Options for advanced training in Wales

One year of advanced training must be completed by all trainees, generally during years 6&7. Non clinical units such as research and teaching may be done in ST year 5. The advanced training does not have to be completed in a single 12 month block; it could consist of two separate 6 month blocks either in the same or different hospitals.

The 12 months advanced training can be made up of a number of different options eg:

· One year of advanced training in a single subspeciality    

· One year of advanced training in general duties

· A combination of research/teaching/management and subspeciality/general duties advanced training

· A combination of 6 months subspeciality and 6 months advanced general duties 

· Two separate 6 month blocks in two subspecialities including ITU.
Not all aspects of subspeciality advanced training can be provided within the Welsh school. Trainees wishing to subspecialise should speak to consultants in their chosen area for detailed advice. 

There is an expectation that trainees wishing to specialize will do audit/research in that area, belong to a specialist society and attend their meetings.

Programmes for advanced training will be adapted for each individual trainee and will be agreed by the Training Programme Director. The following are the Advanced units that can be undertaken:

· Anaesthesia for neurosurgery, neuroradiology and neurocritical care
· Cardiothoracic and cardiac intensive care
· Intensive care medicine
· Obstetrics
· Paediatrics
· Pain Medicine
· Plastics/Burns
· General duties, which includes a mix of the following sub-units:
· Airway management
· ENT, maxillo-facial and dental surgery
· General, urological and gynaecological surgery
· Hepatobiliary surgery
· Vascular
· Day surgery
· Sedation [and further advanced optional unit in sedation for dentistry]
· Orthopaedic surgery
· Regional
· Trauma
· Transfer 
In addition there are 3 non-clinical options:

· Academic/research

· Teaching/learning

· Management

Anaesthesia for neurosurgery, neuroradiology and neurocritical care

Advanced training in anaesthesia for neurosurgery, neuroradiology and neuro-critical care should be delivered in a designated specialist centre undertaking a wide variety of complex elective and emergency neurosurgical/neuroradiological procedures, with the necessary associated neuro-critical care facilities and training must include all these aspects of practice. Trainees are expected to spend between six and twelve months undertaking this unit. Trainees are encouraged to gain experience in more than one such centre if at all possible.

Learning outcomes:

· Gain mastery in the delivery of safe and effective perioperative anaesthetic care to patients undergoing complex neurosurgical and neuroradiological procedures

· Gain mastery in the management of such cases and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Gain mastery in providing clinical input and leadership where required in neurological post-operative care units [including high dependency units]

· Gain maturity in understanding the importance of utilising the time allocated to clinical sessions effectively, optimising throughput whilst not compromising patient safety

· Gains the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in perioperative anaesthetic care to this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice

For consultant posts in anaesthesia for neurosurgery and neuroradiology, core clinical learning outcomes are: 

· To be capable of undertaking the perioperative anaesthetic care for a wide variety of complex neurosurgical and neuroradiological procedures independently; this implies an ability to: 

· Provide perioperative anaesthetic care to a wide-range of such cases demonstrating a fundamental understanding of the problems encountered 

· Show the decision making and organizational skills required of an anaesthetist to manage busy neurosurgery/neuroradiology sessions ensuring that the care delivered to patients is safe and timely, benefiting both the patient and the organisation

· Provide clinical input and leadership where required in neurological post-operative care units [including high dependency units]

· Assist colleagues in decisions about the suitability of surgery in difficult situations

· Provide teaching to less experienced colleagues of all grades
For consultant posts with a commitment to both neurosurgical/neuroradiological anaesthesia and critical care, core clinical learning outcomes are: 
· All identified above and in addition:

· Provide clinical leadership to a wide variety of patients requiring neuro critical care 

· Provide management and leadership in using the facilities available to best effect

 It is recommended that this requires three months of neuro critical care training and should form part of twelve months Step 2 training in intensive care medicine leading to a joint CCT in anaesthesia/intensive care medicine. In such situations, trainees must discuss their specific training requirements with their TPD [including the TPD for ICM if necessary] early, to ensure that they can fit the recommended training into their CCT programme in the requisite time, whilst also ensuring that a balanced programme of training is completed, as required for RCoA recommendation to the GMC for a CCT. Such programmes will need early discussions with the Medical Secretary [or Deputy], contacted via the RCoA Training Department; this is also a ready source of advice to both trainees and trainers.
Trainees interested in advanced training in neuroanaesthesia should contact Dr Simon Logan, UHW  at the earliest opportunity for further advice.

Cardiothoracic anaesthesia and cardiac critical care
 Advanced training in anaesthesia for cardiothoracic surgery, cardiological procedures and cardiac critical care should be delivered in a designated specialist centre undertaking a wide variety of complex elective and emergency cardiac and thoracic procedures, with the necessary associated cardiac-critical care facilities. Trainees are encouraged to gain experience in more than one such centre if at all possible within the twelve month period, which should include aspects of cardiothoracic critical care.
Learning outcomes:

· Gain mastery in the delivery of safe and effective perioperative anaesthetic care to patients undergoing complex cardiothoracic surgical and cardiological procedures

· Gain mastery in the management of such cases and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Gain maturity in understanding the importance of utilising the time allocated to clinical sessions effectively, optimising throughput whilst not compromising patient safety

· Gains the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in perioperative anaesthetic care to this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice

For consultant posts in anaesthesia for cardiac and thoracic surgery, core clinical learning outcomes are:
· To be capable of undertaking the perioperative anaesthetic care for a wide variety of complex cardiothoracic surgical cases and cardiological procedures independently; this implies an ability to: 

· Provide perioperative anaesthetic care to a wide-range of such cases demonstrating a fundamental understanding of the problems encountered 

