EDITORIAL

Una‘nueva troncalidad’
para la formacidn sanitaria
especializada.

(Es necesaria?

Arcadi Gual

El actual sistema de formacién sanitaria especia-
lizada en Espaiia, sistema de internos residentes
(MIR, FIR, BIR, PIR), fue un hito que hacia los
afios setenta puso orden y dio calidad y prestigio
a los especialistas formados en esta estructura.
El sistema de formacion de especialistas ha dado
tan buenos resultados que no hay nadie que sea
capaz de criticarlo abiertamente y no seré yo
quien lo haga. Antes al contrario, me sumaré al
proceso de satisfaccion colectiva de poseer una
excelente formacion de profesionales especialis-
tas en Espafia.

Pero el tiempo no perdona y aun lo que era
optimo deja de serlo. Y el sistema de formacion
especializada ha empezado a chirriar no porque
haya empeorado, sino porque el entorno ha evo-
lucionado. El sistema sanitario espanol afronta
retos que no eran imaginables en los afios setenta.
Entonces sobraban médicos, ahora no. Entonces
era notoria la emigracién y ahora lo es la inmi-
gracion. La esperanza de vida era corta y ahora
tenemos una de las mas largas de Europa. Antes
el ciudadano no tenfa voz y ahora tenemos un
ciudadano informado que conoce y exige sus
derechos.

Pues bien, en este entorno nuevo, diferente,
afortunadamente mejor, no debe extraiar que
sea necesario cambiar algo en la formacién de
especialistas. Seguramente la prueba (o prue-
bas) de acceso a la formacidn especializada sera
una de las cuestiones que requerird adaptarse al
nuevo orden de cosas (las tecnologias de la in-
formacioén y la comunicacion, las necesidades
del Sistema Nacional de Salud, etc.), pero hoy
esta cuestion no toca. Otro punto, que tampoco
toca, es el de la evaluacion tanto de los residentes
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‘New core subjects’
for specialised health
care training.

Are they necessary?

When it was introduced back in the seventies, the
system of specialised health care training currently
used in Spain, based on residents (MIR, FIR, BIR,
PIR), was a ground-breaking development that
brought order to the area. At the same time, the
specialists trained under this structure were ac-
knowledged as being highly qualified and enjoyed a
certain degree of prestige. The results of this special-
ist training system have been so good that nobody
really dares to openly criticise it and I am certainly
not going to be the first to do so. To the contrary, I
will join those around the country who feel a kind
of collective satisfaction for having such an excellent
system of training for specialised professionals.

But time is unrelenting and what may have once
been optimal later becomes far less so. And the
system of specialised training has started to creak,
not because it has got worse but because the world
around it has evolved. The Spanish health care sys-
tem now faces challenges that were undreamt of in
the seventies. Then there was a surplus of physi-
cians, but this is no longer the case. Then emigra-
tion predominated and now immigration prevails.
Life expectancy was quite low and now we have one
of the highest in Europe. In the past people could
not voice their thoughts and now they are informed
citizens who know and demand their rights.

So, in this new, distinct and fortunately better
scenario, it should come as no surprise that some-
thing in specialist physicians’ training needs chang-
ing too. The admission exam (or exams) that must
be passed to be able to go onto specialised training
is sure to be one of the issues that will have to be
adapted to the new order of affairs (information
and communication technologies, the needs of the
Spanish National Health System, etc.), but that is
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como de los tutores y del propio sistema de for-
macién. Y una tercera cuestién es la estructura
del plan de formacién, lo que se ha dado en lla-
mar ‘troncalidad’.

En el sistema actual, cada especialidad sigue
un programa de formacién especifico que no
establece colaterales con los programas de otras
especialidades; si entras en una especialidad, ya
no hay caminos laterales ni marcha atras. Solo
queda, si quieres cambiar de especialidad, empe-
zar otra de nuevo. Si durante ailos hemos oido y
leido repetidamente alguna critica al sistema de
formacion especializada era su rigidez o quiza
suena mejor decir su falta de plasticidad.

