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The role of a reconstruction subspecialty group in the national
surgical specialty association: the journey, experiences and
output for the advancement of head and neck reconstruction
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Abstract: The British Association of Oral and Maxillofacial Surgeons (BAOMS) developed the roles
of Sub-Specialty Interest Group (SSIG) lead and deputy leads within the specialty in 2013. This article
details the range of activities engaged within the specified duration and discusses the impact that the SSIG
has had on the specialty association, membership and how these roles can enrich the experience of the
membership and SSIG lead and/or deputy lead. Overall, the role of the Reconstruction SSIG has been
pivotal in tackling important and topical issues in head and neck reconstruction in a timely manner for the
specialty. The concept of a SSIG has been a successful innovation by BAOMS and the authors commend
the BAOMS council for this idea. The SSIG has demonstrated engagement in clinical effectiveness and
quality improvements activities in addition to the following role(s): promotion and organisation of simulated
educational events, encourage constructive, structured debate within the specialty around specific topical
issues in head and neck reconstruction and engagement of membership to survey contemporary practice
logistics. The SSIG has contributed significantly to the development of service evaluation registry and/
or audit development in the BAOMS Quality and Outcomes in Oral and Maxillofacial Surgery (QOMS),
quality improvement initiative. We would suggest that surgical specialty associations consider this model to

enable subspecialties to develop and flourish, with the support of the respective council boards.
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Introduction

The British Association of Oral and Maxillofacial Surgeons
(BAOMS) developed the roles of Sub-Specialty Interest
Group (SSIG) lead and deputy leads within the specialty
in 2013. the subspecialties included in this initiative

are aesthetics, cleft, craniofacial, deformity, oral and

dentoalveolar surgery, oncology, paediatric, reconstruction,
salivary, skin surgery, temporomandibular joint surgery and
trauma. The SSIG lead and deputy lead has responsibility to:
I BAOMS council:
(i) To be a point of contact for members of their
group;
(i) To be a point of contact for BAOMS council to
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that group;
(ii)) May be asked to represent BAOMS at meetings
relevant to their SSIG;
(II) Initiate constructive engagement with their SSIG—
main role is to engage with their SSIG;
(IIT) Develop the SSIG element of the BAOMS website
with Web Editor:

(i)  General discussion forum moderator;

(ii)  Case discussion forum;

(iii) Professional information and links;

(iv) Patient information and links;

(IV) Engage in clinical effectiveness programme:
(i) Attend meetings of Clinical Effectiveness
Committee (CEC) (usually 3 days per year);

(i) Audits and guidelines—update/develop national

audits for revalidation and guidelines;

(iii) Patient information leaflets—maintain and

update;

(iv) Commissioning of services related to the SSIG:

% Collect and collate information within their
SSIG;
% Represent BAOMS, when asked, on and
regional bodies in their SSIG;
(V) Respond to engagement with the public, professional
and media communications sub-committee;
(i) News monitoring;
(i) Engage with any public relations campaigns;

(VI) Support continuing professional development and

education—collate/generate/publicise resources
especially the BAOMS website;

(VII) Engage with the consultant and specialists group—

provide support and advice for colleagues;

(VIII) Promote research within each respective SSIG—

work with BAOMS research lead and National
Facial, Oral and Oculoplastic Research Centre
(NFORC)/Saving Faces.

Performance to be reviewed annually by the chair of
BAOMS council against this list of roles and responsibilities.
Where a lead and/or deputy lead fails to engage with
BAOMS council or members of the group, they will be
requested to demit office.

The authors were lead (MH) and deputy lead (MN) for
the BAOMS Reconstruction SSIG from November 2015 to
July 2020. This article details the range of activities engaged
within the specified duration and discusses the impact that
the SSIG has on the specialty association, membership and
how these roles can enrich the experience of the SSIG lead/
deputy lead.
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Activities of the BAOMS Reconstruction SSIG
[2016-2020]