· Show the decision making and organizational skills required of an anaesthetist to manage busy cardiothoracic operating sessions ensuring that the care delivered to patients is safe and timely, benefiting both the patient and the organisation

· Assist colleagues in decisions about the suitability of surgery in difficult situations

· Provide teaching to less experienced colleagues of all grades
For consultant posts with a commitment to both cardiothoracic anaesthesia and critical care, core clinical learning outcomes are: 
· All identified above and, in addition, provide clinical leadership to a wide variety of patients requiring cardiothoracic critical care; management and leadership in using the facilities available to best effect. [It is recommended that this requires three months of cardiac critical care training and should form part of twelve months Step 2 training in intensive care medicine leading to a joint CCT in anaesthesia/intensive care medicine]. In such situations, trainees must discuss their specific training requirements with their TPD [including the TPD for ICM if necessary] early, to ensure that they can fit the recommended training into their CCT programme in the requisite time, whilst also ensuring that a balanced programme of training is completed, as required for RCoA recommendation to the GMC for a CCT. Such programmes will need early discussions with the Medical Secretary [or Deputy], contacted via the RCoA Training Department; this is also a ready source of advice to both trainees and trainers. 
Trainees interested in advanced training in cardiac anaesthesia should contact Dr John Dunne, UHW  at the earliest opportunity for further advice.

General duties

There are twelve units that form the broad Advanced Level general duties ‘block’. It is anticipated that most trainees will wish to spend twelve months completing the minimum learning outcomes in several of the units of training identified within this broad ‘block’. The College recognises that some trainees may wish to combine six months of one of the other identified Advanced Level units [e.g. obstetrics or plastics and burns], with six months completing some units from within general duties. Any such combinations are encouraged to allow trainees as much flexibility as possible, whilst taking account of the needs of the NHS. 

Trainees opting for twelve months of Advanced Level general duties are expected to choose a selection of the units available, as it will be impossible to have gained all the advanced learning outcomes in an indicative twelve month period. Trainees will however, be expected to complete a minimum of two of the units and it is anticipated that the vast majority will complete more than this as many have overlapping competencies [e.g. airway management and ENT, maxillo-facial and dental; orthopaedics and regional anaesthesia; general urological and gynaecological surgery and hepatobiliary]. 

The exact number of units completed satisfactorily may depend on a number of factors including: the availability of advanced units in a particular hospital; the competing needs of individual trainees [this will be dealt with at a School level by the TPD in conjunction with local trainers, College Tutors and the RA]; the trainees clinical abilities [those with excellent abilities in all areas of practice may be able to achieve the learning outcomes in more units than other trainees]. The exact combination, and number, of units each trainee decides to include in their chosen year should be made following discussions with the TPD, RA, College Tutors and Educational Supervisors.     

The eleven units that make up the advanced general duties unit are:
· Airway management

· ENT, maxillo-facial and dental surgery

· General, urological and gynaecological surgery

· Hepato-biliary surgery

· Vascular surgery

· Day surgery 

· Sedation

· Orthopaedic surgery

· Regional

· Trauma and stabilisation
· Transfer medicine

Airway management

Advanced training in airway management should be delivered in centres undertaking a wide variety of complex elective and emergency surgical cases presenting specific airway problems. It is expected that between three and six months will need to be spent acquiring all the competencies/leaning outcomes in this advanced unit of training [many of which could be obtained in conjunction with the ENT, maxillo-facial and dental surgery advanced unit.] 

Learning outcomes:

· Gain mastery in the delivery of safe and effective peri-operative airway and anaesthetic care to patients with complex airway problems involving all types of surgery and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Demonstrates mastery in the safe use of fibreoptic intubation in all situations

· Gain mastery in all aspects of airway management including in-depth knowledge and experience of novel airway devices; be familiar with recent developments in perioperative anaesthetic care to this area of practice, evaluate these developments and advise colleagues of useful changes in practice

· Gains the necessary maturity to guide the choice of audit cycles in developing practice 

Core clinical learning outcomes: 

· To be capable of undertaking the perioperative airway and anaesthetic care for a wide variety of patients with complex airway problems independently; this implies an ability to: 

· Perform fibreoptic intubation in all clinical situations where it is an essential part of safe airway care 

· Show the decision making and organizational skills required of an anaesthetist to manage busy operating sessions that involve patients having major airway surgery and ensuring that the care delivered is safe and timely, benefiting both the patient and the organisation

· To assist colleagues in decisions about the suitability of surgery in difficult situations


Provide teaching to less experienced colleagues of all grades

An advanced airway/ENT module is available at Ysbyty Glan Clwyd, Swansea and UHW. Trainees interested in doing this module at UHW should contact Dr Margaret Coakley or Dr Anette Scholtz. Trainees interested in doing this module at Ysbyty Glan Clwyd or Swansea should contact the college tutor.
ENT, maxillo-facial and dental surgery
Advanced training in anaesthesia for ENT, maxillo-facial and dental surgery should be delivered in centres undertaking a wide variety of complex elective and emergency surgical cases in these areas. It is expected that between three and six months will need to be spent acquiring all the competencies/leaning outcomes in this advanced unit of training [many of which are common to many other advanced level units, particularly Airway Management and reconstructive surgery]. 
Learning outcomes:

· Gain mastery in the delivery of safe and effective perioperative anaesthetic care to patients undergoing complex/major ENT, maxillo-facial and dental surgery including those requiring sternotomy for thoracic extension and major free-flap reconstruction

· Gain mastery in the management of major ENT, maxillo-facial and dental surgical lists and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Gain maturity in understanding the importance of utilising the time allocated to clinical sessions effectively, optimising throughput whilst not compromising patient safety

· Gains the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in perioperative anaesthetic care to this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice

Core clinical learning outcomes: 

