IMPORTANT

2010 RCA curriculum implementation

From the August rotation date 2010, NEMSA will be adopting the 2010 curriculum for UK anaesthetic training. There are lots of details including FAQs available from the RCA website http://www.rcoa.ac.uk/index.asp?PageID=1505
The College synopsis is:

All trainees commencing CT1 from 1 August 2010 onwards will use the August 2010 Curriculum for a CCT in Anaesthetics.
All CT2 to ST5 trainees in each School of Anaesthesia will transfer to the 2010 curriculum in either August 2010 or August 2011. The year of transfer is a school decision [For NEMSA, we will ALL be moving in August 2010]

Transitional arrangements have been agreed with the GMC for those trainees in possession of the Irish College Fellowship examinations. Those trainees eligible for a CCT with the full Irish examination, Primary and/or Final, on the 2007 curriculum will still be eligible for a CCT on transfer to the 2010 curriculum. For more information – see FAQs 
Trainees who commence ST6 and 7 in the year the School transfers to the 2010 curriculum will remain on the 2007 curriculum. 

The New Curriculum is a vast document and contains answers to the majority of queries, so consult it first:-

Advice

The first point of contact for information concerning a trainee’s training or career planning is this curriculum in conjunction with Guidance for Trainers, Regulations for FRCA Examinations and Guidance on Preparation for the FRCA Examinations. The latter documents are available on the training and examination pages of the College website www.rcoa.ac.uk .

The next point of contact is [in NEMSA we would encourage you to liaise with your educational supervisor and module lead(s)…….you may need to mutually consult the curriculum], the College Tutor of the department in which the trainee is working. If the College Tutor is unable to give the necessary guidance then the Regional Adviser (Andy Norris) or Training Programme Director {Dr McCahon for Core Trainees and Dr O’Dwyer for Intermediate and Higher trainees} should be asked for advice. Only if the College Tutor, Regional Adviser or TPD cannot help should a trainee contact the College’s Training Department for advice because inevitably the Training Department will have no knowledge of the trainee’s personal circumstances

FAQs
I have a portfolio including assessments from the 2007 curriculum. Can I carry these forward or will I have to repeat any units of training?

All of your previous training and assessments will be recognized

I am starting anaesthetics as a CT1 in August. What do I need to know?

The good news is you should have an educational induction from senior trainers in August. The bad news is that this part of the curriculum is by far the most intense. Read the general introduction and the sections on basic level training as well as Annex A and B. In the first few months you will need to achieve the Initial Assessment of Competence, followed by achieving all the learning outcomes for the basis of anaesthetic practice, before, in the following 18months, completing training in differing areas of clinical practice. Some of this (notably ICM) will be delivered in dedicated blocks. The majority will be acquired over a period of time.

What do I have to do to complete the “basis of anaesthesia practice”?

The following units of training

must be completed:

· Preoperative assessment

· History taking

· Clinical examination

· Specific anaesthetic evaluation

· Premedication

· Induction of general anaesthesia

· Intra-operative care

· Postoperative and recovery room care

· Management of respiratory and cardiac arrest

· Control of infection

· Introduction to anaesthesia for emergency surgery
I will be entering my CT2 year in August. How will the new curriculum affect me?

You will need to examine the curriculum for basic training, including the professionalism and academic sections in Annex A and G. Successful completion of ARCP and your Basic Level Training Certificate will depend on EVIDENCE of completion of learning outcomes in all these areas of practice

What clinical units should I have completed before I will be eligible for a Basic Level Training Certificate?

Airway management

Critical incidents

Day surgery

General, urological and gynaecological surgery

Head, neck, maxillo-facial and dental surgery

Intensive care medicine

Non-theatre

Obstetrics
I am entering Year ST6 or 7 in August. Do I need to concern myself with the new curriculum?
You can stay on the 2007 curriculum and still be awarded the CCT when you complete. However, you may find it useful to refer to the learning outcomes both for clinical units of training and for more generic aspects. Many learning outcomes which were relatively nebulous in the 2007 curriculum have been clarified and you can usefully use these to guide your learning and professional development . The assessment processes and requirements to which you will be held will remain as they were.
Has the assessment process and or the workplace based assessments changed?
These have evolved! The new versions of the Workplace Based Assessments (WBAs) will be used. These can do downloaded from the college site here. The satisfactory/unsatisfactory boundary is believed to offer a more reliable assessment limen than trying to allocate a “score”. Likewise structured feedback is perceived to be more important where the performance is considered unsatisfactory though feedback should be sought and provided in ALL cases. These assessments are meant to be formative and relative to the stage of training, so it is not necessary to pass every one.
How many and what type of WBAs should I aim to complete and present at ARCP?
Despite concern about recommending a minimum, trainees should successfully complete a minimum of one of each assessment type for each unit of training. When a trainee performance gives cause for concern, more assessments will be needed. It is the responsibility of the trainee to provide at their annual review what they consider to be evidence of satisfactory performance and satisfactory progress.
What is the ALMAT?

The ALMAT is an operating list management assessment tool. The A-CEX paperwork is used. The idea is to get beyond assessments which are very task focused, and to look start addressing the problem of assessment of a whole task. It also has more emphasis on non-technical skills.
Has the guidance on levels of or numbers of teaching lists changed?

The longstanding expectation that 3 supervised lists per week on average is expected remains unchanged. However, it is relevant that this dates from a period when trainees often undertook large amounts of unsupervised work (in that are of practice) also. Therefore it may be necessary to ask consultants to allow you some freedom to “do the list” with some remote supervision and input-obviously assuming an appropriate degree of competence.

If you are undertaking supervised work, this SHOULD be in an area which maps to your learning needs. The example in the curriculum being that you can reasonably cover ICM service out of hours but (if on an anaesthetic module) your supervised daytime work should be in anaesthesia……….talk to your Tutor if these kinds of issues affect you.

Have the supervision requirements changed in any way?

For INTERMEDIATE trainees doing key units of training, the expectation is that you should aim for a minimum of 20 supervised lists. This is a challenging target and may need careful planning and sensible discussions with rota makers. If there are several Drs trying to get to the same lists in a 6 month attachment, your needs may need to be addressed when you arrive. Work out who will be doing the balance of service at what stage in the placements, taking into account annual leave etc. Seek help from tutors early in your placements when there is still room for manoeuvre.
What do I do if I think the rota is not giving me enough experience?

The curriculum states that for EWTD compliant posts it will be difficult to achieve all the competencies on a rota of greater intensity than 1 in 8. If this affects you, discuss with your RCA Tutor in the first instance.

What information or evidence will I be expected to present at ARCP?

This has not changed significantly but has been made more explicit. Evidence should include:

· Evidence of performance in professional examinations – if applicable

· A log of clinical work undertaken

· A reflective diary of learning experiences

· The results of WPBAs: DOPS, A-CEX, CBD and ALMAT* [Minimum of one successful WPBA for each assessment type per unit of training]

· The Clinical Supervisors end of unit Assessment Form[s] [CSAF]

· A record of agreed targets and outcomes from interviews with their educational supervisor

· A multi-source feedback if appropriate

· Specific evidence of performance in areas such as research and education

· Optionally: a record of a School of Anaesthesia appraisal interview

Where can I find out more details about my training and the curriculum?


The NEMSA website has a wealth of training information. Also the RCA website 
training pages, together with the East-Midlands Deanery and the Gold Guide all 
accessible online