2016

This was the first calendar year of activity by the authors
jointly within the SSIG. One of the first commitments
was engagement with the CEC of BAOMS. The issue of
outcome of reconstructive surgery and availability of data at
the unit level was raised and engagement with the BAOMS
endorsed UK National Flap Register [UKINFR developed
by the British Association of Plastic and Reconstructive
Surgeons collaboratively (but not exclusively) with input
from BAOMS fellows], was to be evaluated. The main
objective for 2016 therefore was to increase membership
uptake on the use of the UKNFR. Informal feedback from
colleagues in the UK seemed to indicate that the amount
of data required has made contribution to the database less
popular. In view of this a national survey was conducted to
evaluate the practice of data collection for reconstructive
surgical outcomes amongst UK Oral and Maxillofacial
Surgeons (OMFS). An online SurveyMonkey questionnaire
was posted on the Reconstruction SSIG web discussion
forum hosted within the BAOMS website. The questions
and responses have been summarised in Figure 1. The
results of the questionnaire were fed back to the Consultant
Group Meeting in the BAOMS Annual Scientific Meeting
in Birmingham, UK.

2017

Activities in the second year included update of the web
video resources on the BAOMS website to include some
videos provided by the Reconstructive SSIG members
for perforator/chimeric free flaps. A reconstructive SSIG
cadaveric dissection and simulation study day entitled
‘Minimising Morbidity if Maxillofacial Reconstruction’
was organised in the University of Leeds, UK from
16-17 November 2017. The course was a combination
of simulated teaching on midface models for planning
and placement of zygomatic implants, harvest of the
subscapular system of free flaps and familiarisation with
patient specific planning systems with multiple industry
representatives. The course was supported by several UK
OMEFES and an internationally renowned Consultant in
Restorative Dentistry who first described the zygomatic
implant perforated flap (1). Course delegates consisted of
consultants and higher surgical trainees from OMFS and
Plastic Surgery.
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Q1 |[How many cases of free tissue transfer does your unit carry out each year, N %
based on the best data you have available from the most recent review of
lactivity (not estimate)?
<30 14 29
31-45 10 21
45-60 9 19
61-90 5 10
>90 10 21
Total 48 100
Q2 |How many surgeons within your OMFS department form the reconstructive N %
team within your unit (this would include surgeons from spoke units if your unit
loperated a hub and spoke model)?
2 15 31 4 OMFS & 2 Plastic Surgery
B 11 23 2.5 (0.5 5 PAs in H&N)
4 12 25 1
5 4 8 2 OMFS & 2 Plastic Surgery
6 or more 2 4
Other* 4 8
Total 48
Q3 [Is your department currently entering data into the UKNFR? N %
Yes, data entered by all surgeons in the unit and updated regularly (proceed to 4 9
IQ6)
\Yes, data entered in batches at certain intervals for the whole department 1 2
(proceed to Q6)
Yes, | enter data into the UKNFR but not all my colleagues do (proceed to Q6) 9 19
No, | do not enter data into the UKNFR, but some of my colleague(s) do 5 1
No surgeon in my department enter data into the UKNFR 28 60
Total 47
Q4  |If you are not entering data into the UKNFR, do you have: N %
IA departmental database which is updated regularly 12 32
Personal database kept by individual surgeons 12 32
Data entered by trainees into the elogbook 1 3
IAn operating diary which works as a source of reference when review of activity 5 14
is required
Head and Neck Cancer Database (Infoflex/Somerset/equivalent) utilised as data 6 16
lsource for free flap cases
Others 1 3
Total 37
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Q5  |Why have you/your department not utilised the UKNFR? (Multiple answers can N %
be selected)
Did not know of its existence 7 14
Have not registered to use the UKNFR 11 22
| have tried it for a few cases and it was too complicated 6 12
| am unsure how the data entered will be utilised 10 20
| am unsure how | can access the data entered for departmental or appraisal 7 14
use
Other* 10 20
Total 51
Q6  |Were you aware that the UKNFR is endorsed by the BAOMS? N %
Yes 32 70
No 14 30
Total 46
Q7  [Which of the following would encourage you to utilise/continue to fully utilise the| Ranking
UKNFR regularly? Please rank them (1 —highest priority and 5—lowest priority) ] 5 3 4 5 Total
Recognition of additional time required for data governance in job plan 12 7 2 5 5 31
Better publicity and awareness 6 4 5 6 12 33
More user-friendly interface and only collecting useful, outcome relevant data i.e., 3 9 10 8 3 33
isimplify the database
Possibility to download outcome reports by users 3 9 12 6 3 33
\When publication of surgical outcomes is encouraged/becomes mandatory 8 6 8 6 14 42

Q8 |Please select the outcome data field(s) below which you and/or your department N
lcurrently have up to date, for all the free tissue transfer cases carried out within
lany specified period of time (at least 12 consecutive months within the last

5 years) if required to produce data at short notice?