· To be capable of undertaking the perioperative anaesthetic care for a wide variety of complex ENT, maxillo-facial and dental surgical cases independently; this implies an ability to: 

· Provide perioperative anaesthetic care to a wide-range of surgical cases performed [including those with thoracic extension, complex tumour resection and associated reconstruction [+/- free-flap], frequently requiring the ability to manage extremely complex airway problems], demonstrating a fundamental understanding of the problems encountered

· Show the decision making and organizational skills required of an anaesthetist to manage busy operating sessions that involve patients having major ENT, maxillo-facial and dental surgery and ensuring that the care delivered is safe and timely, benefiting both patients and the organisation

· To assist colleagues in decisions about the suitability of surgery in difficult situations
· Provide teaching to less experienced colleagues of all grades
An advanced airway/ENT module is available at Ysbyty Glan Clwyd, Swansea and UHW. Trainees interested in doing this module at UHW should contact Dr Margaret Coakley or Dr Anette Scholtz. Trainees interested in doing this module at Ysbyty Glan Clwyd or Swansea should contact the college tutor.
General surgery, urology and gynaecology surgery

Advanced training in anaesthesia for general, urological and gynaecological surgery should be delivered in centres undertaking a wide variety of complex elective and emergency surgical cases in these areas. It is recommended that between three and six months is spent on this dedicated advanced unit of training.

Learning outcomes:

· Gain mastery in the delivery of safe and effective perioperative anaesthetic care to patients undergoing complex intra-abdominal surgical procedures including those where pleural breach is anticipated

· Gain mastery in the management of major abdominal surgical and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Gain maturity in understanding the importance of utilising the time allocated to clinical sessions effectively, optimising throughput whilst not compromising patient safety

· Gains the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in perioperative anaesthetic care to this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice

Core clinical learning outcomes: 

· To be capable of undertaking the perioperative anaesthetic care for a wide variety of complex abdominal surgical cases independently; this implies an ability to: 

· Provide perioperative anaesthetic care to a wide-range of surgical cases performed [including those where pleural breach may occur], demonstrating a fundamental understanding of the problems encountered 

· Show the decision making and organizational skills required of an anaesthetist to manage busy operating sessions that involve patients having major abdominal surgery and ensuring that the care delivered is safe and timely, benefiting both the patient and the organisation

· Assist colleagues in decisions about the suitability of surgery in difficult situations


Provide teaching to less experienced colleagues of all grades

This advanced module is available at Swansea, Newport and UHW. Trainees interested in doing this module at Newport should contact Dr Tei Sheraton. Trainees interested in doing this module at UHW or Swansea should contact the college tutor.
Hepatobiliary surgery

This optional advanced unit of training is unlikely to be available in all Schools of Anaesthesia, due to the limited numbers of centres undertaking this type of surgery; as a result, some trainees who wish to gain such training may need to seek an inter-School secondment or OOPT. It is expected that this unit will often be undertaken in conjunction with, or as a follow-on from, the general, urological and gynaecological advanced unit and, as such it is recommended that the indicative time for this dedicated optional advanced unit of training is six months.

Learning outcome:

· Gain mastery in the delivery of safe and effective peri-operative anaesthetic care to patients undergoing complex hepatobiliary surgical procedures 

· Gain mastery in the management of major hepatobiliary surgical and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Gain maturity in understanding the importance of utilising the time allocated to clinical sessions effectively, optimising throughput whilst not compromising patient safety

· Gains the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in perioperative anaesthetic care to this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice

Core clinical learning outcomes: 

· To be capable of undertaking the perioperative anaesthetic care for a wide variety of complex hepaobiliary surgical cases independently; this implies an ability to: 

· Provide perioperative anaesthetic care to a wide-range of surgical cases performed, demonstrating a fundamental understanding of the problems encountered 

· Show the decision making and organizational skills required of an anaesthetist to manage busy operating sessions that involve patients having major hepatobiliary surgery and ensuring that the care delivered is safe and timely, benefiting both the patient and the organisation

· Assist colleagues in decisions about the suitability of surgery in difficult situations


Provide teaching to less experienced colleagues of all grades
This advanced module is available at UHW.

Vascular

Advanced training in anaesthesia for vascular surgery should be delivered in centres undertaking a wide variety of complex elective and emergency surgical cases in this area. It is expected that between three and six months will need to be spent acquiring all the competencies/leaning outcomes in this advanced unit of training, which should include time providing peri-operative anaesthetic care for patients undergoing minimally invasive management of their vascular pathology. It may or may not be a dedicated unit.
Learning outcomes:

· Gain mastery in the delivery of safe and effective perioperative anaesthetic care to patients undergoing complex vascular procedures [including intra-thoracic], both elective and emergency and in-theatre and in imaging suites 

· Gain mastery in the management of such major cases demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Gain maturity in understanding the importance of utilising the time allocated to clinical sessions effectively, optimising throughput whilst not compromising patient safety

· Gains the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in perioperative anaesthetic care to this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice

Core clinical learning outcomes: 

· To be capable of undertaking the perioperative anaesthetic care for a wide variety of complex vascular cases independently; this implies an ability to: 

· Provide perioperative anaesthetic care to a wide range of cases in and out of theatre [including those where supra renal or thoracic aortic cross clamping occurs], demonstrating a fundamental understanding of the problems encountered 

· Show the decision making and organizational skills required of an anaesthetist to manage busy clinical sessions that involve patients having major vascular procedures, ensuring that the care delivered is safe and timely, benefiting both the patient and the organisation

· To assist colleagues in decisions about the suitability of surgery in difficult situations


Provide teaching to less experienced colleagues of all grades

This advanced module is available at Newport, Swansea and UHW. Trainees interested in doing this module at Newport should contact Dr Tei Sheraton. Trainees interested in doing this module at UHW or Swansea should contact the college tutor.
Day surgery

Advanced training in anaesthesia for day surgery should be delivered in centres with a dedicated day surgical unit with a designated director/lead clinician who has sessional commitment to the role. The unit should have a workload from a wide range of specialities and should have an established pre-assessment service. It is recommended that between three and six months are spent on this advanced unit of training. Whilst mastery in clinical skills will be achieved, much of the benefit gained from this unit of training will be in developing leadership and management skills related to the organisation of a day surgery unit, in conjunction with all other members of the multi-disciplinary team.

