The essential clinical modules
There are five essential clinical modules:
· Cardiothoracic anaesthesia and cardiothoracic critical care
· Intensive care medicine

· Neurosurgery, neuroradiology and neurocritical care

· Paediatric anaesthesia

· General Duties 

General Duties consists of the following modules:

 Airway management*
 Day surgery
 General, gynaecological and urology surgery

 Head,neck, maxillo-facial and dental surgery

 Management of respiratory and cardiac arrest*
 Non theatre
 Obstetrics

 Orthopaedic surgery
 Regional

 Sedation
 Transfer medicine

 Trauma and stabilisation

 Vascular

Trainees should do at least 8 of above, if doing less than 12 months they do pro rata ie 4 if doing 6 months. 
* compulsory

General duties

Trainees are expected to complete an indicative twelve months higher level general duties, during which they must complete at least 8 of the units listed in the essential block including the mandatory units of ‘airway management’ and ‘management of respiratory and cardiac arrest’ as they are generic to all anaesthetic practice. The other units should be relevant to the trainees special interest area and this may include time from an optional higher unit of training (except pain medicine). It is therefore essential that trainees consider what special interest area of practice they intend to pursue, early, as this should inform their choice of units completed within higher general duties
The amount of general duties training completed in this indicative twelve month period can be reduced to an indicative 6 months with prospective approval of the Medical Secretary. Trainees who complete the reduced period of 6 months, must complete four of the 13 units listed of which two must be the mandatory units. The remaining indicative six months would consist of activities such as research, academic, educational or specialising in a specific general duties specialty, for example vascular surgery. It is important that trainees still complete a balanced programme if they complete only six month of higher level general duties. 
The optional clinical modules as part of general duties.

The 7 Optional clinical modules are

Ophthalmic

Pain medicine

Plastics/burns

Anaesthesia in developing countries

Conscious sedation in dentistry

Military anaesthesia

Remote and rural anaesthesia
All the optional higher units except pain medicine can contribute to the general duties requirements. Anaesthesia in developing countries can count for a maximum of 6 months of the 12 months for general duties; military anaesthesia and remote and rural each can count for a maximum of 3 months. Only one of these options can be counted towards the general duties requirements. 

Pain medicine skill maintenance

Trainees who do not intend to pursue a special interest in pain medicine at the higher and advanced level are encouraged to complement their anaesthetic practice by maintaining their acute pain skills by participating in acute pain ward rounds in ST5/6/7. The frequency of participation is dependent upon local arrangements and availability.
The Essential non clinical modules
There are three essential non clinical modules which are:

· Teaching

· Academic

· Management

Teaching:
Trainees at ST56&7 should be allocated as a teacher on teaching lists with more junior colleagues in order to get experience of clinical supervision.

Every trainee must provide the ARCP with evidence of training in education in line with the minimum learning outcomes.

Academic module requirements: 
· Record satisfactory attendance at 15 local audit, MDT, M & M and journal club 
· Keep a reflective portfolio of attendances

· Undertake a research methods course

· Present a  literature review

· Write up a case report or evidence-based review (typically a CEACCP article) to a standard suitable for publication OR contribute to a departmental guideline or change in practice to a reasonable standard for implementation
Management: covered by generic curriculum

Duration of units

In addition to general duties, there are four other essential clinical higher units [ICM, cardiac, neuro and paediatrics]. ICM must be a dedicated 3 month block and each of the remaining essential units and the optional higher unit of pain medicine should be in blocks of four to twelve weeks in duration and consist of a minimum of twenty sessions. The exact time will depend upon individual School programmes, speed of competence acquisition and trainee aspirations. The combined total duration for each essential unit, except general duties, across the intermediate and higher levels should not exceed six months. 

Notes on assessment tools

Assessment methods available for each unit of training:

· Anaesthetic-Clinical Evaluation Exercise [A-CEX}

· Direct Observation of Procedural Skills [DOPS]

· Case Based Discussion [CBD]

· Multi- Source Feedback [MSF]

· Anaesthetic List Management Assessment Tool [ALMAT] *
*Use the A-CEX form

‘Blueprints’ summarising which assessment tools are required for each unit of training are available on the college website.