Free flap survival rate 40 Other data {We have all anastomoses times also

Return to theatre rate (within 1 week) 38 Length of stay; tracheostomy rate; day
of first mobilisation; day of first oral
intake

Free flap salvage rate 38 None

Length of hospital stay 30

[80-day mortality 35

90-day mortality 24

IACE-27/co-morbidity/performance status data 31

IComplication rate (medical and/or surgical) 27
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Q9 |Would you be receptive to the idea of a regional support forum for N %

reconstructive OMFS surgeons to enhance intercollegiate working, improve StR

collaboration, discussion and learning from outcomes/challenging cases?

\Yes 39 85 Comments |l suggest all head and neck units
participate in PQIP and form a quality
improvement collaborative using that
data platform

No 7 15 Discussion of cases or referral for an
opinion is already easily obtainable

[Total Can it not be for reconstructive H&N
surgeons, not just OMFS?

Time
Q10 [Finally, which region is your reconstructive OMFS unit based? N %

[Scotland 2 4

Northern Ireland 1 2

Wales 4 9

North of England 15 33

Midlands and East of England 10 22

London Region 3 7

[South of England 10 22

Ireland 1 2

[Total 46

Figure 1 Questionnaire and responses (n=48 and percentages of responses indicated where relevant) from BAOMS Reconstruction SSIG
fellows in 2016. BAOMS, the British Association of Oral and Maxillofacial Surgeons; SSIG, Sub-Specialty Interest Group; UKNFR, UK
National Flap Registry; OMFS, Oral and Maxillofacial Surgeons; PAs, programmed activities unit (equivalent to 4 hours); H&N, Head &

Neck; ACE-27, Adult Comorbidity Evaluation 27; PQIP, Perioperative Quality Improvement Project.

Initial discussions and planning with UK OMFS
surgeons were held regarding the conception of a registry
for the utilisation of patient specific osteosynthesis plates
in composite mandibular reconstruction. Its use has
been on the increase nationally, hence the development
of a multi-centred database to monitor patient specific
device safety and comparison of plate removal rates was
essential to inform OMFS surgeons of clinical outcomes
between different fixation systems: reconstruction plates vs.
miniplates, patient specific vs. stock plates.

The BAOMS Reconstructive SSIG section of the
BAOMS website underwent reorganisation of content,
layout and addition of new content which included upload
of patient information leaflets on various types of flaps
utilised in head and neck reconstruction (acknowledgements
to the Aintree University Hospital Head and Neck Team).
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The topic of invasive free flap monitoring was discussed
quite frequently amongst UK OMES teams this year and
we were approached by an industry partner to collaborate
on working towards a clinical consensus from the SSIG
regarding the role of implantable Doppler monitoring in
head and neck free flap reconstruction. An industry-clinician
collaborative session on the role of implantable Doppler
free flap monitoring in head and neck reconstructive surgery
was held at BAOMS Annual Scientific Meeting in Durham,
UK. The session was entitled, BAOMS Reconstruction
SSIG: achieving a consensus for utilisation of implantable
Doppler in maxillofacial reconstruction—collaboration
between clinicians and industry. The session content was as
follows:
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% Summary of evidence in the literature: implantable
free flap monitoring;

% Rationale for implantable free flap monitoring in
reconstructive OMES;

% Rationale against implantable free flap monitoring
in reconstructive OMES;

% Utility of NHS OPCS Classification of
Interventions and Procedures coding data to
support the practice of reconstructive OMFS and
support from industry in the implementation of
implantable free flap monitoring.

It was concluded that invasive free flap monitoring
should form part of the package of standard of care in head
and neck reconstruction. Whether it should be utilised in
all cases or in high-risk/stake patient cases (2), will depend
on the experience and resources available within each
respective OMES unit. The prospective registry for patient
specific mandibular osteosynthesis plate reconstruction was
included as part of the BAOMS Quality and Outcomes in
Oral and Maxillofacial Surgery (QOMSYS) registry activity.