Learning outcomes:

· Gain mastery in all aspects of the perioperative anaesthetic management of all patients presenting for day surgery
· Gain mastery in all aspects of the organisational and managerial aspects of leading a day surgical unit multidisciplinary team

· Gains maturity in understanding the importance of utilising the time allocated to clinical sessions, optimising throughput whilst not compromising safety

· Gains the necessary maturity to guide the choice of audit cycles in developing practice in day case perioperative anaesthetic management

· Becomes familiar with recent developments in peri-operative anaesthetic care to this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice

Core clinical learning outcomes:

· To be capable of undertaking the perioperative management of a wide range of patients for day case procedures including those with co-morbidities independently
· Show the decision making and organizational skills required of an anaesthetist to manage a busy day surgery session ensuring that the care delivered is safe and timely, benefiting both the patient and the organisation

· Show the organisational and team working skills to lead and manage a day surgery unit in conjunction with the other members of the multi-disciplinary team

· Assist colleagues in decisions about the suitability of surgery in difficult situations

Provide teaching to less experienced colleagues of all grades
This advanced module is available at Newport and UHW. Trainees interested in doing this module at Newport should contact Dr Tei Sheraton. . Trainees interested in doing this module at UHW should contact Dr Richard Hughes for further information.

It will be possible to combine this module with experience in pre-assessment at UHW

Sedation
This unit of training is key for many anaesthetists practicing post-CCT, whatever their final special interest area may be, as the safe and effective delivery of conscious sedation is a generic skill required of all anaesthetists as its use is becoming increasingly common and is frequently administered in remote sites [see Section 6.2 for further information on remote site working]. It is also essential that there is effective teaching, supervision and assessment of this area of practice. It is expected that the advanced competencies/learning outcomes will be obtained over the course of higher/advanced training, rather than as a block and it cross references to many of the Advanced Level units. 

Learning outcomes:

· Gain mastery in the delivery of safe and effective peri-procedural conscious sedation to patients of all ASA grades [frequently with serious co-morbidities] undergoing a wide variety of simple to complex procedures often in remote areas

· Gains the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in peri-procedural conscious sedation and to evaluate these 

Core clinical learning outcomes: 

· To be capable of delivering safe and effective peri-procedural conscious sedation to patients requiring a wide variety of complex investigative/treatment procedures independently; this implies an ability to: 

· Provide safe and effective sedation using a wide variety of techniques to best effect for patients and the organisation, demonstrating a fundamental understanding of the problems encountered 

· Show the decision making and organizational skills required of an anaesthetist to manage patients requiring sedation in remote locations

· To assist colleagues in decisions about the suitability of [frequently] invasive investigative/treatment procedures in difficult situations

· Provide teaching to less experienced colleagues of all grades

Conscious sedation in dentistry [optional additional unit]

This optional unit of training should only be undertaken once the advanced unit of conscious sedation has been completed. It is anticipated that not all Schools of Anaesthesia will be able to deliver this unit of training, as there are a limited number of trainers proficient in delivering the necessary supervision and training.

Learning Outcomes:

· Gain mastery in this special interest area of practice by building on all the principles, knowledge and skills learnt and developed in the advanced CS unit of training 
· To develop the necessary skills and knowledge to use conscious sedation techniques for dentistry appropriately in the hospital and non-hospital setting
· To understand the spectrum of behavioural and pharmacological techniques of pain and anxiety control for dentistry as an adjunct to local anaesthesia 

To understand the limitations of working in the isolation of the non-hospital environment

We have no plans to offer this advanced training module at present. However, if a trainee is interested in this area they should contact the RA, Dr Eluned Wright for further advice.
Orthopaedics

Advanced training in anaesthesia for orthopaedic surgery should be delivered in centres undertaking a wide variety of complex elective and emergency surgical cases in this area. It is recommended that between three and six months is spent on this dedicated advanced unit of training and it is likely that many will combine this unit with the regional anaesthesia advanced unit.

Learning outcomes:

· Gain mastery in the delivery of safe and effective perioperative anaesthetic care to patients undergoing complex orthopaedic procedures

· Gain mastery in the management of major orthopaedic surgical lists and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Gain maturity in understanding the importance of utilising the time allocated to clinical sessions effectively, so maximising patient throughput whilst not compromising safety

· Gains the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in perioperative anaesthetic care to this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice
Core clinical learning outcomes: 

· To be capable of undertaking the perioperative anaesthetic care for a wide variety of complex orthopaedic cases [including major spinal cases +/- pleural breech] and list management independently; this implies an ability to: 

· Provide perioperative anaesthetic care to a wide-range of surgical cases demonstrating a fundamental understanding of the problems encountered 

· Show the decision making and organizational skills required of an anaesthetist to manage busy operating sessions that involve patients having major orthopaedic surgery and ensuring that the care delivered is safe and timely, benefiting both the patient and the organisation

· To assist colleagues in decisions about the suitability of surgery in difficult situations
· Provide teaching to less experienced colleagues of all grades

An advanced training module in orthopaedics/regional is available at Newport and Llandough. Trainees interested in doing this advanced module at Llandough should contact Dr Aled Evans. Trainees interested in doing this module at Newport should contact Dr Tei Sheraton.
Regional

Advanced training in regional anaesthesia should be delivered in centres undertaking a wide variety of simple and complex regional anaesthetic techniques on both elective and, where appropriate, emergency surgical cases. It is recommended that up to six months are spent on this dedicated advanced unit of training and that, where appropriate training and experience should be gained in more than one centre.

