outside their current unit. 

 Support for LMI Countries: The ABS offers targeted educational grants for breast 
surgeons in LMI countries to attend the annual ABS Conference or one of its 
educational courses, sometimes including a short observership in a UK breast unit. 

 The Mammary Fold Fellowships & Bursaries: The Mammary Fold, the trainee 
wing of the ABS, offers travel bursaries (often up to £500) that can be used by 
applicants from LMI countries to attend recognized breast educational meetings, 
including the ABS Conference or an ABS course. 

B. Core ABS Courses 
The ABS runs several high-quality courses essential for mastering breast surgery and 
oncoplastic techniques in the UK setting. While many are aimed at UK trainees, they are 
highly relevant and accessible to IMGs. 
Course Name Focus Area Target Audience 

(Including IMGs) 
Specialty Skills in Breast 
Surgery (Level 1 & 2) 

Core oncological and benign breast 
surgery knowledge and skills. 

Junior and Senior 
Trainees, Fellows, 
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and Specialty 
Doctors. 

ABS – OOPS (Oxford 
Oncoplastic Breast 
Surgery Course) 

Oncoplastic techniques, vital for 
modern UK practice. 

Senior Trainees and 
Consultants. 

Advanced Implant-Based 
Breast Reconstruction 
(IBBR) Course 

Specific focus on complex 
reconstructive techniques. 

Senior Trainees and 
Consultants. 

Advanced 
Communications Skills 
Course 

Refines approaches to complex 
consultations, managing risk, and 
handling uncertainty. Crucial for UK 
practice. 

Senior Trainees, 
Fellows, and 
Consultants. 

 
C. Observerships 
The ABS Education and Training Committee helps identify UK centers prepared to 
offer Observerships to healthcare professionals wishing to gain further knowledge on 
various surgical procedures. This is a non-training, local arrangement ideal for IMGs who 
wish to experience the UK multidisciplinary team (MDT) approach and oncoplastic practice 
before applying for formal posts. 

 

5.3 International Collaboration and Mentorship 

 Partnerships with European and Commonwealth breast societies for joint meetings 
and fellowships. 

 Formal mentorship schemes linking junior surgeons with senior consultants for career 
development. 

 ABS International Fellow category for overseas members seeking structured links 
with UK units. 

Important Websites 

Organisation / 
Resource 

Website 

Association of 
Breast Surgery 
(ABS) Homepage 

https://associationofbreastsurgery.org.uk  

The Mammary Fold 
(TMF) Trainee 
Network 

https://associationofbreastsurgery.org.uk/professionals/the-
mammary-fold 

ABS Education & 
Training Courses 

https://associationofbreastsurgery.org.uk/professionals/education 

Royal College of 
Surgeons of England 
(RCS Eng) 

https://www.rcseng.ac.uk  
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Chapter 9: UK Breast surgery Qualifications  
 
UK Masters in Oncoplastic Breast Surgery: Curriculum, Application, and Fees 
This chapter provides a consolidated overview of the UK's leading Master of Surgery 
(MS/MCh) programs in Oncoplastic Breast Surgery, covering the structure, essential entry 
criteria, and the associated tuition costs for the 2025/2026 academic year. 
 
1.  Curriculum and Program Structure 
The MS/MCh programs in Oncoplastic Breast Surgery are typically 2-3 year, part-time, 
blended-learning coursesdesigned for senior surgical trainees and consultants. They focus 
on providing the advanced academic and decision-making skills required for a consultant-
level specialist, often exceeding the knowledge base of the exit FRCS exam. 
 
Core Structure (Typical MS Oncoplastic Breast Surgery) 
The curriculum is delivered via an interactive, problem-based e-learning format, supported by 
a specialist faculty and often involves regional training days (or virtual equivalents). 
 
 
 
Focus Area 

Core Modules and Content 

Foundational Knowledge Basic Sciences of Breast Disease and the comprehensive 
management of Benign Breast Disease. 

Oncological Principles Malignant Breast Disease management, including multi-
disciplinary team (MDT) protocols and systemic therapies. 

Surgical Techniques I 
(Conservation) 

Oncoplastic Breast Conservation (Volume Displacement 
techniques, e.g., therapeutic mammoplasty). 

Surgical Techniques II 
(Reconstruction) 

Oncoplastic Breast Reconstruction (Volume Replacement 
techniques, e.g., implant-based, local/regional flaps). 

Professional Practice Research, Audit and Service Evaluation and Leadership 
and Management skills. 

Final Requirement Completion of a substantial Master's Dissertation or an 
equivalent research project to achieve the final MS/MCh 
award. 

 
 
Assessment Methods 
Assessment is continuous and rigorous, combining theoretical knowledge with practical skills 
demonstration: 

 Online Components: Multiple Choice Questions (MCQ), Extended Matching 
Questions (EMQ), and Script Concordance Tests (SCT) to evaluate complex 
clinical judgement and critical thinking. 

 Practical & Clinical Components: Objective Structured Clinical Examinations 
(OSCEs) and verification of practical skills through logbook reviews, Procedure-
Based Assessments (PBAs), and reflective diaries, often requiring a local clinical 
tutor's sign-off. 

 Final Assessment: A major written or electronic examination and the submission of 
the Dissertation. 

 
2.  Entry Requirements and International Application 
These masterships are aimed at experienced surgical doctors ready for consultant practice. 
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Essential Entry Criteria 
 Medical Degree: MBBS or equivalent. 
 Postgraduate Qualification: MRCS (or equivalent). 
 Clinical Experience: Typically Specialty Training (ST) Level 5 or above in 

General Surgery, or a demonstrable equivalent experience (e.g., 2+ years) in 
Oncoplastic Breast Surgery. 

 GMC Registration: Applicants must hold or be eligible to obtain General Medical 
Council (GMC) Registration with a Licence to Practise (required for any 
associated clinical posts). 

 
Integrated Clinical Pathways for International Surgeons 
UK universities, such as Edge Hill, often offer the MCh qualification alongside 
an International Training Fellowship (ITF). This integrated pathway allows non-UK 
surgeons to gain hands-on clinical experience within the NHS while simultaneously 
completing the academic MCh. 
International Pathway Requirements/Note 

Academic-Only (MS) 
Suitable if you have a clinical post in your home country. Focus is 
purely on online study and minimal travel for exams. 

MCh + International 
Training Fellowship 
(ITF) 

A formal, salaried NHS post (e.g., Clinical Fellow ST6+ 
equivalent). Requires full GMC registration (including 
successful completion of IELTS/OET) and a Skilled Worker Visa. 

 
 
 
 
3.  Current Estimated Tuition Fees (2025/2026) 
 
Tuition fees for these advanced surgical masterships vary between institutions and depend on 
the student's fee status (Home/UK vs. International) and whether the Master's is the academic 
component only or part of an integrated fellowship. 
University & Program Fee Status Estimated Total Course Fee 

(2025/2026) 
UEA MS Oncoplastic Breast 
Surgery 

Home (UK) Approx. £7,500 (Per Year, for the 2-
year part-time MS) 

UEA MS Oncoplastic Breast 
Surgery 

International Approx. £7,500 (Per Year, for the 2-
year part-time MS) 

Edge Hill MCh General & 
Oncoplastic Surgery 

Home (UK/NHS 
Staff) 

Approx. £16,000 (For the entire 2-
year course) 

Edge Hill MCh + ITF 
Pathway 

International 
Fellow 

Approx. £35,000 (For the entire 3-
year course) 

 
 
Note on Fees: These fees are estimates based on the most recent published university data 
for the 2025/2026 academic year.  
 
4.0 Funding and Financial Support for MCh Programmes 
While international applicants usually self-fund their MCh or MS studies, some UK-based 
trainees and fellows can access partial or full funding through their training programmes. In 
certain NHS Deaneries, surgical trainees undertaking an approved MCh (Oncoplastic Breast 
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Surgery) programme as part of their professional development may receive tuition support 
from the Postgraduate Deanery or employing Trust, especially if the degree aligns directly with 
their specialty curriculum and contributes to competency progression. Additionally, Trust-
sponsored international fellowsappointed through formal pathways such as the Medical 
Training Initiative (MTI) or International Training Fellowship (ITF) schemes often receive 
a salary (MT03–MT05 scale) that can offset tuition and living costs. 
Some universities (e.g., Edge Hill University and University of East Anglia) also offer fee 
reductions or scholarshipsfor NHS employees and academic merit-based awards. Applicants 
are encouraged to contact the Postgraduate Admissions Office and local NHS Education and 
Training Department for information on bursaries, instalment options, or Trust educational 
allowances. 
 
