Welsh School implementation Core Curriculum  August 2010 

The New Core curriculum is divided into 2 components  



BASIStart 

    and BASIContinue  

The BASIS of Anaesthetic Practice Pages 8 to 33 Annexe B attached

0 – 3/6months as required
This provides a comprehensive introduction to the principles and practices of the delivery of safe and effective anaesthetic care to patients for trainees new to the specialty. 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

Each unit is headed by:

Learning outcomes   what they need to know
Core Clinical learning outcomes  what they need to demonstrate they know and achieve for unit sign off
Each unit has a list of:

Knowledge competencies

Skills competencies

Each competence has an assessment method(s) box

Good Medical practice GMP domain box (which presumably is for the record.)

See examples
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Note: This forms partof the comprehensive pre-assessment of patiets. Assesment is best included s part of the verall assessment of this process.
Learning outcomes:

> Understands the isues of preoperative anxiety and the wysto alleviate it

> Understands that the maijority of patents do notrequire pre-medication

> Understands the use of preoperative medicatons in connection with anaesthesia and surgery.

Core clnical earning outcome:
> Isable to rescribe premedication 3 and when indcated, especiallyfor thehigh risk population

NB: All competencies annotated with the letter €’ can be examined in any of the components of the Primary examination identified in the FRCA
‘examination biueprint on page 8-99.

Knowledge
Isessment
Competence Descrption o
PD_BKO1  Summarises the value of appropriate explanations and reassurance in alleiating the patients anxity ace 13
PD_BK_02  List basc indiations forprescripton of pre-medicant drugs ace 1
PD_BK_03 _ Explains how to selectappropriate sedatve or anviolytc agents ace 1
PD_BK_04  Discusses the applied pharmacology of these drugs. ace 1
o, ax_os  Reclslsts thefactors that nflence the sk o ptients at nceased ik of gastric efl/apiaton and understands acoe | 12
stategies to reduce it

70uos | Rl he spled hamaclo; of o At nd o o e oy o Py ace 2
PD_8K_07  identieslocal/national guidlines on management of thrombo-emboli sk and how to 3ppy them ace | 12

PD_BK 08 Explains the principles and practice of using prophylactic antibiotics ACE 1
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“Tis training wil
> Develop the abiltyto elcta rlevant structured history from patients
> Ensure the istory obtained is recorded accurately

> nsure the historyis synthesised with therelevant clnica examination
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Competence

HT_ss o1
HT_ss o2

HT_ss 03

HT_ss 04
HT_ss 05

HT_85 06

HT_ss o7
HT_ss 08

Descrtion
Recognises the importance o differentclements of History

Recognises that patients do not aways present history ina structured ashion

Knows the el causes and is factorsfor conditions elevant to made of presentation

Recognisesthat the ptient’s agenda and the istory should inform examinatin, nvestgation and management.

Descrition

Identifes and overcomes posible barriers to effective communication
Manages time and draws consultaton to 3 close sppropriaely

Recognises that effective hstory taking i non-urgent cases may require severaldscussions with the patient and ther
partis, over time

Supplements hisory with standarcised instruments or questionnaires when relevant

Manages alternatve and conficting viewsfrom family, carrs, frends and members of the mult-professional team

Assimilate historyfrom the avaiabl information from the patientand ather sources including mermbers o the mult-
professionalteam

Recognises andinteprets appropriatey the use o non verbal communicaton from patients and carers
Focuses o reevant aspects of history and maintains focus despite multple and often conflcing agends

8)  Clinical Examination

“Tis training will enabl thelearner to
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The fundamental importance of the need for trainees to develop [and demonstrate] safe clinical practice [including a basic understanding of basic sciences underpinning practice] means that trainees are expected to have achieved all the minimum clinical learning outcomes in these BASIS units together with the IAC which, should be assessed and signed off as a formality before moving on to the rest of their BLT  In practice this will take between 3 and 6 months for most trainees..