Learning outcomes:

· Gain mastery in a wide range of regional anaesthetic techniques using a variety of methods to assist in the identification and safe placement of needles and catheters, including in-depth understanding of the place and use of ultrasound

· Gain mastery in the management of surgical lists in which regional anaesthetic techniques have a major role in the peri-operative anaesthetic care and in doing so demonstrating the necessary leadership, communication and team-working skills necessary to ensure this benefits both the patient and the organisation

· Integration of regional anaesthetic techniques into acute pain management in surgical, trauma and medical patients where appropriate 

· Gain maturity in understanding the importance of utilising the time allocated to clinical sessions effectively, optimising throughput whilst not compromising patient safety

· Gain the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in regional anaesthesia, to evaluate these developments and to advise colleagues of useful changes in practice

· Becomes a balanced advocate for the use of regional anaesthetic techniques

Core clinical learning outcomes: 

· To be capable of undertaking a wide variety of regional anaesthetic techniques independently; this implies an ability to: 

· Provide perioperative anaesthetic care to a wide-range of surgical cases performed under regional anaesthesia, demonstrating a fundamental understanding of the problems encountered 

· Show the decision making and organizational skills required of an anaesthetist to manage busy operating sessions that involve patients having regional anaesthesia as part of their anaesthetic planned care 

· Assist colleagues in decisions about the use of regional anaesthesia in difficult situations and where their use might be controversial

· Provide teaching to less experienced colleagues of all grades

Provide advice to colleagues on the appropriate practice of regional anaesthesia

An advanced training module in regional anaesthesia is available in Swansea. Trainees interested in doing this advanced module should contact Dr Cristian Egler or Dr Simon Ford for further details.

An advanced training module in orthopaedics/regional is available at Newport and Llandough. Trainees interested in doing this advanced module at Llandough should contact Dr Aled Evans. Trainees interested in doing this module at Newport should contact Dr Tei Sheraton.

Trauma and stabilisation

Advanced training in trauma should be delivered in designated trauma centres receiving a large number of major trauma cases [ideally 250 per year or more, with an injury Severity Score of over 15]; in addition such units should have neurosurgical services on-site. It is expected six months will need to be spent acquiring all the competencies/leaning outcomes in this advanced unit of training.  There are many competencies that are common to other advanced units, particularly those related to Transfer and it is anticipated that many trainees who undertake advanced trauma would expect to complete the associated units over a one year advanced programme. Candidates are strongly encouraged to undertake training in major incident management [e.g. MIMMS course].

Learning outcomes:

· Gain mastery in leading the delivery of safe and effective multi-disciplinary care to multiply-injured patients as Trauma Team Leader

· Gain in-depth understanding of the role of pre-hospital care in the clinical management of the multiply-injured patient and how this should link seamlessly with in-hospital care

· Gain mastery in the anaesthetic management of such cases, from reception in the Emergency Department through definitive treatment, and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both patients and the organisation

· Gains the necessary maturity to guide the choice of audit cycles in developing practice and links with national trauma audit programmes

· Becomes familiar with recent developments in clinical care in this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice

Core clinical learning outcomes: 

· To be capable of leading the clinical care of the multiply injured patient from reception in the emergency department independently; this implies an ability to: 

· Provide leadership in the discussions with the emergency services managing the multiply injured patient at the site of injury through to arrival in the Emergency Department

· Demonstrates good interpersonal skill, assertiveness [when needed] and leadership as Trauma Team Leader when leading the multi-disciplinary team that receives, assesses and delivers the necessary definitive care to the patient

· Provides safe and effective anaesthetic care for a wide-range of complex cases including challenging head, airway, neck and spine, chest, abdominal, spinal, pelvic and limb, soft tissue and vascular trauma in both adults and children, demonstrating a fundamental understanding of the problems encountered 

· Show the decision making, organizational and communication skills required of a trauma team leader to manage a busy receiving area for patients with multiple injuries, ensuring that the care delivered is safe and timely, benefiting both the patient and the organisation

· Assist colleagues in decisions about the suitability of surgery/further definitive care in difficult situations

· Lead discussions on end of life decisions with compassion, using appropriate language that can be understood by relatives and carers 

· Provide teaching to less experienced colleagues of all grades

Transfer Medicine and Emergency Medical Retrieval [Optional /Advanced]

This unit of training is aimed at those trainees with a specialist interest in transfer medicine and retrieval of patients requiring international transfer. It is expected that trainees will have completed the higher Trauma/Stabilisation units along with specialised training in the following as part of this unit:

· Pre-hospital training
· Emergency medical services training
· Basic aeronautical training
· Media training

Because of the skills trainees at this level will acquire, they may also have responsibility for pre-hospital care and therefore some of the key competencies for this speciality have been included within this section.

Learning outcomes:

· Gain mastery in leading the delivery of safe and effective multi-disciplinary care to all patients requiring retrieval and/or transfer, however complex 

· Gain in-depth understanding of the role of pre-hospital care in the clinical management of patients requiring retrieval from remote and inhospitable environments, the choices for safe transfer and how this should link seamlessly with in-hospital care

· Gain mastery in the clinical care of such cases and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both patients and the organisation

· Gains the necessary maturity to guide the choice of audit cycles in developing practice and links with national audit programmes

· Becomes familiar with recent developments in clinical care in this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice

Core clinical learning outcomes: 

· To be capable of leading the clinical care of the most complex patient requiring retrieval/transfer from, and between, any site independently; this implies an ability to: 

· Provide leadership in the discussions with the emergency services at the site of injury through to retrieval and transfer

· Demonstrate good interpersonal skills, assertiveness [when needed] and leadership when leading the multi-disciplinary retrieval/transfer team

· Provides safe and effective clinical care to a wide-range of complex cases, both adults and children, requiring retrieval/transfer, demonstrating a fundamental understanding of the problems encountered 

· Assist colleagues in decisions about the suitability of retrieval/transfer in difficult situations
· Provide teaching to less experienced colleagues of all grades
Advanced training modules in Trauma and transfer are being developed. If a trainee is interested in this area they should contact the RA, Dr Eluned Wright for further advice.

