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

UNIT OF TRAINING: MISCELLANEOUS (20)

	Name of Trainee:
	


This is an “Additional Unit of Training” which may or may not be available to trainees depending on the distribution and availability of services locally.

Workplace training objectives:

Trainees should demonstrate adaptability in their approach to anaesthetic practice but recognise the essential importance of not compromising the safety of the anaesthetised patient whatever the external demands that are being made.

KNOWLEDGE






Initial & Date: leave space for others
	In:

20.1.1
	Knowledge of (anaesthesia for) electro-convulsive therapy (ECT)
	T101




	In:

20.1.2
	Knowledge of (anaesthesia for) radiotherapy


	T102




	In:

20.1.3
	Knowledge of (anaesthesia for) minimal access surgery
	T103




	In:

20.1.4
	Knowledge of peri-operative management of a patient with sleep apnoea
	See Anaesthesia for ENT Surgery WAC.
	T104


SKILLS
	In:

20.2.1
	The ways in which anaesthetic techniques need to be modified to suit the requirements of particular environments, surgical techniques and patients with uncommon but potentially dangerous problems
	T105




ATTITUDES AND BEHAVIOUR

	In:

20.3.1
	Co-operation with other medical professionals in using anaesthetic skills to assist their work but only within the anaesthetist’s responsibility to safeguard the patient
	T106




	In:

20.3.2
	Recognising the ethical duty that the anaesthetist has to their patient
	T107




StR 3/4 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Miscellaneous


	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
	
	
	



B: COMPLETION OF UNIT OF TRAINING
Miscellaneous
	To the best of my belief this trainee has achieved the level of competence required by
	Yes
	
	
	No
	


the RCOA Training Programme. I confirm that I have reviewed the trainee’s logbook.

	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 a Workplace Assessment Record for this Unit of Training, for inclusion in the trainee’s Training Portfolio.
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