 
Weblinks 
Organisation / 
Resource 

Website Purpose 

Edge Hill University – 
MCh Oncoplastic 
Breast Surgery 

https://www.edgehill.ac.uk  Programme details and 
fee structure 

University of East 
Anglia – MS 
Oncoplastic Breast 
Surgery 

https://www.uea.ac.uk  Academic-only course 
and e-learning access 

Royal College of 
Surgeons of England 
(RCS Eng) 

https://www.rcseng.ac.uk  MTI/ISTP sponsorship, 
training fellowship 
information 

NHS Jobs https://www.jobs.nhs.uk Search platform for NHS 
fellowships and clinical 
posts 

UK Council for 
International Student 
Affairs (UKCISA) 

https://www.ukcisa.org.uk  Guidance on fees, visas, 
and scholarships for 
international students 

British Council 
Scholarships 

https://study-
uk.britishcouncil.org/scholarships 

Global database of UK 
postgraduate funding 
opportunities 

 
 
References  

1. Edge Hill University. MCh in Oncoplastic Breast Surgery [Internet]. Ormskirk: Edge 
Hill University; 2025 [cited 2025 Nov 6]. Available from: https://www.edgehill.ac.uk 

2. University of East Anglia. MS in Oncoplastic Breast Surgery [Internet]. Norwich: 
UEA; 2025 [cited 2025 Nov 6]. Available from: https://www.uea.ac.uk 

3. Royal College of Surgeons of England. Medical Training Initiative (MTI) and 
International Surgical Training Programme (ISTP) [Internet]. London: RCS England; 
2024 [cited 2025 Nov 6]. Available from: https://www.rcseng.ac.uk 

4. UK Council for International Student Affairs (UKCISA). Funding and Scholarships 
for International Students[Internet]. London: UKCISA; 2024 [cited 2025 Nov 6]. 
Available from: https://www.ukcisa.org.uk 



 36 

5. British Council. Study UK Scholarships and Funding [Internet]. London: British 
Council; 2025 [cited 2025 Nov 6]. Available from: https://study-
uk.britishcouncil.org/scholarships 

  



 37 

Chapter 10: Examinations and CESR Pathways in Breast Surgery 
 
This chapter focuses on the high-stakes assessment landscape for surgeons specializing in 
Oncoplastic Breast Surgery (OPBS) in the UK, detailing the exit examination route for 
UK/EU trainees (Certificate of Completion of Training - CCT) and the portfolio pathway for 
international surgeons (Certificate of Eligibility for Specialist Registration - CESR). 
 
1. The UK CCT Route: Examinations and Certification 
The primary route to becoming a Consultant Oncoplastic Breast Surgeon in the UK is 
through successful completion of the General Surgery training program, which is often 
supplemented by a dedicated fellowship in OPBS. 
 
1.1 The Exit Examination: FRCS (Intercollegiate) 
The final high-stakes examination for all UK surgical trainees is the Fellowship of the Royal 
Colleges of Surgeons (FRCS) in General Surgery. This exam does not have a separate 
"Oncoplastic Breast Surgery" sitting, but rather assesses the required breadth of knowledge 
and management skills for an exit-level General Surgeon. 
 
FRCS 
Component 

Oncoplastic Relevance 

Written Paper Includes scenarios on breast cancer management, including staging, 
multi-disciplinary team (MDT) protocols, neoadjuvant therapy, and 
management of complications. 

VIVA (Oral 
Examination) 

Often features specific scenarios on complex oncoplastic cases (e.g., 
therapeutic mammoplasty selection, implant versus autologous 
reconstruction, management of post-mastectomy radiation). The 
examiner assesses safe, high-level clinical decision-making. 

Clinical 
Examination 

Requires a comprehensive approach to breast patients, 
including history, physical examination, and interpretation of 
imaging (mammogram, ultrasound, MRI) and pathology. 

 
A successful pass in the FRCS is mandatory for the award of the CCT. 
 
1.2 The Interface Fellowship and Assessment 
The core of specialist OPBS training occurs during or immediately following the General 
Surgery CCT, typically via a National Oncoplastic Breast Surgery Training Interface 
Group (TIG) Fellowship or an equivalent unit-based fellowship. 
Assessment during this period is performance-based and structured around the JCST (Joint  
 
Committee on Surgical Training) curriculum: 

 Workplace-Based Assessments (WPBAs): Used to demonstrate competency in 
specific procedures and critical clinical judgement. 

o Procedure Based Assessments (PBAs): Must be performed to a specified 
level of competence for key index procedures, such as Therapeutic 
Mammoplasty, Latissimus Dorsi Flap Reconstruction, and Implant-Based 
Reconstruction. 
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o Case-Based Discussions (CBDs) and Clinical Evaluation Exercises 
(CEXs): Used to assess the non-technical skills and decision-making for 
complex cases and critical conditions (e.g., inflammatory breast cancer, 
reconstruction post-radiation). 

 Logbook and Surgical Numbers: Trainees must maintain a meticulously detailed 
logbook demonstrating an indicative minimum number of procedures across the 
full scope of OPBS practice (e.g., breast conservation, all levels of oncoplastic 
remodelling, and various forms of total reconstruction). 

 EBSQ in Breast Surgery: While not formally required for CCT, many UK breast 
surgeons choose to sit the European Board of Surgery Qualification (EBSQ) in 
Breast Surgery. This is a highly-regarded, globally recognised examination that 
demonstrates a specialist level of knowledge. 

Final certification (CCT) is granted once all curriculum requirements, including the FRCS, 
WPBAs, and fellowship logbook requirements, are met. 
 
2. The Portfolio Pathway: CESR in Breast Surgery 
The Certificate of Eligibility for Specialist Registration (CESR), now often referred to as 
the Portfolio Pathway, is the route for international doctors and those who have not followed 
the standard UK training program to demonstrate equivalence to a UK CCT and gain entry 
onto the General Medical Council (GMC) Specialist Register. 
 
2.1 Principle of Equivalence 
The CESR application is a comprehensive submission of evidence designed to prove that the 
applicant's training, qualifications, knowledge, skills, and experience are equivalent to a UK-
trained surgeon who has achieved CCT in the relevant specialty (General Surgery) with a 
sub-specialty interest in Oncoplastic Breast Surgery. 
 
2.2 Key Components of the CESR Portfolio 
The portfolio must be meticulously organised into four domains, aligning with the 
GMC's Generic Professional Capabilities (GPCs) and the specialty-specific curriculum for 
General Surgery: 
CESR Domain Required Evidence in OPBS 
Domain 1: 
Knowledge, Skills & 
Performance 

Mandatory: FRCS or equivalent qualification (e.g., American 
Board Certification, Fellowships from other Commonwealth 
nations). Highly Recommended: EBSQ in Breast Surgery or a 
formal UK MS/MCh in OPBS (e.g., UEA/Edge Hill). Logbook 
of index procedures (operatives and non-operatives) over the 
last 6 years, with evidence of competence (PBAs/Appraisals). 

Domain 2: Safety & 
Quality 

Evidence of participation in Clinical Audit and quality 
improvement projects specific to breast surgery (e.g., 
reconstruction complication rates, re-excision rates). Evidence of 
safe prescribing and patient safety protocols. 

Domain 3: 
Communication, 
Partnership & 
Teamwork 

Evidence of participation in Breast MDTs, patient feedback, 
communication skills training, and working effectively with 
Plastic Surgery colleagues. 
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Domain 4: 
Maintaining Trust 

Appraisals, 360-degree feedback (MSF), Good Standing 
Certificates, and evidence of professional behaviour and ethical 
practice. 

 
2.3 The Importance of the MCh/MS Qualification 
For international applicants, achieving a recognised UK Master of Surgery (MS) or Master of 
Chirurgiae (MCh) in Oncoplastic Breast Surgery (e.g., from UEA or Edge Hill) can be 
a highly valuable component of the CESR portfolio. 