Obstetrics

Advanced training in obstetric anaesthesia should be delivered in centres which include dedicated obstetric high dependency care facilities and that undertake a wide variety of complex elective and emergency obstetric cases and procedures.

Learning outcomes:

· Gain mastery in the delivery of safe and effective perioperative anaesthetic care to patients undergoing complex obstetric procedures

· Gain mastery in the management of busy labour ward and elective and emergency obstetric theatre sessions, and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Gain maturity in understanding the importance of utilising the time allocated to clinical sessions effectively, optimising throughput whilst not compromising patient safety

· Gains the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in perioperative anaesthetic care to this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice

Core clinical learning outcomes: 

· To be capable of undertaking the perioperative anaesthetic care for a wide variety of complex obstetric cases and list management independently; this implies an ability to:

· Provide perioperative anaesthetic care to a wide-range of obstetric cases performed both in the labour ward and theatre, demonstrating a fundamental understanding of the problems encountered

· Show the decision making and organizational skills required of an anaesthetist to manage busy labour ward and operating sessions, ensuring that the care delivered is safe and timely, benefiting both patients and the organisation

· To assist colleagues in decisions about the suitability of surgery in difficult situations
· Provide teaching to less experienced colleagues of all members of the multi-disciplinary team

An advanced training module in obstetrics is available at Swansea, Newport and UHW.. Trainees interested in doing this advanced module should contact Dr Matt Turner at Newport, Dr Sue Catling at Swansea and Dr Rachel Collis at UHW.
Paediatric 

Advanced training in paediatric anaesthesia should be delivered in a designated specialist centre undertaking a wide variety of complex elective and emergency paediatric procedures, with the necessary associated paediatric critical care facilities. This Paediatric unit is designed for those trainees who wish to be paediatric leads in the DGH environment (6 months) and those trainees who wish to specialise as paediatric anaesthetists in a tertiary centre (12 months) Trainees are encouraged to gain experience in more than one such centre if at all possible during their overall training. In its simplest form this might include paediatric anaesthetic practice in both the tertiary centre and a DGH within a rotational training programme. However 12 months training in a tertiary centre is essential for those wishing to practice as specialist paediatric anaesthetists.   Both six and twelve month placements should include aspects of paediatric critical care.

Learning outcomes:

For a DGH anaesthetist with a regular commitment to children’s anaesthesia:

· To be capable of practicing anaesthesia post-CCT with a special interest in paediatric anaesthesia as a consultant with specific responsibility for paediatric anaesthesia in a district general hospital. This implies an ability to:
· Gain mastery in the delivery of safe and effective perioperative/periprocedural anaesthetic care to a wide-range of paediatric surgery/procedures normally performed in the DGH , including those with complex co-existing disease 

· Gain mastery in the management of such cases, and the critically ill child when needed, and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Gain maturity in understanding the importance of utilising the time allocated to paediatric clinical sessions effectively, optimising throughput whilst not compromising patient safety

· Communicate compassionately and effectively with children and young people, parents and other carers throughout the surgical episode, and also communicate effectively within the multi-disciplinary paediatric team
· Gains the necessary maturity to guide the choice of audit cycles in developing practice within this subspecialty area and understands the legality of consent in children and young people, in relation to research, restraint and procedures
· Becomes familiar with recent developments in perioperative anaesthetic care to this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice
· Knowledge of the drivers for the provision of paediatric services in the DGH [National Service Frameworks etc]
For the Paediatric specialist in a Tertiary centre, in addition to the above:

· To be capable of practicing post-CCT anaesthesia as a consultant paediatric anaesthetist in a specialist paediatric hospital or tertiary referral centre. This implies an ability to:

· Gain mastery in the delivery of safe and effective perioperative anaesthetic care to a wide range of complex paediatric surgical cases, including the very premature sick neonate and those children with complex co-existing disease. The precise skill mix required will depend upon the nature of the post and may or may not include patients undergoing cardiothoracic or neuro surgery

· Knowledge of the drivers for the provision of paediatric services in the tertiary centre

Core clinical learning outcomes: 

For a DGH anaesthetist with a regular commitment to children’s anaesthesia:

To be capable of undertaking the perioperative anaesthetic care for a wide variety of paediatric procedures performed in the DGH environment independently; this implies an ability to: 

· Provide perioperative anaesthetic care to a wide-range of such cases demonstrating a fundamental understanding of the problems encountered 

· Show the decision making and organizational skills required of an anaesthetist to manage busy paediatric surgical/procedural sessions ensuring that the care delivered to patients is safe and timely, benefiting both the patient and the organisation

· Communicate compassionately and effectively with children and young people, parents and other carers and members of the multidisciplinary team 

· Assist colleagues in decisions about the suitability of surgery in difficult situations

· Provide teaching to less experienced colleagues of all grades
For the Paediatric specialist in a tertiary centre, additionally:

· To be capable of undertaking the perioperative anaesthetic care for a wide variety of complex paediatric [including neonates] surgery and other procedures independently.  This implies the ability to demonstrate the above core outcomes to this level of practice.
· Finally, all trainees must maintain their training in child protection. For those aspiring to be career paediatric anaesthetists, additional training is advised.
Advanced training for those trainees who wish to be paediatric leads in the DGH environment (6 months) is available at UHW. Trainees interested in doing this advanced module should contact the paediatric anaesthetists at UHW for further advice. 
Trainees who wish to specialise as paediatric anaesthetists in a tertiary centre (12 months) will need to seek further experience outside Wales and are advised to speak to the paediatric anaesthetists at UHW at an early stage for further advice
Pain medicine

Advanced pain medicine training should be delivered in a designated multi-disciplinary specialist centre[s] undertaking a wide variety of pain management services spanning the full range of pain medicine treatment options/plans. Trainees are expected to spend 12 months in this dedicated advanced unit of training in addition to the time spent in intermediate and higher training, which is considered the minimum required for those aiming for a consultant appointment with sessions in pain medicine. In addition, the Faculty of Pain Medicine recommend that all those who are appointed as Lead for Acute Pain Services should have completed this advanced unit of training in pain medicine. Clinical Experience should be gained by exposure to a wide range of clinical pain medicine problems including:

· Acute pain after surgery and non-surgical acute pain

· Different types of chronic pain

· Pain and other symptoms associated with cancer

· Special patient groups including the elderly, children, those with physical disabilities, learning disabilities, communication problems, drug addiction and abuse problems

When possible, trainees are encouraged to seek opportunities to gain pain medicine training and experience in more than one centre, which must comply with the Faculty of Pain Medicine criteria [Providing Advanced training in Pain Medicine for Anaesthetists – Guide for Regional Advisers, Trainers and Trainees – available http://www.rcoa.ac.uk/index.asp?PageID=930]. A useful learning resource is the IASP Core Curriculum for Professional Education in Pain 3rd edition [2005]. Finally, trainees will keep a logbook and must successfully complete the prescribed assessment schedule of the Faculty of Pain Medicine.

Learning outcomes:

· Gain mastery in the delivery of safe and effective pain medicine care to patients with a wide variety of conditions 

· Gain mastery in the management of such cases and in doing so demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Gain maturity in understanding the importance of utilising the time allocated to clinical sessions effectively, optimising throughput whilst not compromising patient safety

· Gains the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in the practice of pain medicine, to evaluate these developments and to advise colleagues of useful changes in practice

Core clinical learning outcomes:

To be capable of delivering all aspects of pain medicine as an independent practitioner. This implies:

· Having a comprehensive knowledge of Pain Medicine service delivery
· Being able to assess a wide variety of patients with pain using a biopsychosocial model including, history taking, physical examination, psychological assessment and interpretation of investigations

· Being aware of the treatment options available to provide effective management for patients with acute, chronic and cancer pain

· Becoming technically proficient in a range of procedures for Pain Medicine

· Having the communication and organisational skills to be an effective member of the multi-disciplinary Pain Medicine team

· Demonstrates empathy when caring for patients with pain

· Providing clinical leadership in the development of comprehensive pain medicine services, for the benefit of both patients and the organisation

· Acting as an effective teacher of Pain Medicine topics

· Being able to assess evidence from research related to Pain Medicine
Trainees wishing to do advanced training in pain should contact the regional Advisor Dr Sharmila Khot at Cardiff.

Advanced training in chronic pain is organized on a subregional basis, with advanced pain training  being available in North Wales and South East Wales. Within South East Wales training occurs in Cardiff, Newport and Abergavenny.

Plastics/Burns

Advanced training for plastics and burns should be delivered in a designated specialist centre, with burns critical care facilities, that undertakes a wide variety of complex elective and emergency cases.   It is recommended that a minimum of six months should be devoted to this unit of training. In addition to the essential Higher level units of training in adult intensive care medicine, paediatric anaesthesia and airway, the Higher trauma and regional anaesthesia units of training contain a significant number of relevant competencies and are recommended to trainees with career aspirations of the trainee within this area of practice. For those intending to have a major interest in the management of burns, Step 2 training in Intensive Care Medicine may be advisable and should be discussed early with trainers in anaesthesia and ICM and the TPD who will need to accommodate such requests into a busy programme.

Learning outcomes:

· Gain mastery in the delivery of safe and effective peri-operative anaesthetic care to patients undergoing complex burns and plastics procedures, both elective and emergency 

· Gain mastery in the management of such major burns and plastics lists demonstrating the necessary multi-disciplinary leadership, communication and team-working skills necessary to ensure the care delivered benefits both the patient and the organisation

· Gains experience of admission, resuscitation & subsequent intensive care management of severely burned patients, including inhalational injuries (cross reference ICM curriculum)
· Gain maturity in understanding the importance of utilising the time allocated to clinical sessions effectively, so maximising patient throughput whilst not compromising safety

· Gains the necessary maturity to guide the choice of audit cycles in developing practice

· Becomes familiar with recent developments in peri-operative anaesthetic care to this area of practice, to evaluate these developments and to advise colleagues of useful changes in practice

Core clinical learning outcomes: 

· To be capable of undertaking the perioperative anaesthetic care for a wide variety of complex plastics and burns cases independently; this implies an ability to: 

· Manage perioperative anaesthetic care for highly complex plastics and burns cases independently [including major reconstructive surgery] demonstrating a fundamental understanding of the problems encountered 

· Show the decision making and organizational skills required of an anaesthetist to manage busy operating sessions that involve patients having major plastics and burns surgery ensuring that the care delivered is safe and timely, benefiting both the patient and the organisation

· To assist colleagues in decisions about the suitability of surgery in difficult situations

· Provide teaching to less experienced colleagues of all grades
· Anaesthetise adult patients for major burns excision & grafting surgery independently

An advanced training module in burns and plastic is available in Swansea. Trainees interested in doing this advanced module should contact the college tutors in Swansea for further details.