Hace afios oia a los residentes quejarse de la
rigidez del sistema. Si eliges, decian, una especia-
lidad y luego quieres cambiar, hay que empezar de
nuevo desde el principio. ;No podrian sentar unas
bases comunes? Hoy hubiesen hablado de com-
petencias comunes, pero entonces el concepto de
competencias no se usaba. Pero la misma critica
de falta de plasticidad del sistema de formacion la
he oido durante 20 afios a jefes de servicio, geren-
tes y gestores en general. {Este sistema no permite
reconvertir con facilidad a profesionales de una
especialidad a otra!

Puedo asegurarles que la peticidn de sustituir
el sistema actual de ‘tantas especialidades, tantos
troncos’ por otra estructura en la que hubiese
grupos de competencias comunes a diferentes
especialidades y, por tanto, se pudiesen progra-
mar periodos de formacién comunes a diversas
especialidades, era un cambio solicitado clamo-
rosamente.

Desde una valoracién puramente técnica, la
estructura con periodos comunes a diferentes es-
pecialidades es la que mejor optimiza el periodo
formativo, la que mejores oportunidades ofrece
al residente para que planifique su formacién y,
si fuera el caso, la que permitiria cambios entre
ciertas especialidades con mayor facilidad. Seria,
ademds, la que permitiria gestionar mejor los re-
cursos humanos del sistema sanitario si llegado
el caso una especialidad tuviera déficit de profe-
sionales. Pero, sobre todo, es la que mejor puede
contribuir a las necesidades del Sistema Nacional
de Salud y, por tanto, a que el ciudadano tenga la
mejor asistencia posible.

No creo equivocarme si digo que una estruc-
tura mas pldastica para el sistema de formacién es-
pecializada s6lo puede basarse en competencias y
en el andlisis de qué competencias son comunes

not something we are going to deal with here. An-
other point, which we are not going to look at either,
is that of assessment of both residents and also their
tutors and the training system itself. And a third is-
sue is the structure of the training plan — what have
come to be known as core subjects.

In the current system, each specialty follows a spe-
cific training programme that it not linked with the
programmes of other specialties. In other words, if
you embark upon one specialty, there are no path-
ways running sideways or the chance to go back.
The only solution open to you, if you want to change
specialty, is to begin another one from scratch. If,
over the years, the system of specialised training has
been criticised from time to time, such remarks have
invariably had to do with its rigidity, or perhaps it
would sound better to say its lack of plasticity.

I used to hear residents complaining about the ri-
gidity of the system years ago. If you choose a specialty
and later you want to change, they said, you have to
start all over again. Wouldn't it be possible to estab-
lish a common foundation? Today, they would speak
of core competencies, but at that time the concept of
competencies was not in use. But I have been hearing
that same criticism about the lack of plasticity in the
training system from heads of department, hospital
administrators and management staff in general for
the last 20 years. This system does little or nothing to
help professionals retrain in another specialty!

I can assure you that there were resounding calls
to replace the current system of one block of core
subjects for each specialty’ with another structure
that included groups of competencies that were
common to different specialties. This would make
it possible to programme training periods that were
common to several specialties.

From a purely technical point of view, the struc-
ture with periods that are common to different
specialties is the one that best optimises the train-
ing period, the one that offers residents the best op-
portunities to plan their training and, if it were the
case, the one that would allow them to change from
one specialty to another most easily. Additionally, it
would also be the one that allows the best manage-
ment of human resources in the health care system
if there were ever a shortage of professionals within
a particular specialty. Above all, however, it is the
one that can best help to cover the needs of the
Spanish National Health System and, therefore, to
provide citizens with the best possible health care.

I do not think I am mistaken if I say that a more
plastic structure for the specialised training system
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a diferentes grupos de profesionales. jOjo! He
dicho ‘grupos de profesionales, que no forzosa-
mente coincidiran con especialidades médicas ni
menos con dreas propias de una u otra sociedad
cientifica.