 Demonstrates Knowledge Equivalence: The MCh/MS serves as robust, objective 
evidence of Domain 1 knowledge equivalent to the UK CCT curriculum, particularly 
in the academic, research, and complex decision-making aspects of OPBS. 

 Facilitates Gap Filling: The Master's is often accepted by the GMC as formal 
evidence of having covered the necessary theoretical curriculum components, 
particularly those unique to the UK training approach. 

The CESR is an evidence-heavy, paper-based application that requires meticulous planning, 
often focusing on gathering evidence from the applicant's practice over the last six years to 
demonstrate current competence across the full breadth of the specialty. 
 

Weblinks 

Organisation / 
Resource 

Website Purpose 

General Medical 
Council (GMC) – 
Portfolio Pathway 

https://www.gmc-uk.org/registration-and-
licensing/join-the-register/registration-
applications/specialist-registration/portfolio-
pathway 

Official information, 
application process, 
and guidance 
documents 

Joint Committee on 
Surgical Training 
(JCST) – Specialty 
Specific Guidance 

https://www.jcst.org/uk-trainees/cesr/ 

Specialty guidance 
and templates for 
CESR/Portfolio 
Pathway in General 
Surgery 

Intercollegiate 
Surgical 
Curriculum 
Programme (ISCP) 

https://www.iscp.ac.uk  

Curriculum mapping 
for General Surgery 
and Breast Surgery 

Association of 
Breast Surgery 
(ABS) 

https://associationofbreastsurgery.org.uk  

Professional courses 
and standards in 
breast surgery 

Royal College of 
Surgeons of 
England (RCS Eng) 

https://www.rcseng.ac.uk  

Information on 
training equivalence, 
MTI, and assessment 
standards 
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Chapter 11: The New Arrival Toolkit: Essential UK Settlement Information 
 
This chapter consolidates key information for new arrivals in the UK, particularly focusing 
on dependants joining the Health and Care Worker visa holder, and covering critical 
aspects of daily life: visa administration, family integration, housing, driving, and banking. 
 
Maintaining Professional Visibility and Connection  
Working remotely means you don't benefit from the spontaneous, informal hallway 
conversations that build career visibility and trust. You must be intentional about creating 
your own "digital presence." 

 Be Proactive, Not Passive: The UK workplace often expects employees to 
be proactive and autonomous—to "get on with it" rather than wait for constant 
direction. Demonstrate this by delivering clear, polished outputs and proposing 
solutions rather than just problems. 

 Networking and Socialisation: Actively participate in virtual social events, team 
calls, or informal chat channels to maintain the human element of the working 
relationship. Offer to jump on a quick, casual "virtual coffee" with UK colleagues to 
mimic the natural social bonding that occurs in the office. 

 
By proactively adapting to these logistical, cultural, and professional expectations, the 
international remote worker can effectively integrate and succeed within a UK-based 
organisation, ensuring the geographical distance does not become a career barrier. 
 
The UK's Famous Weather 
The British climate is best described as temperate and highly changeable. It rarely hits 
extreme highs or lows, but you can sometimes experience four seasons in a single day. 
Season Typical Experience Key Preparation 

Winter(Dec–
Feb) 

Cool, often wet, and dark. 
Temperatures usually range from  to . 
Snow is rare in most cities but 
common in the North/Scotland. 

Layering and waterproof outer 
layers. 

Spring(Mar–
May) 

Unpredictable. Can be cold and rainy, 
or beautifully sunny. Flowers bloom 
early, and the days quickly get longer. 

Always carry a light 
jacket/umbrella. Optimism! 

Summer(Jun–
Aug) 

Generally mild and pleasant, but a 
sudden heatwave (above ) is possible. 
The days are very long (light until 9–
10 PM). 

Sunscreen, sunglasses, and clothes 
for layering; many homes lack AC. 

Autumn(Sep–
Nov) 

Cooler, windier, and rainier. Famous 
for beautiful colourful leaves. The 
days start getting noticeably shorter. 

A good, warm, waterproof coat is 
essential. 

 
💬 Weather as Social Small Talk 
In the UK, talking about the weather is more than just reporting facts—it's a social ritual and 
a safe way to start a conversation with almost anyone. 

 Icebreaker: A comment about the weather is a neutral way to break the silence with a 
stranger, a colleague, or a neighbour. 

o Example: "Lovely day, isn't it?" or "Bit chilly out today, I think." 
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 Safe Topic: It's non-controversial, non-personal, and universally experienced, which 
is why the British rely on it so heavily to avoid awkwardness or sensitive subjects. 

 The Expected Response: When someone comments on the weather, the expected 
response is a brief, agreeing comment, often a mild complaint or an enthusiastic 
agreement. 

o If they say: "It's absolutely pouring down," a good reply is: "I know, awful, 
isn't it?" 

 
UK Winter Survival Guide 
For those from warmer climates, the main challenges of the UK winter are the lack of 
daylight and the constant dampness, not necessarily extreme cold. 
Clothing: The Art of Layering 
The key to staying warm indoors and outdoors is layering. UK indoor spaces are generally 
well-heated, so you need to be able to remove clothes easily to avoid overheating. 

1. Base Layer: A simple t-shirt or vest. Avoid heavy thermal underwear, as you will 
sweat indoors. 

2. Middle Layer: A jumper, cardigan, or fleece. 
3. Outer Layer: A proper, well-insulated, and most importantly, waterproof coat with 

a hood. 
 Essential Gear: Invest in a sturdy, windproof umbrella, a warm hat/beanie (you lose 

a lot of heat through your head), gloves, and comfortable, waterproof boots/shoes. 
  
Battling the Darkness and Dampness 

 Lack of Light: In the depths of winter (December/January), the sun may rise as late 
as 8:00 AM and set as early as 4:00 PM. This lack of light can affect mood and 
energy levels. 

 Vitamin D: It is common and widely recommended for people in the UK to take a 
daily Vitamin D supplementduring the autumn and winter months to compensate for 
the lack of sun exposure. 

 Staying Cosy: The British concept of 'cosy' (often using the Danish term hygge) is 
important. This involves creating a comfortable, warm indoor space with blankets, 
warm drinks, and good lighting to see you through the dark evenings. 

 
Visa and Immigration for Dependants 
Your partner and children (under 18, or over 18 under certain conditions) can apply to join or 
remain with you in the UK as your 'dependants' on a Health and Care Worker visa. Each 
dependant must apply separately. 
Key Requirements and Costs 

Item 
Requirement / Cost 
(Approx.) 

Notes 

Main Applicant 
Funds 
(Maintenance) 

£1,270 

Must be available for 28 consecutive days 
ending within 31 days of the application, unless 
your employer certifies maintenance on the 
Certificate of Sponsorship (CoS) or you've been 
in the UK for 12+ months. 

Dependant 
Partner Funds 

£285 Must also meet the 28-day rule, unless exempt. 

First Dependant 
Child Funds 

£315 Must also meet the 28-day rule, unless exempt. 
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Item 
Requirement / Cost 
(Approx.) 

Notes 

Additional 
Dependant Child 
Funds 

£200 per child Must also meet the 28-day rule, unless exempt. 

Application Fee 
(Outside UK) 

Up to 3 years: £304 per 
person; More than 3 
years: £590 per person. 

The fee depends on the length of the visa 
granted. 

Application Fee 
(Inside UK) 

Up to 3 years: £590 per 
person; More than 3 
years: £590 per person. 

Applying inside the UK (for extension or 
switching) has different fees. 

Healthcare 
Surcharge (IHS) 

Exempt 

Dependants on the Health and Care Worker 
visa do not pay the Immigration Health 
Surcharge. They can use the NHS for free from 
the visa start date (though some services, like 
prescriptions and dental care, may require 
payment). 

Application Process 
1. Online Application: Each family member must complete a separate online 

application on the GOV.UK website. 
2. Linking Applications: Dependants will need your Global Web Form 

(GWF) or Unique Application Number (UAN), which you receive when you apply, 
to link their applications to yours. 