The SSIG was asked by NHS England to provide
clinical expertise in a consultation on the Ablative Surgery,
MOId technique with afterloading brachytherapy and
immediate surgical Reconstruction (AMORE), after
chemotherapy, protocol for the management of paediatric
rhabdomyosarcoma in the England and Wales.

The main activity of the SSIG for this year was
involvement with the BAOMS QOMS in surgery
quality improvement initiative (3). Escalating healthcare
expenditure in the NHS is unsustainable, and service
commissioners need to provide cost-effective surgical
procedures that demonstrate clear health benefits in line
with best evidence-based practice. Patients should expect,
and demand, high quality care and the best possible surgical
outcomes from OMFS, but the specialty lags other surgical
specialties in publication of clinical outcomes across the
UK. BAOMS, under its 2018 president Mr. Ian Martin,
and with the support of council, initiated a specialty-wide
quality improvement and clinical effectiveness programme,
BAOMS QOMS. This reflected the president’s view that
implementing systematic quality improvement in OMFS
and ensuring effectiveness of care provided based upon
appropriate metrics were key to the continued successful
development of surgical care in the NHS and reflected the
core culture of the association.
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2019

Continued engagement with BAOMS QOMS in the
development of the Reconstruction and Oncology
audit questionnaires was the primary activity for this
year. This aspect of SSIG took up the most part of the
year for multiple meetings for consultation with the
BAOMS QOMS working group, the National Consultant
Improvement Project (NCIP) team (NHS Improvement)
and representative from ENT-UK, BAPRAS and British
Association of Head and Neck Oncology (BAHNO). The
SSIG provided consultation to the NCIP team to locally
validate centrally held hospital episode statistics (HES)
data and refine the algorithms utilised to accurately capture
data on various common head and neck oncology and
reconstruction activity within the NHS in England and
Wales (4,5). The BAOMS QOMS pilot project started
in December 2019. The SSIG was invited to co-author
the first report of the UNKNFR, which was published in
December 2019 (6).

2020

The Reconstruction SSIG provided comments and
consultation to the process of formulation of The UK
Mucosal Melanoma Guidelines which was published
this year (7). Due to the COVID-19 pandemic, the
Reconstruction SSIG lead was invited to be a part of the
Head and Neck Cancer Writing Group of the COVIDSurg
Collaborative (8) and supported the BAOMS COVID
projects. The BAOMS QOMS pilot project concluded
at the end of March 2020, partly due to the COVID-19
pandemic. The lead and deputy lead of the SSIG demitted
from office in July 2020.

Discussion

The BAOMS Reconstruction SSIG has been the most
active SSIG in BAOMS during the 5-year period reported
[2016-2020], its activities have provided continuing
professional development for colleagues (clinical and
industry partners) and Oral and Maxillofacial Surgical
trainees, supported patient education and provision
of information and engaged actively with BAOMS
quality improvement initiatives. The SSIG has provided
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representation of the specialty and BAOMS in national
high-profile publications such as the 2019 UKNFR report
and UK Mucosal Melanoma Guidelines. Furthermore,
it has supported the commissioners of clinical services,
NHS England, in the provision of clinical expert opinion.
Overall, the role of the Reconstruction SSIG has been
pivotal in tackling important and topical issues in head and
neck reconstruction in a timely manner for the specialty.
"This varied list of activities is something that could clearly
develop in the future, according to the priorities of its
members and leadership. The roles of SSIG lead and deputy
lead, was highly rewarding for the authors. Despite the
additional workload and responsibilities, the authors have
been beneficiaries of increased network of collaboration
with clinical and industry colleagues, strategically placed
to develop various non-clinical skills such as leadership,
managerial and higher-level communication with the
healthcare provision infrastructure. The concept of a
SSIG has been a successful innovation by BAOMS and the
authors commend the BAOMS council for this idea. We
would suggest that other specialty associations consider this
model to allow areas of subspecialty interests to develop
and flourish for the advancement of surgical practice and
patient care.
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