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Preface

This is a competence based curriculum. Its focus is on the trainee’s ability to demonstrate knowledge, skills and professional behaviours that they have acquired in their training (specified in the syllabus) through observable behaviours. It is not time-defined and allows these competences to be acquired in different time frames in some training programmes than in others, depending upon the structure of that programme. There are certain milestones or competency points which allow trainees to benchmark their progress.  A critical competency point is ST3 at which point, in practice, trainees will make a clear commitment to one of the nine SAC defined disciplines of surgery. 

This document contains the curriculum which must be completed in order to meet the entry requirements of ST3 irrespective of the training route followed... The document contains, amongst other things, the syllabus of the core skills, knowledge and professional behaviours which that are required of successful candidates in the MRCS examination. In addition, this curriculum refers to other requirements and assessments demanded of surgeons wishing to proceed into ST3.

The syllabus is achievable via different training programmes which vary between Post Graduate Deaneries. 

This document has been produced for JCST and has been agreed by the nine SACs following consultation.

EARLY YEARS TRAINING AND THE CORE CURRICULUM – 

OVERVIEW

Doctors who aspire to a career in surgery will choose, during their training, to specialise in one of the nine SAC defined surgical specialties, namely:- 

· cardiothoracic,

· general surgery, 

· neurosurgery,

· oro-maxillo-facial surgery (OMFS), 

· otolaryngology, 

· paediatric surgery, 

· plastic surgery, 

· trauma and orthopaedics (T&O) 

· urology, 

The curriculum for each of these specialties is competency based and the number of years taken to achieve the competencies is merely indicative. There are way points:

· entry to surgical training  - CT1 or ST1, 

· entry to entirely specialised training - ST3

· exit at CCT within one of the nine defined surgical disciplines. 

ST (Speciality Training) competencies refer to a type of training where the speciality element is integrated with the core element of skills, knowledge and professional behaviours from the start. CT (core or generic training) assumes trainees enter a period where they may be exposed to a variety of specialities which may or may not be directly relevant to their ultimate speciality choice.  It is possible for any trainee to transfer from one to another speciality discipline of surgery provided they a) meet their educational milestones in the core and b) satisfy all the speciality requirements for ST3 entry in the specialty of their choice. The different training schemes offered by the Post Graduate Deaneries meet different educational needs and permit trainees to make earlier or later final career choices based on ability and preference.

The start of ST3 is a key competency point when candidates demarcate their training from the more generic, to the more specialised route.

Currently all nine surgical specialties have separate curricula, which each envisage 7-8 indicative years of training from ST1/CT1.  These curricula were conceived and written before 2007 within the context of ‘run through’ training as proposed by MMC.  However, within the early years of training, much of the content of these different curricula is common. The intention of this document is to capture the commonalities and delineate the speciality differences laid down in the first two levels of competency defined as ST1 and ST2 in these speciality curricula. 

It is important to emphasise that it is essential that candidates must achieve both core and specialty specific competencies to be eligible to compete at the ST3 competency level. The core competencies reflect the competencies that ALL surgeons must demonstrate, while the specialty specific competencies reflect the early competencies relevant to an individual specialty.  
PURPOSES

The purposes of early years surgical training are:-

1. To provide a broad based initial training in surgery with attainment of core knowledge, skills and professional behaviours relevant to the practice of surgery in any specialist surgical discipline. This is defined within the core syllabus (which is also the syllabus of the MRCS). 

2. In addition it will provide early speciality training such that candidates can select one on the nine surgical speciality options and demonstrate that they have the knowledge, skills and professional behaviours to enter specialty training at ST3 entry level (see below) in that surgical specialty. The specialty specific elements are laid out in the specialty specific curricula, and for convenience abstracted in this document. These speciality elements (except in otolaryngology – see 3) are NOT tested in the MRCS but through WPBAs in the first instance, and subsequently through the Intercollegiate Specialty FRCS examinations, which are taken towards the end of specialty training. 

3. In otolaryngology, exceptionally, the DOHNS diploma does assess the specialty specific components of the syllabus, which are defined in more detail in a separate document.
Additionally candidates will be continuously assessed on the contents of the core curriculum and their elected speciality specific component through workplace based assessments (WPBA) and structured reports from Assigned Educational Supervisors which in turn contribute to the Annual Assessment of Competency Progression (ARCP); this includes the competencies expected of all doctors including surgeons to meet their obligations under Good Medical Practice (GMP) in order to remain licensed to practice. 