3. Proof of Identity: This will involve either using the 'UK Immigration: ID Check' 
app or having fingerprints and a photo taken at a Visa Application Centre (outside 
the UK) or a UK Visa and Citizenship Application Services (UKVCAS) service 
point (inside the UK). 

4. Required Documents: Include valid passports, birth/marriage certificates to prove 
the relationship, and financial evidence (bank statements) unless your maintenance is 
certified or you are exempt. 

 
Important Notes on Dependants' Rights 
Dependants have the right to work (except as a professional sportsperson or coach), study, 
and travel abroad and return to the UK. Their visa expiry date is linked to yours. 
 
🏡 Housing and Tenancy in the UK 
Most private rentals in the UK are under an Assured Shorthold Tenancy (AST) agreement. 
Key Tenancy Terms 

 Tenancy Agreement: This is a legally binding contract between you (the tenant) and 
the landlord. Key terms include the rent amount, payment dates, contract length 
(usually 6 or 12 months for a fixed term), and your and the landlord's responsibilities. 

 Inventory: A detailed list/report of the property's condition and contents, often with 
photos, taken before you move in. You should agree on this report at the start to 
protect against deposit disputes at the end of the tenancy. 

 Notice Period: The amount of time you or the landlord must give to end the tenancy, 
which varies depending on the type of tenancy and contract terms. For a fixed term, 
you cannot usually end the tenancy early unless there is a 'break clause'. 
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Finding suitable accommodation is one of the first priorities after arrival. Options vary 
depending on location, budget, and personal preference. The major platforms for searching 
housing include:  
• Rightmove – https://www.rightmove.co.uk/ 
• Zoopla – https://www.zoopla.co.uk/ 
• SpareRoom – https://www.spareroom.co.uk/ (for single rooms and house shares) 
• NHS Staff Accommodation – available at some hospitals; contact the Trust’s 
accommodation office. 
• Airbnb – https://www.airbnb.co.uk/ (short-term stays during transition) 
 
Typical Accommodation Costs (2025 estimates) 
Accommodation Type Average Monthly Rent 

(Regional) 
Average Monthly Rent 
(London) 

Single Room (Shared 
House) 

£400–£600 £800–£1,200 

Studio Flat £650–£850 £1,200–£1,700 
1-Bedroom Flat £750–£1,000 £1,400–£2,000 
2-Bedroom Family Home £1,000–£1,400 £2,000–£3,000 

 
Tenancy Deposit Protection 
The deposit (usually equivalent to 5 weeks' rent) must be protected by law within 30 days of 
receipt by your landlord or letting agent if you have an AST. This is to ensure you get it back 
unless there's a good reason for a deduction (e.g., damage beyond fair wear and tear, or rent 
arrears). 
 
Government-backed Tenancy Deposit Schemes (TDPs): 

 Deposit Protection Service (DPS) 
 MyDeposits 
 Tenancy Deposit Scheme (TDS) 

Your landlord must provide you with prescribed information about which scheme holds your 
deposit, their contact details, and how to use the scheme's free dispute resolution service. 
 
🏦 Finance and Building Credit 
Establishing a financial footprint in the UK is crucial, as your credit history from your home 
country does not automatically transfer. 
 
Getting a Bank Account 

 Basic Bank Accounts: If you are new to the UK and have no credit history, a basic 
bank account is a good starting point. They usually have no monthly fees and don't 
require a credit check (though a 'soft search' for identity verification may be done). 
You can receive wages and set up Direct Debits. 

 Standard Current Accounts: You may be asked to apply for a standard account first 
and will be offered a basic account if you don't meet the criteria for the standard one. 

 Required Documents: You will typically need your passport/visa/Biometric 
Residence Permit (BRP) for ID and a proof of address (e.g., utility bill, tenancy 
agreement, or official letter). 

 
Transport and Commuting 
Public transport in the UK is well-developed, though costs vary between regions. In London, 
the Oyster card and contactless payment are widely used for the Underground, buses, and 
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trains. Outside London, regional train and bus operators provide extensive coverage. Driving 
is on the left-hand side; international doctors may drive on their home country licence for up 
to 12 months before converting to a UK licence.  
• National Rail – https://www.nationalrail.co.uk/ 
• Transport for London – https://tfl.gov.uk/ 
 
Food, Groceries, and Dining 
The UK offers a wide range of food options, including global cuisines. Major supermarket 
chains include Tesco, Sainsbury’s, Asda, Morrisons, Aldi, and Lidl. Weekly grocery bills 
range from £40–£80 per person. Many cities have halal, vegetarian, and international food 
stores.  
 
Building UK Credit History 
A good credit history is essential for getting mortgages, loans, and standard credit cards in the 
future. 

1. Get on the Electoral Roll: Registering to vote provides proof of residence and helps 
lenders confirm your identity (only possible if you are a British, Irish, EU, or some 
Commonwealth citizen). 

2. Responsible Banking: Manage your basic bank account responsibly. 
3. Credit Builder Credit Cards: These cards are designed for people with low or no 

credit history. They often have low credit limits and higher interest rates, but 
responsible use (making small purchases and paying the full balance on time every 
month) will build your score. 

4. Utility and Phone Contracts: Having a mobile phone contract or utility bills in your 
name can also help build a financial track record. 

 
🚗 Driving in the UK 
The rules for driving in Great Britain (England, Scotland, and Wales) depend on where your 
driving licence was issued. 
Driving on a Foreign Licence 

 EU/EEA Licence: You can drive until age 70 or for three years after becoming 
resident in the UK, whichever is later. You can exchange it for a GB licence without 
taking a test. 

 'Designated' Countries (e.g., Australia, Canada, Japan, New Zealand, etc.): You 
can drive for 12 months from the date you became resident. To continue driving after 
this, you must exchange your licence for a GB licence before the 12-month period is 
over. 

 All Other Countries: You can drive for 12 months from the date you became 
resident. To continue driving, you must apply for a provisional GB licence and pass 
the theory and practical driving tests within that 12-month period. 

Driving Test Costs (Car) 
Test Weekdays Evenings, Weekends, Bank Holidays 

Theory Test £23 £23 

Practical Driving Test £62 £75 
Export to Sheets 
(These fees are for tests booked directly via GOV.UK.) 
 
ൂ School Admissions for Children 
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State school education is free for eligible children (which includes dependants on your Health 
and Care Worker visa). 
School Application Process 

1. Right to Study Check: First, confirm your child's immigration status permits access 
to state-funded education (your dependant visa allows this). 

2. Local Council (Local Authority) Application: You must apply for a school place 
through the Local Councilwhere you will be living. The council manages admissions 
for local state schools. 

3. Timing: 
o In-Year Admission (Mid-year Entry): If you are moving mid-way through 

an academic year, you will apply directly to the local council for an 'in-year' 
admission. 

o Standard Admission (September Start): Applications for primary school 
(Reception) and secondary school (Year 7) places must be made by specific 
deadlines, usually in October/January of the year before they start. 

4. Proof of Address: You may be asked for proof of your new UK address (e.g., rental 
agreement) and your child's date of birth (passport/birth certificate). If you are 
applying before arrival, you may need to provide evidence of your planned move 
(e.g., booked flights). 

5. Distance and Waiting Lists: State schools often prioritise children living closest to 
the school (the 'catchment area'). If your preferred school is full, your child will be 
placed on a waiting list, and you will be offered a place at the nearest school with a 
vacancy. You have the right to appeal any refusal. 

 
 
 
 
 
Important Websites and References 
Area Organisation / Website Reference Links (GOV.UK or official sources) 

Immigrati
on & 
Visas 

GOV.UK (UK Visas and 
Immigration) 

Health and Care Worker visa: Your partner 
and children(https://www.gov.uk/health-care-
worker-visa/your-partner-and-children) 

Housing 
& 
Tenancy 

GOV.UK / Shelter 
England (Housing Charity) 

How to rent (A guide for 
tenants: https://www.gov.uk/government/publicat
ions/how-to-rent)  
 
Deposit protection schemes and 
landlords (https://www.gov.uk/deposit-
protection-schemes-and-landlords) 

Driving 
Licences 

GOV.UK (DVLA) 

Exchange a non-GB driving 
licence (https://www.gov.uk/exchange-nongb-
driving-licence)  
 
Driving test costs (https://www.gov.uk/driving-
test-cost) 

Schools & 
Education 

GOV.UK / Your Local 
Council's Website 

Find your local 
council (https://www.gov.uk/find-local-council) 
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Area Organisation / Website Reference Links (GOV.UK or official sources) 

- Use this to find the school admissions 
department. 

