North West School of Anaesthesia

THE CCT IN ANAESTHESIA: III: Competency Based Intermediate Level (ST Years 3 & 4) Training & Assessment

StR 3 - 4 WORKPLACE ASSESSMENT CHECKLIST

ACADEMIC / RESEARCH (2) & STATISTICAL BASIS OF CLINICAL TRIAL MANAGEMENT (23)

	Name of Trainee:
	


The concepts identified here should be fundamental to the education of trainees at this stage of training.

KNOWLEDGE

	In:2.1.1
	The scientific basis of clinical practice

	In:2.1.2
	Methodology & processes of clinical & laboratory research including ethical considerations raised by research, importance of study design in clinical research and importance of statistical analyses

	In:2.1.3
	The audit cycle

	In:2.1.4
	The major national audit processes, including NCEPOD

	In:2.1.5
	Critical Incident Reporting:

	In:2.1.6
	
	purpose and value

	In:2.1.7
	
	methods – local / national

	In:2.1.8
	
	anonymity – pros and cons

	In:23.1.1
	Understanding of statistical fundamentals upon which most clinical research is based; trainees may be asked to suggest suitable approaches to test problems, or to comment on experimental results


SKILLS







Initial & Date; leave space for others
	In:

2.2.1
	Ability to locate published research in a systematic manner
	BW101




	In:

2.2.2

2.3.3
	Ability to critically interpret & evaluate the value of published clinical research, including awareness of and detachment from vested interests or entrenched views
	BW102




	In:

23.2.1

23.4.1
	Ability to describe simple aspects of study design: how to define a clinical research question
	BW103




	In:

23.2.1

23.4.2

23.4.3
	Ability to describe simple aspects of study design: how to define outcome measures & the uncertainty in measuring them (understanding of bias, controls, placebos, randomisation, blinding, criteria for inclusion / exclusion)
	BW104




	In:

23.2.1

23.4.4
	Ability to describe simple aspects of study design: how to define sample size
	BW105




	In:

23.3.1
	Ability to distinguish statistical from clinical significance
	BW106




	In:

23.3.2
	Ability to understand & discuss the limits of clinical trials
	BW107




	In:

23.4.4
	Ability to understand & discuss the ethical issues of study design
	BW108




	In:

23.3.3
	Ability to describe the basics of systematic review and its pitfalls
	BW109




	Name of Trainee:
	


SKILLS (continued)





Initial & Date; leave space for others
	In:

2.2.3
	Ability to plan & prepare an (academic / research) presentation, and present to a live audience
	BW110




	In:

2.4.1
	Ability to assess the benefit of applying the results of research to clinical practice
	BW111




ATTITUDES & BEHAVIOUR

	In:

2.3.1

2.3.2

2.3.6
	Cultivation of an informed evidence-based clinical practice, maintaining an inquisitive, questioning approach to the scientific literature
	BW112




	In:

2.3.4
	Demonstration of readiness to both listen & explain
	BW113




	In:

2.3.5
	Demonstration of willingness to teach & learn


	BW114




StR 3/4 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Academic / Research / Statistics


	Review 1
	
	Base:
	
	from (mm/yr)  ____ / ____ to ____ / ____

	
	
	
	
	
	
	
	
	
	
	
	

	Is additional training or experience required before this Unit can be completed?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments and Specific Individualised Targets:
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Feedback Given:
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	Agreed Timescale:
	
	If completion of Unit go to Section B

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	


	Review 2
	
	Base:
	
	from (mm/yr)  ____ / ____ to ____ / ____

	
	
	
	
	
	
	
	
	
	
	
	

	Is additional training or experience required before this Unit can be completed?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments and Specific Individualised Targets:
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Feedback Given:
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	Agreed Timescale:
	
	If completion of Unit go to Section B

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	


	Review 3
	
	Base:
	
	from (mm/yr)  ____ / ____ to ____ / ____

	
	
	
	
	
	
	
	
	
	
	
	

	Is additional training or experience required before this Unit can be completed?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments and Specific Individualised Targets:
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Feedback Given:
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	Agreed Timescale:
	
	If completion of Unit go to Section B

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	


StR 3/4 WORKPLACE ASSESSMENT SUMMARY (continued)
	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Academic / Research / Statistics


	Review 4
	
	Base:
	
	from (mm/yr)  ____ / ____ to ____ / ____

	
	
	
	
	
	
	
	
	
	
	
	

	Is additional training or experience required before this Unit can be completed?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments and Specific Individualised Targets:
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Feedback Given:
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	Agreed Timescale:
	
	If completion of Unit go to Section B

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	


	Review 5
	
	Base:
	
	from (mm/yr)  ____ / ____ to ____ / ____

	
	
	
	
	
	
	
	
	
	
	
	

	Is additional training or experience required before this Unit can be completed?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments and Specific Individualised Targets:
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Feedback Given:
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	Agreed Timescale:
	
	If completion of Unit go to Section B

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	



B: COMPLETION OF UNITS OF TRAINING
Academic / Research / Statistics
	To the best of my belief this trainee has achieved the level of competence required by
	Yes
	
	
	No
	


the RCOA Training Programme.

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	


	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	RCA College Tutor (( stamp)
	
	Base Hospital
	
	
	


After counter-signing Section B the College Tutor should:

(a)
Retain & keep on file the originals of the Workplace Assessment Checklist & Workplace Assessment Summary.

(b)
Issue Workplace Assessment Records for these Units of Training, for inclusion in the trainee’s Training Portfolio.
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