Assessments

The BASIS months will be the most intense period of assessment during trainees anaesthesia training.

The Welsh School suggests that the paperwork for each unit is brought to the work place and  that each competence is informally assessed and signed in the far right column (currently GMP), by the trainer as a means of covering all competencies

This would be in addition to the minimum formal assessment tools and hence would support the achievement of the Core clinical learning outcome and unit sign off
Slight modification of the paperwork  is underway but meantime use the GMP column to sign off

NB It is not a college requirement to sign off all competencies but provides a comprehensive  checklist to work through

Who Assesses?

The college suggests that a range of trainers are involved in the assessment of each trainee there has been some discussion on the website about the use of an MSF during this period which would be helpful but is currently not a college requirement.

The college states that only trainers who have attended training for educational supervision should sign the formal assessments - Welsh School ES day is perfect!

Paperwork

Print out Curriculum Annexe B pages 8 to 33 plus  p 97 IAC

Give each trainee a copy Use the GMP column to informally sign competencies

Use Standard  current DOPS / Anaes Cex and CBD forms  (and MSF forms if applicable) these standard forms should also be used for the IAC requirements see below. These are on the welsh school website

For Unit sign offs use the updated CT 123 Completion of Unit of training Certificate 
This is an  updated version of the  current Welsh School module sign off form for other Specialist trainee grades

IAC p97 Annexe B and page 4
As stated the IAC should be signed off once the BASIS units are completed however it is a formal sign off  - There is a list of specific DOPS AnaesCex  and  CBD’s  all of which must be performed satisfactorily. Also see guidance on IAC recently updated on college website

IAC certificate

Once all units are satisfactorily signed off and the IAC satisfactorily completed the IAC certificate can be awarded and BASIContinue training commenced.

IAC download from college website

[image: image3.png]Assessments to be used for the Initial Assessment of Competence

A-CEX
ssssment
= ssasment
\AC sy Preoperativeassessment of a patient who s schedule for a routine operatng s 1ot urgent
f or emergency] [0-3 months]
caga Mg racshess o et who ot st and s st sy 03

1AC_A03  Administer anaesthesi or laparotomy [0-3 months]
1ACA04  Demonstrate Rapid Sequence Induction 0.3 months]
1ACA0S | Recovera patient rom anaesthesia (0-3 months]

DOPS.
Assessment "
1AC_D0L  Demonstratefunctions of the anaesthetic machine [0 months]
ransfer a patien onto the operatng table and positon them or surgery ltera,Lioyd Davis
orlthotomy positon] 03 months]
1AC003  Demonstrate cardio-pulmonary resuscitation on a maniki. (03 months]

1ac_ooz

1ACD04  Demonstratestechnique of scrubbing up and donning gown and gloves. (03 months]
Basic Competencies fo Pain Management - manages PCA incuding prescripton and
adjustment of machinery 03 months]

1ACD06 | Demonstrates the outine for dealng with failed intubation on a manikin.

1AC_005

8D
Examine the case-notes. Discuss how the anaesthetic plan was developed. Ask the trance to explain their
approach o pre-op preparation, chice of inducton, maintenance, post op care. Select one of the following
topics and discuss the trainees understanding of the ssues incontext.

Isessment.
Pl ssssment
Discussthesteps aken to ensure carrect dentiication of the patient, the operaton and the
Aot s taken o, ectidentficaton of the patient, the operation and th
B side of operation
IAc_cop | Discus how the need to minimise postoperaiv nausea and voriting influenced th conduct

of the snaesthetic
1ACCO3 Discuss how the away was assessed and how difficlt intubation can be predicted

1ACC0A Discuss how the choice of muscie relaxants and induction agents was made

1ACCO5 | Discuss how the trainee’s choiceof post-aperative analgesicswas made.