Banking 
& Credit 

GOV.UK / Shelter / Money
Helper 

Basic bank accounts with no credit 
checks (Search 'Shelter basic bank accounts' for 
guidance)  
 
Register to vote (For credit 
score: https://www.gov.uk/register-to-vote) 

 
Building Your UK Credit History: A Step-by-Step Guide 
The UK has three main Credit Reference Agencies (CRAs): Experian, Equifax, and 
TransUnion. Lenders check your history with these agencies to assess your financial 
reliability. As your international credit history doesn't transfer, you need to build a new one 
from scratch. 
 
Step-by-Step Action Plan 
Step 1: Secure Your Identity and Address 
This is the foundational step, as lenders need to confirm who you are and where you live. 

 Open a UK Bank Account: Start with a basic bank account if needed, then upgrade 
to a standard current account once you have proof of address. Having a current 
account is the start of your UK financial history. 

 Get on the Electoral Roll (Register to Vote): If you are eligible (British, Irish, EU, 
or some Commonwealth citizens), registering is one of the quickest and most 
effective ways to provide proof of residency to the CRAs. This is a top priority. 

 Proof of Residency: Ensure utility bills, tenancy agreements, or bank statements are 
in your name at your current UK address. Consistency is key across all records. 

Step 2: Introduce Low-Risk Forms of Credit 
Once your identity is established, you can responsibly introduce low-risk credit products. 

 Mobile Phone Contract: Take out a long-term contract (12 or 24 months) instead of 
a Pay As You Go SIM. This is viewed as a credit agreement, and making regular, on-
time payments demonstrates reliability. 

 Credit Builder Card: This is the most crucial tool. These cards are specifically 
designed for people with low or no credit history. 

o Low Limit/High APR: They typically start with a low limit (e.g., £200–£500) 
and a high Annual Percentage Rate (APR). 

o Use and Repay Fully: Use the card for small, everyday purchases you can 
afford, and pay the entire balance in full every month before the due date. 
This shows you can manage credit without incurring interest or debt. 

o Check Eligibility First: Use a soft-search eligibility checker (offered by most 
credit builder card providers like Capital One, Barclaycard, or NatWest) 
before applying. This tells you your chance of acceptance without leaving a 
visible "hard search" mark on your file, which can temporarily lower your 
score. 

 
Step 3: Maintain Responsible Habits 
Long-term, consistent behaviour will drive your score up. 
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 Pay Everything On Time: Set up Direct Debits for all bills, including rent, utilities, 
credit card payments, and phone contracts. Even one missed payment can 
significantly damage your score. 

 Keep Utilisation Low: Try to keep your credit card balance below 30% of your 
limit. For example, if your limit is £500, keep your monthly spending under £150. 
Low utilisation is a positive signal. 

 Avoid Excessive Applications: Do not apply for multiple credit products in a short 
period. Each "hard search" can slightly lower your score, making you look desperate 
for credit. Space out applications by at least 6 months. 

 
🚗 Driving Licence: Exchange vs. Test 
Your path to a UK driving licence depends entirely on the country that issued your current 
one. 
The Three Categories of Foreign Licences 

Licence Origin 
How Long Can You Drive? (As a 
Resident) 

Requirement After 12 Months 

EU/EEA 
Countries 

Until age 70 (or for 3 years if you 
were 68+ when residency began). 

Exchange Only (Optional, but 
recommended for simplicity). 

Designated 
Countries 

12 Months from becoming a 
resident. 

Exchange Only (Must apply for 
exchange within 5 years of becoming a 
resident). 

All Other 
Countries 

12 Months from becoming a 
resident. 

Must Pass UK Tests (Theory and 
Practical). 

Designated Countries (Licences that can be Exchanged) 
The UK has agreements with the following countries, among others. If your licence is from 
one of these, you can exchange it: 

 Australia, Barbados, British Virgin Islands, Canada, Cayman Islands, Falkland 
Islands, Faroe Islands, Gibraltar, Hong Kong, Japan, Monaco, New Zealand, Republic 
of Korea, Republic of North Macedonia, Singapore, South Africa, Switzerland, 
Taiwan, Ukraine, and United Arab Emirates. 

Step-by-Step for Licence Exchange (Designated Countries/EU/EEA) 
1. Get the D1 Application Form: Order the application pack online from the DVLA 

(Driver and Vehicle Licensing Agency) website or pick one up from a Post Office that 
handles DVLA services. 

2. Complete the Form: Fill out the D1 form and include: 
o Your original, current foreign driving licence (it will be surrendered to the 

DVLA and returned to the issuing country). 
o A passport-style colour photograph. 
o Proof of identity (e.g., your passport/BRP). 
o Proof of UK residency. 
o The required fee (check the DVLA website for the current cost, which is 

typically around £43 for exchange). 
3. Submit: Send the completed form and documents via registered or tracked mail to the 

DVLA address specified on the form. 
4. Receive Your Licence: The DVLA aims to process exchanges quickly, usually 

within three weeks, and you will receive your full UK photocard licence. 
Step-by-Step for UK Test (Non-Exchangeable Licences) 
If your licence is from a country not on the Designated list (e.g., India, Pakistan, most US 
States), you must take the UK tests. 
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1. Apply for a Provisional Licence: You need this before you can book your theory 
test. You can apply online via GOV.UK (fee applies, typically around £34-£43). 

2. Pass the Theory Test: Book and pass the theory test, which includes a multiple-
choice section and a hazard perception video test (£23 fee). 

3. Take Driving Lessons: Take lessons to familiarise yourself with UK road rules, 
safety checks, and the practical test requirements. 

4. Pass the Practical Test: Book and pass the practical driving test (£62-£75 fee). 
5. Receive Your Full UK Licence: Once you pass the practical test, you will be issued 

your full UK driving licence automatically. 
Key Information about Exchanging a Non-GB Licence: 

 EU/EEA Countries: You can generally drive on your original licence until you turn 
70, or for three years after becoming a resident if you're 68 or older, but you can 
choose to exchange it at any time. 

 Designated Countries: If your licence is from a designated country (like Australia, 
Canada, Japan, etc.), you can drive in Great Britain for up to 12 months. After that, 
you must exchange it for a GB licence within five years of becoming a resident. 

 Other Countries: If your country is not in the EU/EEA or on the designated list, you 
may need to take a driving test to get a GB licence. 

 
How to Register with a GP (Doctor) 
Everyone in England is entitled to register with a GP surgery for free, and you 
generally do not need proof of address, immigration status, or an NHS number to do so. 
Step 1: Find a Local GP Surgery 

 Use the NHS Find a GP service online. 
 Enter your postcode (or the postcode of your accommodation) to see which surgeries 

are in your area. 
 Check the surgery's website or call them to see if they are accepting new 

patients. Most will prefer you live within their designated boundary (catchment area). 
Step 2: Request the Registration Form 

 Contact the GP surgery and ask to register as a new permanent patient. 
 Most surgeries now offer online registration via their website or the NHS App. 
 Alternatively, you will need to complete the paper form, known as the GMS1 form. 

Step 3: Complete the Registration Form 
The form asks for basic details and medical history. As a doctor who has paid 
the Immigration Health Surcharge (IHS)as part of your Skilled Worker Visa, you are 
considered "ordinarily resident" for NHS care. 

 Key Information to Provide: 
o Full name, date of birth, and current address. 
o Details of your visa and that you have paid the IHS (this entitles you to free 

secondary healthcare, outside of charges like dentistry/prescriptions). 
o Date you first arrived in the UK. 
o You can also list your previous medical details from abroad, but the NHS will 

not automatically trace international records. 
Step 4: Confirmation 

 The surgery will usually notify you within a few days to a week if your registration 
has been successful. 

 They may invite you in for a new patient health check. 
 After registration, your NHS number will be generated and sent to you (usually via 

the practice or a separate letter). 
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Note for Visiting Doctors: Since you are in the UK long-term on a work visa, you should 
register as a permanent patient, not a temporary resident. 
 