ITU

Trainees wishing to do advanced training in ITU should contact the regional Advisor Dr Chris Thorpe at Ysbyty Gwynedd.  Advanced training in ITU is available at Swansea, Cardiff, Newport and Ysbyty Gwynedd. Trainees may chose to do a 6 month ITU module as part of their 12 months advanced training to supplement their ITU experience. This does not lead to a joint CCT.

Research
The advanced module will be undertaken as an attachment to an individual [not department] who is an experienced clinical investigator. At the end of this training the learner will have participated in the development, data collection, analysis and reporting [by presentation and as a scientific paper] of a study relating to clinical practice. It is understood that all these stages of work may not take place during the learners attachment and where that is the case they should write a report relating to the progress of the aspects of the work in which they were not able to participate directly. The emphasis must be on the potential value of a project rather than on the necessity of getting a project done, however weak the idea.

Their focus will be on clinical research methods. Trainees who undertake this module will be equipped to develop a special interest in research in their subsequent career, ideally working within a local research network. They will teach research methods to junior trainees and represent a knowledgeable, responsible attitude to enquiry and practice development.

Assessment

· Evaluation of their placement by their academic supervisor
· Has prepared a review article to a standard suitable for publication
· Has engaged in a clinical research project and demonstrated understanding of all aspects of the work
Six month research fellow posts are available in Cardiff which will fulfil the requirements for advanced training in research. Trainees who are interested in this option should contact Dr Leanne Rees at UHW.  Research opportunities are also available in other hospitals which may be counted for advanced training.

Education
This optional advanced training is intended for trainees who are considering developing a special interest in medical education in their consultant career and might include a certificate in medical education. To undertake this training the learner must be supervised by an individual recognised as an expert in anaesthetic medical education by the School of Anaesthesia. 
The objective is to provide familiarity with the principles and practice of education such that the learner can plan to develop a special interest in some aspect of education in their subsequent career.  The College makes the following recommendations for this placement:
· Trainees must have at least 2.5 days a week of protected time for their education learning during their module that can be up to 12 months long

· They should undertake frequent teaching sessions in a variety of settings ranging from formal lecturing to opportunistic teaching in clinical situations

· They should be formally allocated to supervise and teach more junior colleagues in clinical situations including the operating theatre

· They should conduct practical skills training using both part-task trainers and intermediate fidelity simulators

In the course of their module they should undertake the organisation of an educational meeting and should keep a written account of the process in their portfolio
They should organise an education project or development and should keep a written account of the process in their portfolio

Core learning objectives:

· Teaches in a variety of ways using a variety of teaching aids in order to deliver interesting sessions
· Teaches a wide variety of learners in a wide variety of settings
· Engages with inter-professional learning
· Receives good feedback on teaching
· Is familiar with relevant educational theory e.g. principles of adult learning, learning styles etc relevant to medical education
· To be able to plan and prepare a course; including designing the curriculum, planning appropriate teaching to cover the curriculum, organising a timetable and planning any assessment
· Understands relevant theory relating to planning assessments such as understanding validity and reliability
· Is able to revue, understand and explain to others the significance of developments in education and medical research
· Is expert in the use of teaching aids
· Teaches using intermediate-fidelity simulation
· Is able to act as an advocate for education in departmental planning
Assessment

Presents a portfolio of their achievements which should include engagement with and completion of significant projects in teaching, in the organisation of teaching and in developing an understanding of educational theory.
Advanced training in education is available in Cardiff, Swansea and Newport. Trainees interested in this module should contact Dr Leanne Rees at UHW, Dr Libby Duff at Newport and the college tutor at Swansea. 
Management
Trainees may undertake an advanced module of management training. For this to be effective it needs to be at least six months long and it is recommended that placements of a year be considered. Such placements may include a day per week of general duties in anaesthesia but the shift pattern must be adjusted to allow the trainee to participate fully in trust management activities. The trainee must work under the supervision of a senior manager (who need not be a doctor). The trainee must work closely on a day to day basis with their supervisor, and should be delegate tasks within their supervisors management responsibility. The placement may be to any sector of NHS management not necessarily one directly concerned with anaesthesia.

The learner must participate in the development of a management response to introduce a new or changed practice. They should be involved with every stage of the project which should include preparation of the proposal, development of an action plan, promoting the proposal to stakeholders, carrying through the proposal and monitoring the effects of implementation. This project should be recorded in a reflective diary which will form the basis of their assessment. The capacity to offer participation in a project is a sine qua non of allowing a trainee to undertake advanced training.

Where trainees are undertaking this module in association with a formal university based qualification in management at the advanced diploma or masters level then the requirements of this module can be varied to reconcile them with the work and assessment tasks required for that qualification. This MUST be agreed by the RCoA and the GMC in advance.

Learning outcomes:
· Understands the management process and structures at Trust level. Knows the functions of the various management and administrative departments and how they communicate and cooperate.

· Understands the national processes by which health policy is developed, promoted, disseminated, introduced and monitored

· Able to plan a project involving change and characterise the steps in its development

· Has a deep understanding of the role of the different professionals in the organisation of the health service and knows the importance of encouraging inter-professional understanding and working

Assessment

· Maintains reflective portfolio of secondment including detailed report of a ‘project’

· Presents a synopsis of their experiences as an advanced management trainee in a local educational forum and obtains formal feedback which is kept in their portfolio

· Teaches one or more management seminars for trainee anaesthetists

· Researches and prepares an article on an aspect of the role of doctors in management to a standard suitable for publication

· Attends national course on management for doctors or local multi-specialty or inter-professional learning events

We are currently developing a management module at the Royal Gwent Hospital for further details contact Dr Andy Bagwell at RGH.