Este editorial no pretender atacar ni defender,
ni tan siquiera juzgar las propuestas que actual-
mente estdn sobre la mesa para modificar el mo-
delo de la formacion especializada. Esta revista
no ha hecho ni hara politicas de partido, tribu o
grupo, pero entiende la obligacién de contribuir
al debate desde la vertiente técnica y enriquecer-
lo si es posible. ;Seria bueno tener un sistema de
formacién de especialistas mas plastico? Y si la
respuesta es afirmativa, ain podemos formular
mas preguntas: ses bueno para los residentes?,
ses bueno para el Sistema Nacional de Salud?,
ses bueno para el ciudadano? Y la respuesta sigue
siendo si, si y si. Por tanto, debemos, we must,
trabajar en favor de dotar de mayor plasticidad al
sistema de formacion de residentes anteponiendo
los intereses de los ciudadanos a los de cualquier
agente o actor involucrado en el proceso.

Y, ;quiénes deben trabajar en ello? Pues todos
los actores, los estudiantes de grado y residentes,
los profesionales que participan en la formacion,
entre los cuales destacan los tutores, los gestores
locales, las administraciones autondmicas y el Mi-
nisterio de Sanidad y Politica Social, la Comisién
Nacional de Especialidades en Ciencias de la Salud,
las sociedades cientificas y los colegios profesiona-
les. Todos ellos deben contribuir a la construccién
de la ‘nueva troncalidad’ sin que intereses particu-
lares, privilegios histéricos o costumbres arraiga-
das interfieran en el bien comtn que se concreta en
la mejor asistencia al ciudadano.

Pero no todo son rosas en el camino. No de-
bemos esconder que una formacién mas plasti-
ca exigird mas a docentes y discentes, que una
formacién mas plastica serd de logistica mads
compleja y de gestion mas dificil, y que una for-
macion mas plastica complicara la vida a las ins-
tituciones sanitarias y hara reflexionar y plantear
permanentemente a los grupos profesionales lo
que son y a donde van, pero no olvidemos que
de referentes s6lo hay uno, el ciudadano, y que
las instituciones y sus representantes estan a su
servicio.
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can only be based on competencies and on an anal-
ysis of what competencies are common to different
groups of professionals. Notice that I said groups of
professionals’, which do not necessarily have to co-
incide with medical specialties and even less so with
areas belonging to this or that scientific society.

This editorial was not written to attack or to
defend, or even to judge the proposals that are cur-
rently on the table to amend the model of special-
ised training. This journal has not played and will
not play party, tribal or group politics, but it does
believe it has an obligation to contribute to the de-
bate from the technical point of view and to enrich
it if possible. Would it be good to have a more plas-
tic specialist training system? And if the answer is
affirmative, we can then go on to ask other ques-
tions, such as: is it good for residents? Is it good for
the Spanish National Health System? Is it good
for citizens? And the answer continues to be yes
to all of them. Therefore, we must work to endow
the residents’ training system with a higher degree
of plasticity, while putting the interests of citizens
before those of any agent or player involved in the
actual process itself.

And who must work to achieve this? The answer
is all the players, graduates and residents, the pro-
fessionals that participate in the training, including
tutors, local administrators, autonomic authori-
ties and the Spanish Ministry of Health and Social
Policy, the National Commission of Specialties in
Health Sciences, scientific societies and professional
associations. All of them must help to construct
these blocks of ‘new core subjects’ without individ-
ual interests, historical privileges or deeply rooted
customs interfering in the common good that takes
the form of better care for citizens.

But not everything is going to be a bed of roses.
We must not conceal the fact that a more plastic sys-
tem of training will require more teachers and learn-
ers; a more plastic system of training will entail more
complex logistics and more difficult management;
and a more plastic system of training will make life
more complicated for health care institutions. It will
also force groups of professionals to constantly reflect
on and reconsider what they are and where they are
going. But we should not forget that there is only one
referent — citizens — and that both institutions and
their representatives are there to serve them.
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