 
🦷 How to Register with an NHS Dentist 
Registering with an NHS dentist is different from a GP; the relationship is 
generally transactional, not permanent. 
Step 1: Find an NHS Dentist 

 Use the NHS Find a Dentist service online. 
 You must call the practice directly to ask if they are accepting new NHS patients. 
 Due to high demand, many dental practices only offer private care or have very long 

waiting lists for NHS appointments. 
Step 2: Book Your First Appointment 

 If a practice is accepting new NHS patients, you are registered with them for the 
duration of your course of treatment only. 

 At your first visit, you will fill out a form, and you will be charged the NHS dental 
charge. 

 
Places of Worship and Faith Communities 
The UK is a diverse society, and you will generally find a place of worship for all major 
faiths, especially in larger towns and cities. 
1. Finding a Place of Worship 

 Churches: The Church of England is the established church. You can use resources 
like A Church Near You to find local Anglican churches. For other Christian 
denominations (Catholic, Baptist, Methodist, etc.), a simple Google search for the 
denomination name and your area is usually effective. 

 Mosques, Temples, Gurdwaras, and Synagogues: These are widely available. 
Search for the specific faith and your city/town (e.g., "Sikh Gurdwara Birmingham" 
or "Hindu Temple London"). 

 University Chaplaincy: If you are a student, universities often have a multi-faith 
chaplaincy that can connect you with local faith groups and offer spiritual support. 

2. Faith as a Community Hub 
Places of worship are often more than just religious centres—they are crucial community 
hubs that host: 

 Language classes. 
 Community meals and food banks. 
 Youth and seniors groups. 
 Cultural and social events. 

 
🤝 Finding Your Cultural Group and Community 
Connecting with people from your culture or nationality is essential for building a support 
network. 
1. Online Community Groups 

 Social Media: This is the easiest first step. Search platforms like Facebook and 
Meetup for groups related to your nationality, language, or specific cultural interests 
in your local city. For example, search "Filipino community Manchester" or "French 
Speakers London." 

 Local News/Events: Check your local council's website under the 'Community' or 
'What's On' section, or look at local newspapers for event listings. 

2. University and College Societies 
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If you are enrolled in education, societies are a vital resource: 
 Most universities have dozens of National and Cultural Societies (e.g., Nigerian 

Society, Polish Society, Indian Society) that provide social events, mentorship, and 
support. 

3. Local Community Centres and Charities 
 Visit your local library or community centre. They typically have noticeboards 

advertising local clubs, groups, and volunteering opportunities, which is a great way 
to meet people. 

 Look for Charities and Community Interest Companies (CICs) in your area, as 
many focus on supporting migrants, BAME (Black, Asian, and Minority Ethnic) 
groups, or specific cultural communities. Searching on the Neighbourly website for 
local charities can also yield results. 

 
Estimated Monthly Living Costs (2025) 
Category Regional UK London 
Accommodation £700–£1,000 £1,500–£2,500 
Utilities (Electricity, Gas, 
Water, Internet) 

£200–£300 £300–£400 

Groceries £200–£300 £300–£400 
Transport £100–£150 £200–£350 
Council Tax £100–£200 £150–£250 
Leisure & Dining £100–£200 £150–£300 

 
Conclusion 
Settling into life in the UK as an international fellow can be a deeply enriching experience. 
With structured planning, awareness of local systems, and openness to cultural adaptation, 
fellows can quickly integrate into their clinical teams and local communities. The UK's 
inclusivity, safety, and world-class healthcare system make it one of the most rewarding 
destinations for medical professionals. 
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Chapter 12 : Returning Home 
 
The return journey—whether to your original training hospital or to a brand-new consultant 
post—rarely gets the attention it deserves. This period is less about technical mastery and 
more about mastering leadership, service integration, and psychological resilience. It is 
often referred to as the “re-entry shock.” 
 
The Three Shifts of Consultancy 
The fundamental challenge of starting as an OPBS Consultant is managing the shift from 
having supervising responsibility (as a Fellow) to having ultimate responsibility (as a 
Consultant). This transition can be broken down into three critical domains: 
 
1. The Clinical Shift: From Doing to Deciding 
During your fellowship, your primary focus was on execution. You were responsible for the 
technical success of the procedure, with a net of supervision beneath you. 
As a Consultant, your focus shifts to strategic decision-making and risk ownership. 

 Risk Ownership: You are the final signatory on every critical decision, from the 
MDT planning to managing post-operative complications at 3 AM. The anxiety of 
ultimate responsibility is real and should be acknowledged. 

 Integrating New Skills: You are now responsible for safely integrating the advanced 
techniques (e.g., complex volume displacement, perforator flaps, implant salvage) you 
perfected during your fellowship. Do not assume your new unit's infrastructure, 
theatre team, or local referral patterns are immediately ready for a massive procedural 
shift. Start small, select appropriate early cases, and build your portfolio of success 
within the local system. 

 The "Unsupervised" Case: For months, you were performing advanced cases with 
an expert beside you (even if unscrubbed). Now, you are alone in the decision-making 
process. Actively seek out a non-local mentor or a peer for case discussion, 
particularly for those initial, high-stakes procedures. 

The key hurdles lie in credentialing, adapting to different healthcare systems, and adjusting 
to a potentially different surgical and oncological culture 
 
Adapting to Healthcare System Differences 
Practicing as a Consultant is profoundly shaped by the structure and resources of the local 
health system. 
UK System (NHS) Focus Potential Difference in Country of Origin 

Multidisciplinary Team 
(MDT) Centric 

MDT structure may be less formal or less resource-
intensive, requiring you to drive communication between 
specialties (Oncology, Radiology, Pathology). 

Standardised Protocols 

Reliance on highly standardised, evidence-based 
guidelines (e.g., NICE, ABS) is a hallmark of UK practice. 
You may need to adapt these to local drug availability, 
resource limitations, or different care pathways. 

Oncoplastic/Reconstructive 
Access 

UK Oncoplastic training is highly specific. Access to 
advanced resources like free flapmicro-reconstruction or 
specific oncoplastic equipment/implants may be limited or 
non-existent in some home institutions. 



 53 

UK System (NHS) Focus Potential Difference in Country of Origin 

Medico-Legal Environment 
The legal and ethical framework for consent, confidentiality, 
and end-of-life decisions may vary significantly, requiring a 
cultural and legal adaptation. 

 
 
 
2. The Leadership Shift: From Team Member to Team Lead 
 
As a Fellow, you were a senior member of the surgical team. As a Consultant, you become 
the definitive leader of your entire clinical service. 
3. Cultural and Clinical Practice Readjustment 
You will be returning with a "Consultant Delivered" model mindset, which may differ from 
a "Consultant Led"approach common in other systems. 

 Team Dynamics: UK training heavily emphasises non-technical skills (leadership, 
communication, teamwork). You may need to adjust to different hierarchical 
structures and expectations for the roles of junior doctors, nurses, and administrative 
staff. 

 Case Mix and Presentation: The typical stage of cancer presentation, patient 
demographics, and co-morbidities may differ from the UK, requiring a clinical 
readjustment to the local disease pattern. 

 
Trainee Mindset (Fellow) Consultant Mindset (Team Lead) 
Focus on Self-
Improvement and Operative 
Performance. 

Focus on System Improvement and Team 
Performance. 

Responsible for My patients and service 
list. 

Responsible for the Entire unit's patients and 
service quality. 

Role is to execute the MDT Plan. Role is to Set the MDT standards 
and Defend the service structure. 

Challenge: Juggling on-call and elective 
lists. 

Challenge: Juggling administration, budgets, 
teaching, and clinical work. 

 
The most challenging element for many is the sheer administrative and managerial 
workload. You must learn to delegate effectively and, crucially, to say "No." Early in your 
career, every committee will want your enthusiasm. Be selective and prioritize activities that 
genuinely align with your professional interests (teaching, research, service development). 
 
3. The Psychological Shift  
This transition often brings a sense of isolation. As a trainee, you had a cohort of peers to 
discuss mistakes, anxieties, and career progression. As a new Consultant, that immediate, 
informal peer network often dissipates. 