CANDIDATES WHOM WILL BECOME SURGICAL TRAINEES
Candidates will be selected after completion of Foundation competencies or their equivalents into either run through ST1 or generic/themed CT1 posts. They will then have to achieve agreed milestones in terms of College examinations and local ARCP arrangements in Deaneries which will include the described work place based assessments. Entry to ST3 will only proceed if the competencies described in this document are achieved, irrespective of the training system, be it run through or generic/themed training.
ENTRY REQUIREMENTS
The specifications required of a person wishing to enter surgical training are laid out below

Person Specification

Application to enter Specialty Training at ST1/CT1 in any discipline

	
	Essential
	When Evaluated


	Qualifications
	MBBS or equivalent medical qualification
	Application form

	Eligibility
	Eligible for full registration with the GMC at time of appointment 

Eligibility to work in the UK
	Application form

	
	Evidence of achievement of Foundation competences by time of appointment in line with GMC standards/ Good Medical Practice
	Application form 

Interview / Selection centre


	
	Is up to date and fit to practise safely
	Application form 

References

	
	All applicants to have demonstrable skills in written and spoken English adequate to enable effective communication about medical topics with patients and colleagues demonstrated by one of the following:

a) that applicants have undertaken undergraduate medical training in English; or 

b) have the following scores in the academic international English Language Testing System (IELTS) – Overall 7, Speaking 7, Listening 6, Reading 6, Writing 6. 

If applicants believe they have adequate communication skills but do not fit into one of these examples they must provide supporting evidence
	Application form

Interview / Selection centre



	
	Meets professional health requirements (in line with GMC standards/Good Medical Practice)
	Application form 

Pre-employment health screening

	Fitness To Practise
	Ability to provide a complete employment history

No more than 51 weeks in surgery (not including Foundation modules), 
	Application form

	Language Skills
	ALL sections of application form completed FULLY according to written guidelines
	Application form

	Health
	Be able  to practice as laid out in maintaining good health in GMP
	


THE TRAINING PATHWAY

From the trainee’s perspective, he or she will be able to undertake surgical training via differing routes depending on which training scheme they choose or are selected for, within a School of Surgery in one of the Postgraduate Deaneries in the United Kingdom.

1. For those trainees who are certain of their specialty choice, and who choose to enter “run through” training, competitive entry into ST1 will be possible with run through training in their chosen specialty to CCT, where this is offered by the specialty. This is currently the only route by which trainees can undertake training in neurosurgery. Such a route still demands that in addition to speciality specific competencies, the core competencies common to all surgeons are attained before entering ST3 and these will be assessed through the MRCS, WPBAs and satisfactory ARCPs. 

2. For those trainees who are either uncertain of their chosen specialty, or who are unable to gain entry to run-through training, a period of generic surgical training will be necessary. During this period they will attain core surgical knowledge, skills and professional behaviours, while sampling a number of surgical specialties and making a decision as to their preferred specialty or specialties. It will be necessary in addition to attaining core competencies to ensure that they “top up” their speciality specific competencies to make them eligible to enter ST3 in their chosen speciality. They will then seek to enter specialty training at the entry ST3 level by competitive entry. Open competition will test candidates against SAC defined competencies for an entry ST3 trainee. 

This model has a number of possible variants. It might be possible to teach core completely within a generic programme followed by speciality top up training later on in order to reach speciality entry ST3 level. Another variant would organise generic training along a theme which supports both core and an element of speciality specific competencies contiguously. In practice, it is envisaged that generic surgical training will run over an indicative timescale of up to 3 years (CT1-3). 

3. Some early years trainees may wish to pursue an academic surgical career and will devote a significant proportion or their time to additional academic pursuits including research and teaching. For the majority this will lead (later in specialised training) to a period of time in dedicated research, resulting in the award of a higher degree in a scientific area related to their chosen specialty. For others who wish to revert to full time clinical training, this will also be possible, providing that the relevant clinical competencies are achieved. 

This variety of routes to learning and training are desirable as this will cater for a diversity of wants and needs of potential surgeons of the future, through offering choice and flexibility. It also permits Schools and Deaneries to offer variety in their teaching and learning styles which will provide them with a unique imprimatur which will appeal to different trainees in different ways.

Diagram 1 summarises potential pathways that can address the early year’s curriculum.

Diagram 1 summarises potential pathways that can address the early year’s curriculum.
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THE ASSESSMENT FRAMEWORK

 This is detailed on pages x-x and shown diagrammatically in Diagram 2
Diagram 2

OUTCOME

The outcome of early years training is to achieve the competencies required of surgeons entering ST3. These competencies include:
· Competence in the management of patients presenting with a range of symptoms and elective and emergency conditions as specified in the core syllabus for surgery. 

· Competence in the management of patients presenting with an additional range of elective and emergency conditions, as specified by the specialty syllabus for levels ST1 and ST2.

· Professional competences as specified in the syllabus and derived from Good Medical Practice documents of General Medical Council of the UK. 

Having met the outcomes of this curriculum a surgical trainee will be able to

· perform as a member of the team caring for surgical patients.  