1ACCO6 Discuss how the trainee’s choiceof post-operative oxygen therapy was made

Discussthe problems emergency ntraabdominal surgery causes for the anaesthetist and how.

IACCO7 | ihe trainee deait with these




BASIC Anaesthetic Training pages 34 to 78 Annexe B plus 98

This will normally last eighteen to twenty-one months and will provide a comprehensive introduction to all aspects of elective and emergency anaesthetic practice ( except Cardiac Neuro and specialised paeds, burns etc)

The BASIC  anaesthetic units of training are:

  Airway management

  Critical incidents

  Day surgery

  General, urological and gynaecological surgery

 
Head, neck, maxillo-facial and dental surgery

       Intensive care medicine


Non-theatre


Obstetrics

 
Orthopaedic surgery

 
Paediatrics


    o Child protection

      Pain medicine

      Regional

      Sedation

      Transfer medicine

      Trauma and stabilisation

These Units of training replace the old style workplace assessments  and have included new areas such as  specific Airway, Transfer, Sedation and  non theatre
The competencies laid out in exactly the same way as for BASIC and are fully comprehensive. Critical incident unit is to reinforce and formalise those that were addressed initially during BASIS


Assessment

There is a  minimum requirement of 1 each DOP AnaesCEX and CBD together with log book numbers, courses etc which will provide evidence for successful Core clinical learning outcome  and unit sign off. Informal assessment and signing of the far right box is also suggested
These are not modules as such but ITU must be delivered as a 3 month module Obstetrics  and possibly Paeds and pain would benefit from modular training 

Obstetric Assessment  p56 and initial obs competency p98

There are no stipulated numbers of sessions but the first core clinical learning outcome is to pass the initial obs competence before progressing to work without direct supervision

There is an obs competence certificate downloadable from the college website

Of note

For the General unit,the assessment tool ALMAT appears which should be used towards the  end of  successful unit sign off (see later) Senior trainees can do this.

The College have a  draft document of Guidance for Assessment (attached) which includes  the IAC and Obs  assessments but also guidance for assessments to be made on the Paeds, General, critical incidents and infection control units. This could be a little confusing but I guess can be used  as a list of specific tools to choose from to achieve the Core clinical learning outcome and hence sign off of these units

This is a draft document only so will keep informed 

    Paperwork

Same as BASIS   - DOPS Anaes cex CBD’s etc from welsh school website plus ITU tools and ALMAT see page 102 CCT 1 2010

         We will need to address paperwork and training  for these newer tools 


  Welsh school Core Unit of training sign offs newly modified attached as per BASIS

  Of note

There is an end of unit sign off form on  the college website, encourage trainees to   use the welsh school one to avoid too much confusion

This will be available on the welsh school website imminently


EXAM p79 – 96 Annexe B

The syllabus is laid out in the same format as the other units of training it is mentioned as E throughout the curriculum as a tool to assess knowledge 


BLT

Is awarded when all units of training have been successfully completed and the primary FRCA achieved

Note on Assessment tools

Assessment method decode

A Anaes thesia Clinical Evaluation Exercise [A-CEX]

C Case Based Discussion [CBD]

D Direct Observation of Procedural Skills [DOPS]

E Examination
I Intensive Care Medicine Clinical Evaluation Exercise [I-CEX]

L Anaesthesia List Management Assessment Tool [ALMAT]

M Multi-source Feedback [MSF]

S Simulation
T Acute Care Assessment Tool [ACAT]

Professionalism and Human factors

When you read through the curriculum you will find an entire document devoted to Professionalism the competencies are laid out in the same way as for the rest of the curriculum

This is  to be addressed throughout training 

Some domains are pertinent throughout traing and some are more relevant later on eg management.

There is also a section on Non Technical Skills NTS which relates to communication stress management, organisation team working decision making(see p 103 CCT1 2010) which will be of use for trainees who are in difficulty

It has not been indicated how to incorporate these aspects of training and assessment yet .
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