 The Imposter:  No one expects a "finished product." Good consultants continue 
learning every day. 

 Find Your Mentor (Again): Consultancy does not mean mentorship ends. Seek a 
new peer-mentor within your department or hospital for local guidance, and maintain 
contact with your fellowship supervisor or a trusted senior colleague for clinical 
calibration. This support system is vital for offloading the burden of final 
responsibility. 
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 Set Boundaries: The weight of the job can be overwhelming. As your email inbox 
and administrative duties multiply, actively carve out time for non-work life. The 
ability to switch off is not a luxury; it is a critical component of professional 
sustainability. Do not check work emails on your cell phone outside of working hours 
for the first six months, or risk burnout. 

The experience of returning to your country of origin after completing UK breast training 
(CCT or equivalent) is generally positive due to your advanced skills, but it 
presents significant professional and cultural challenge 
 

 Maintaining UK Links: It is highly beneficial to maintain professional links with 
your UK colleagues and the Association of Breast Surgery (ABS). 

o CPD and Revalidation: Staying linked can help with accessing Continuing 
Professional Development (CPD) and participating in UK-based audits and 
research, which often enhances your professional standing back home. 

o GMC Registration: You can relinquish your UK Licence to Practice while 
working exclusively overseas but maintain your GMC Registration in "good 
standing." This keeps the path open if you ever choose to return to the UK. 

 
Weblinks 
General Medical Council (GMC): https://www.gmc-uk.org/ 
Royal College of Surgeons of England (RCS Eng): https://www.rcseng.ac.uk/ 
Intercollegiate Surgical Curriculum Programme (ISCP): https://www.iscp.ac.uk/ 
Joint Committee on Surgical Training (JCST): https://www.jcst.org/ 
Association of Breast Surgery (ABS): https://associationofbreastsurgery.org.uk/ 
NHS Jobs Portal: https://www.jobs.nhs.uk/ 
Breast Certification (BRESO/UEMS): https://breastsurgeoncertification.com/ 
UK Visa and Immigration: https://www.gov.uk/browse/visas-immigration 
British Medical Association (BMA): https://www.bma.org.uk/ 
Royal College of Radiologists: https://www.rcr.ac.uk/ 
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Chapter 12: Important Websites and Resources 
This chapter provides a curated list of essential websites, professional organisations, and 
practical resources relevant to breast surgery training, professional registration, 
and daily life in the United Kingdom. It serves as a quick reference for both UK and 
international trainees. 
 
謑謒謓謔謕謖謗謘謙 Regulatory and Professional Bodies 

 General Medical Council (GMC) – Medical registration, licensing, and standards 
꼏꼐 https://www.gmc-uk.org/ 

 Royal College of Surgeons of England (RCS Eng) – Surgical training, exams, and 
CPD 
꼏꼐 https://www.rcseng.ac.uk/ 

 Royal College of Surgeons of Edinburgh (RCSEd) 
꼏꼐 https://www.rcsed.ac.uk/ 

 Royal College of Physicians and Surgeons of Glasgow (RCPSG) 
꼏꼐 https://rcpsg.ac.uk/ 

 Royal College of Surgeons in Ireland (RCSI) 
꼏꼐 https://www.rcsi.com/ 

 
蘃蘄蘅 Surgical Training and Curriculum 

 Intercollegiate Surgical Curriculum Programme (ISCP) – Surgical curriculum and 
ePortfolio 
꼏꼐 https://www.iscp.ac.uk/ 

 Joint Committee on Surgical Training (JCST) – Oversight of surgical training and 
certification 
꼏꼐 https://www.jcst.org/ 

 Specialty Advisory Committee (SAC) in General Surgery 
꼏꼐 https://www.jcst.org/committees/specialty-advisory-committees/general-surgery/ 

 Medical Training Initiative (MTI) – Scheme for international medical graduates 
꼏꼐 https://www.rcseng.ac.uk/education-and-exams/medical-training-initiative/ 

 
驩釿鈀鈁鈂鈃鈄驪驫马ꄪ驭ꄫꄬꄭꄮ鈈驮驯驰ꄩ驲驳ꄯ驴ꄰꄱ驵驶驷驸驹 Specialty Associations and Societies 

 Association of Breast Surgery (ABS) 
꼏꼐 https://associationofbreastsurgery.org.uk/ 

 European Society of Breast Cancer Specialists (EUSOMA) 
꼏꼐 https://www.eusoma.org/ 

 British Association of Surgical Oncology (BASO) 
꼏꼐 https://baso.org.uk/ 

 British Association of Plastic, Reconstructive and Aesthetic Surgeons (BAPRAS) 
꼏꼐 https://www.bapras.org.uk/ 

급긊긋긌 Certification and Examinations 
 Breast Surgery Certification (BRESO / UEMS) – European breast surgery 

certification 
꼏꼐 https://breastsurgeoncertification.com/ 

 Intercollegiate MRCS/FRCS Examinations 
꼏꼐 https://www.intercollegiatemr.org.uk/ 
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굣굤굥굦 Employment and Career Development 
 NHS Jobs Portal – Official NHS recruitment platform 

꼏꼐 https://www.jobs.nhs.uk/ 
 Trac Jobs – NHS Trust vacancies 

꼏꼐 https://www.trac.jobs/ 
 Oriel Recruitment – National recruitment for postgraduate training 

꼏꼐 https://www.oriel.nhs.uk/ 
 Health Education England (HEE) – Education, training, and career guidance 

꼏꼐 https://www.hee.nhs.uk/ 
 
������� Professional Support and Guidance 

 British Medical Association (BMA) – Professional representation and support 
꼏꼐 https://www.bma.org.uk/ 

 NHS England – National healthcare guidance and policies 
꼏꼐 https://www.england.nhs.uk/ 

 UK Visa and Immigration (Home Office) – Visas, sponsorship, and immigration 
rules 
꼏꼐 https://www.gov.uk/browse/visas-immigration 

 
귻귾근귽귿글긁긂긃긄긅긆 Education and Research 

 National Institute for Health and Care Excellence (NICE) – Guidelines and 
recommendations 
꼏꼐 https://www.nice.org.uk/ 

 National Cancer Registration and Analysis Service (NCRAS) 
꼏꼐 https://www.cancerdata.nhs.uk/ 

 PubMed / NCBI – Medical literature and journals 
꼏꼐 https://pubmed.ncbi.nlm.nih.gov/ 

 Cochrane Library – Evidence-based medicine and reviews 
꼏꼐 https://www.cochranelibrary.com/ 

 
��������� Imaging and Radiology 

 Royal College of Radiologists (RCR) 
꼏꼐 https://www.rcr.ac.uk/ 

 British Society of Breast Radiology (BSBR) 
꼏꼐 https://bsbr.org.uk/ 

 
����� Patient and Public Information 

 NHS Breast Screening Programme 
꼏꼐 https://www.nhs.uk/conditions/breast-cancer-screening/ 

 Breast Cancer Now 
꼏꼐 https://breastcancernow.org/ 

 Macmillan Cancer Support 
꼏꼐 https://www.macmillan.org.uk/ 

🇬🇧 Living and Working in the UK 
These links support international medical graduates and new trainees in settling into life in 
the UK. 
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諫諤諥諦諬諭諧諨諩諪 Housing and Renting 
 Rightmove – UK’s largest property search portal 

꼏꼐 https://www.rightmove.co.uk/ 
 Zoopla – Houses and flats for rent or sale 

꼏꼐 https://www.zoopla.co.uk/ 
 SpareRoom – Flatshares and rooms for rent 

꼏꼐 https://www.spareroom.co.uk/ 
 Shelter UK – Housing advice and tenants’ rights 

꼏꼐 https://england.shelter.org.uk/ 
 
謑謒謓謔謕謖謗謘謙 Healthcare and GP Registration 

 Find a GP Service (NHS) – Register with a local GP 
꼏꼐 https://www.nhs.uk/service-search/find-a-gp 

 NHS 111 – Non-emergency medical advice 
꼏꼐 https://111.nhs.uk/ 

 
렘렙렚렛렜렞렟렝 Driving and Transport 

 Driver and Vehicle Licensing Agency (DVLA) – UK driving licence applications 
꼏꼐 https://www.gov.uk/browse/driving 

