The Royal College of Anaesthetists

THE CCST IN ANAESTHESIA: IV: Competency Based Specialist Registrar Years 3-5 Training & Assessment

SpR 3-5 WORKPLACE ASSESSMENT TOPICS

UNIT OF TRAINING: GENERAL/GYNAECOLOGY/UROLOGY (+/- TRANSPLANT SURGERY)

	Name of Trainee:
	
	
	Grade & Year:
	SpR
	


Training in anaesthesia general surgery, gynaecology and urology procedures may be undertaken in either a tertiary referral centre or district general hospital.  However, it is recognised that training in anaesthesia for transplant surgery will be limited to specialist centres.
To become skilled in:





Initial & Date: leave space for others
	Preoperative assessment of patients with multiple co-existing diseases


	


	Preoperative optimisation of high-risk patients


	


	Risk stratification scoring of patients undergoing major surgery e.g. POSSUM scoring 


	


	The presentation of a balanced judgement to the patient and their relatives of the perceived risks and complications of anaesthesia and surgery 
	


	The recognition of problems posed by malignant disease and recent chemotherapy/
radiotherapy treatment 


	


	The intra-operative critical care management/resuscitation of patients of all ASA grades for elective and emergency surgery
	


	Leading the anaesthetic theatre team 


	


	Appropriate planning for postoperative care in a critical care facility if required 


	


	Developing and implementing appropriate postoperative feeding regimens


	


	Being part of the multi-disciplinary team for postoperative care


	


	Participation in multi-disciplinary clinical audit of outcomes


	


To become skilled in:





Initial & Date: leave space for others

	Implementing local guidelines or protocols where indicated e.g. management of anaesthesia for renal transplant surgery, management of the diabetic patient
	


	Understanding the ethics of transplantation surgery


	


	Understanding and applying the need for, and effects of, immunosuppression in patients with  transplanted organs
	


To enhance the following practical skills:


Initial & Date: leave space for others
	Insertion of arterial and central venous lines


	


	Use of cardiac output monitoring and vasoactive agents, when indicated


	


	Insertion of double-lumen endobronchial tubes and the management of one-lung anaesthesia


	


	Regional anaesthesia; thoracic and lumbar epidural placement, spinal and combined spinal-epidural techniques
	


	Peripheral nerve blockade for renal access procedures


	


	Use of TIVA and sedation techniques


	


Objectives   During this advanced training module, there should be a greater emphasis on the trainee undertaking anaesthesia for increasingly complex surgery and at the same time, taking responsibility for patients with co-existing disease.
SpR 3/4/5 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	                                                    


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:  
	General/Gynaecology/Urology (+/- Transplant Surgery)




	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
	
	
	


SpR 3/4/5 WORKPLACE ASSESSMENT SUMMARY (continued)

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	General/Gynaecology/Urology (+/- Transplant Surgery)




	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
	
	
	


	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
	
	
	


SpR 3/4/5 WORKPLACE ASSESSMENT SUMMARY (continued)

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	General/Gynaecology/Urology (+/- Transplant Surgery)




	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 UNIT OF TRAINING
General/Gynaecology/Urology (+/- Transplant Surgery)

	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
LEAD TRAINER END UNIT OF TRAINING REVIEW

	To the best of my belief this trainee has achieved the level of
	Yes
	
	
	No
	


of competence required by the RCOA Training Programme.

	Comments & Specific

Individualised

Targets

(e.g. if trainee has not

achieved the level of

competence required)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Agreed Timescale
	
	
	


	Signed:
	
	
	Print name:
	
	
	Date:
	




Lead Trainer

	Signed:
	
	
	Print name:
	
	
	Date:
	




Trainee

	
	Feedback Given:
	Yes
	
	
	No
	


    SpR Grade….…..








SpR Grade………





SpR Grade………









