
Abstract
The journey to a surgical career can be unclear and inconsistent across
institutions. To address this, our healthcare institution established the
Pre-vocational Educational Committee for Surgery (PECS), led by junior
surgical RMOs and registrars, in collaboration with senior surgeons and
the medical education team. PECS provides mentorship and structured
support for junior doctors’ surgical skills education. Operating in a
circular structure, PECS organizes bi-weekly education sessions
focusing on suturing, laparoscopic skills, and endoscopy principles.
These sessions emphasize informal, peer-led learning and culminate in
specialist presentations. Despite logistical challenges, such as securing
teaching time and space, the collaborative network has proven
beneficial. Establishing such a committee is recommended for
sustainable surgical education

Introduction
 A career in surgery often lacks a clear roadmap. 
Beyond the structured Surgical Education and Training (SET)
program, surgical education is variable and inconsistent (1,2). 
Our healthcare institution has established a Pre-vocational
Educational Committee for Surgery (PECS), led by junior surgical
Resident Medical Officers (RMOs) and registrars, collaborating with
senior surgeons, nurse practitioners and the wider medical
education team. 
This committee provides mentorship, structure, and support for
ongoing surgical skills education of junior doctors.

Main Body 
The PECS committee operates in a circular structure (Figure 1) to
involve all members in decision-making processes (3). 
Encompassing two co-chairs, two education officers, a promotions
officer, and a surgical college examinations officer; this committee
works parallel to the similarly structured Directors of Clinical Training
(DCT).
Bi-weekly suturing and junior medical officer education sessions (see
Figure 2) are organised. 
These sessions, focus on basic and advanced suturing techniques,
laparoscopic skills, and fundamental endoscopy principles. 
The environment centres around informality, active experimentation,
deliberate practice and near-peer teaching. This approach enables
participants to engage with peer mentors comfortably. 
Each session culminates in a presentation led by surgical and peri-
operative specialists. Structured workshops with clear learning goals
and objectives buttress the informal sessions. 
Success in our sessions is measured by engagement levels, and we  
solicit targeted feedback (Appendix 1) to review and refine the
curriculum.
Support from senior supervising clinicians was crucial to ensure
protected teaching time. 
Dedicated teaching spaces required negotiation with hospital
administrators for the success of the workshops and tutorials. 
Capital funding and an ongoing budget were necessary to furnish
equipment for tabletop training and simulation.

Figure 1: Circular structure of PECS.
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Figure 2: Fortnightly suturing and RMO education

Figure 3: JMO (Junior Medical Officer) Surgical Education Timetable

Appendix 1: Sample of responses from participants who attended
the ‘Advanced Surgical Skills Worksop’ organised by the PECS
committee. Likert-Scaling system used, 1 = poor, 5 = excellent

Conclusion
Establishing a dedicated educational committee, led by junior doctors in
collaboration with experienced clinicians, is a recommended strategy for
integrating a sustainable education program into clinical practice. It
comes with logistical and funding challenges but once overcome, reaps
benefits
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