 Transport for London (TfL) – London public transport and Oyster card 
꼏꼐 https://tfl.gov.uk/ 

 National Rail – UK-wide train services and timetables 
꼏꼐 https://www.nationalrail.co.uk/ 

 National Express / Megabus – Intercity coach travel 
꼏꼐 https://www.nationalexpress.com/ 
꼏꼐 https://uk.megabus.com/ 

 
괴괵괶괸괷 Banking and Finances 

 Monzo Bank – Online banking for newcomers 
꼏꼐 https://monzo.com/ 

 Revolut – Multi-currency account and debit card 
꼏꼐 https://www.revolut.com/ 

 Barclays UK – Traditional UK bank 
꼏꼐 https://www.barclays.co.uk/ 

 HSBC UK 
꼏꼐 https://www.hsbc.co.uk/ 

 
艍艌 Everyday Life and Settling In 

 UK Government – Living in the UK 
꼏꼐 https://www.gov.uk/living-in-the-uk 

 Citizens Advice – Guidance on rights, work, housing, and immigration 
꼏꼐 https://www.citizensadvice.org.uk/ 

 Council Tax and Utilities Setup – Local authority lookup 
꼏꼐 https://www.gov.uk/find-local-council 

 Royal Mail – Address Change and Redirection 
꼏꼐 https://www.royalmail.com/personal/receiving-mail/redirection 
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Chapter 13: Frequently Asked Questions (FAQ) 

This chapter answers common questions about training, registration, fellowships, and daily 
life in the UK for doctors pursuing a career in Breast Surgery. It is particularly helpful for 
both UK-based trainees and international medical graduates considering UK training or 
fellowship pathways. 

🩺 1. Training Pathway and Duration 

Q: How long does it take to become a Consultant Breast Surgeon in the UK? 
A: The journey typically takes 10–12 years after medical school: 

1. Foundation Training (2 years) – General medical experience post-graduation. 
2. Core Surgical Training (2 years) – Broad surgical exposure and MRCS completion. 
3. Higher Surgical Training (6 years) – Specialty-specific training in General Surgery 

with a focus on Breast and Oncoplastic Surgery. 
4. Fellowship or Senior Clinical Fellowship (optional) – Subspecialty refinement 

before consultant appointment. 

➡ Upon successful completion, trainees receive the Certificate of Completion of Training 
(CCT) and can apply for consultant posts. 

 

🌍 2. Opportunities for International Doctors 

Q: Can international doctors join UK breast training programmes? 
A: Yes. There are structured routes for international applicants: 

 Medical Training Initiative (MTI) – Facilitated by the Royal College of Surgeons 
(RCS), allowing overseas surgeons to work and train in the UK for up to 2 years. 
🔗 RCS MTI Programme 

 International Surgical Training Programme (ISTP) – RCS-endorsed scheme for 
international fellows sponsored for GMC registration. 

These routes offer clinical exposure, teaching opportunities, and experience with NHS 
standards, often leading to recognition in home countries or further progression within the 
UK. 

 

🧾 3. CESR (Portfolio Pathway) 

Q: What is the CESR (Certificate of Eligibility for Specialist Registration)? 
A: The CESR, now known as the Portfolio Pathway, is a route for experienced surgeons 
trained outside UK-approved programmes to gain Specialist Registration with the GMC. 
Applicants must demonstrate equivalence to UK CCT standards using: 

 Training and experience evidence 
 Operative logbooks 
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 Appraisals and assessments 
 Audit, teaching, and management evidence 

🩹 4. GMC Registration and Exams 

Q: Do I need to pass PLAB to join a UK fellowship? 
A: Not necessarily. If entering through RCS-sponsored 
programmes (e.g., ISTP or MTI), PLAB is not required. The sponsoring body 
facilitates GMC registration through institutional endorsement. 

Q: Which is better — PLAB or MRCS route? 
A: 

 PLAB is the general route for doctors seeking entry into NHS service or non-training 
jobs. 

 MRCS is preferred for surgical trainees, as it is a prerequisite for Core and Higher 
Surgical Training, and recognised for FRCS and CCT progression. 

For career surgeons, MRCS → Higher Surgical Training → FRCS is the structured 
pathway. 

🎓 5. Examinations and Certifications 

Q: What is the EBSQ in Breast Surgery? 
A: The European Board of Surgery Qualification (EBSQ) in Breast Surgery, awarded 
by UEMS/BRESO, is a European-level credential demonstrating advanced specialist 
competence in breast and oncoplastic surgery. 
It involves: 

 A written (MCQ/EMQ) component 
 An oral and clinical examination 

 ԃָӷ  6. Visas and Family 

Q: Can my family accompany me to the UK on a training visa? 
A: Yes. Dependants (spouse and children under 18) can accompany Health and Care 
Worker or Temporary Worker (Tier 5/MTI) visa holders. 
Dependants can: 

 Live, study, and work in the UK (depending on visa type). 
 Access NHS healthcare. 

🔗 UK Government Visa Guidance 

 

💰 7. Funding and Scholarships 

Q: Are there UK-based scholarships for international breast surgeons? 
A: Yes. Several funding opportunities are available: 
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 Association of Breast Surgery (ABS) – Annual international bursaries for 
conference attendance and short-term fellowships. 

 Royal College of Surgeons (RCS) – Overseas Training and Fellowship 
Awards for surgeons from low- and middle-income countries. 

 British Council and Chevening Scholarships – For leadership and academic 
development. 

🔗 ABS Fellowships & Bursaries 
🔗 RCS Global Surgery Scholarships 

 

📂 8. Logbooks and Surgical Evidence 

Q: What logbook format should I use? 
A: Use the official Intercollegiate eLogbook for all surgical training and cases. 

 Required for JCST and ISCP documentation. 
 Accepted by GMC, RCS, and ABS. 

🔗 eLogbook Portal 

 

🧾 9. Qualification Verification 

Q: How can I get verified for GMC registration? 
A: All international medical graduates must verify their primary and postgraduate 
qualifications through EPIC (MyIntealth, formerly ECFMG). 

 Upload verified credentials directly to the GMC. 
 Verification typically takes 2–4 weeks. 

🔗 EPIC Verification System 

 

🏠 10. Life in the UK for Doctors 

Transitioning to the UK can be both exciting and challenging. Here are common questions 
international doctors ask about settling in. 

 

🏡 Accommodation and Housing 

Q: How can I find accommodation? 
A: Popular sites for renting or buying: 

 Rightmove 



 62 

 Zoopla 
 SpareRoom (for shared housing) 

Tip: Always check tenancy agreements carefully and confirm your landlord is 
registered with the local council. 

 

🏥 Healthcare and GP Registration 

Q: How do I access healthcare and register with a GP? 
A: Register at your local NHS GP surgery using your UK address and passport or visa: 
🔗 Find a GP 
You will receive an NHS number upon registration. NHS care is free for most visa holders 
under the Health and Care Worker visa. 

 

🚗 Driving and Transport 

Q: Can I drive in the UK with my international licence? 
A: 

 You can drive with your home country licence for up to 12 months. 
 After that, you must apply for a UK Driving Licence via the DVLA. 

🔗 DVLA Driving Licence Information 

For public transport: 

 London: Transport for London (TfL) 
 Trains: National Rail 
 Intercity coaches: National Express, Megabus 

 

💳 Banking and Finances 

Q: How can I open a UK bank account? 
A: 
You’ll need proof of ID, address, and visa/residency documents. 
Popular options include: 

 Monzo 
 Revolut 
 Barclays 
 HSBC 
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🧾 Council Tax and Utilities 

Q: What are local living costs and bills? 
A: Most tenants must pay Council Tax, electricity, gas, water, and internet. 
You can find your local authority here: 
🔗 Find Your Local Council 

 

📦 Settling In 

Q: What resources help new arrivals in the UK? 

 Citizens Advice – Free guidance on housing, work, and legal 
matters: https://www.citizensadvice.org.uk/ 

 UK Government “Living in the UK” guide: https://www.gov.uk/living-in-the-uk 
 Royal Mail – Change of address and mail 

redirection: https://www.royalmail.com/personal/receiving-mail/redirection 
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