· receive patients as emergencies and review patients in clinics and initiate management and diagnostic processes based on a reasonable differential diagnosis. 

· manage the perioperative care of their patients and recognise common complications and either be able to deal with them or know to whom to refer.  

· be safe and useful assistant in the operating room

· perform some simple procedures under minimal supervision and perform more complex procedures under direct supervision

A SUMMARY OF THE KEY SYLLABUS MODULES IN THE CORE CURRICULUM THAT ARE REQUIRED OF ALL SURGICAL TRAINEES PRIOR TO ENTRY INTO ST3.

All of this material will be tested in the MRCS but may also be tested in the workplace.

1. Basic Science Knowledge relevant to surgical practice

· Anatomy  

· Physiology  

· Pharmacology - in particular safe prescribing 

· Pathological principles underlying system specific pathology

· Microbiology  

· Diagnostic and interventional radiology 

These can all be contextualised within the list of presenting symptoms and conditions outlined in module 2.

2. Common surgical conditions

· To assess and initiate investigation and management of common surgical conditions which may confront any patient whilst under the care of surgeons, irrespective of their speciality.

· To have sufficient understanding of these conditions so as to know what and to whom to refer in a way that an insightful discussion may take place with colleagues whom will be involved in the definitive management of these conditions.

· This defines the scope and depth of the topics in the generality of clinical surgery required of any surgeon irrespective of their ST3 defined speciality.

Basic surgical skills
· To prepare oneself for surgery

· To safely administer appropriate local anaesthetic agents

· To handle surgical instruments safely 

· To handle tissues safely 

· To incise and close superficial tissues accurately

· To tie secure knots

· To safely use surgical diathermy

· To achieve haemostasis of superficial vessels.

· To use a suitable surgical drain appropriately.

· To assist helpfully, even when the operation is not familiar.

· To understand the principles of anastomosis

· To understand the principles of endoscopy

The principles of assessment and management of the surgical patient

· To assess the surgical patient.

· To elicit a history that is relevant, concise, accurate and appropriate to the patient’s problem.

· To produce timely, complete and legible clinical records.

· To assess the patient adequately prior to operation and manage any pre-operative problems appropriately.

· To propose and initiate surgical or non-surgical management as appropriate.

· To take informed consent for straightforward cases.
Peri-operative care of the surgical patient

· To manage patient care in the peri-operative period.

· To assess and manage preoperative risk.

· To take part in the conduct of safe surgery in the operating theatre environment.

· To assess and manage bleeding including the use of blood products.

· To care for the patient in the post-operative period including the assessment of common complications. 
· To assess and plan perioperative nutritional management.

Assessment and early treatment of the patient with trauma

· To safely assess the multiply injured patient.

· To safely assess and initiate management of patients with

· traumatic skin and soft tissue injury

· chest trauma

· a head injury 

· a spinal cord injury

· abdominal and urogenital trauma

· vascular trauma

· a single or multiple fractures or dislocations

· burns

Surgical care of the paediatric patient

· To assess and manage children with surgical problems, understanding the similarities and differences from adult surgical patients.

· To understand common issues of child protection and to take action as appropriate.

Management of the dying patient

· To manage the dying patient appropriately.

· To manage the dying patient in consultation with the palliative care team.

Organ and tissue transplantation

· To understand the principles of organ and tissue transplantation.

· To assess brain stem death and understand its relevance to continued life support and organ donation.

Professional behaviour 
· To provide good clinical care

· To be a good communicator

· To teach and to train

· To keep up to date and know how to analyse data

· To understand and manage people and resources within the health environment

· To promote good Health

· To understand the ethical and legal obligations of a surgeon

THE DETAILED MODULES OF THE CORE SURGICAL SYLLABUS FOR ALL SURGICAL TRAINEES REQUIRED FOR ENTRY INTO ST3

The scope of competence is defined by the list of subjects and topics outlined above. The following panels detail the subjects and topics.  The topic list in Module 2 can be cross referenced to any of the other Modules. In particular cross referencing Module 2 with Modules 1 and 4 may be viewed as a blueprint which will be available on the web site.

As has been noted earlier; although the detail of these modules is phrased in terms of knowledge and skill this curriculum is competence based. It is the practical utilisation of knowledge and skill evidenced in behaviour which is the focus. Possession of any knowledge or skill element is insufficient if it is not demonstrated satisfactorily in a professional context.

The appropriate depth and level of knowledge required can be found in exemplar texts tabulated below. We expect candidates to have mastery at the depth within the texts and to be able to make use of that knowledge in the context of surgical practice defined in the Core Surgical Curriculum above.

We desire a professional approach from surgical trainees who will be expected to have a deep understanding of the subjects, to the minimum standard outlaid below.  It is expected that candidates will read beyond the texts below and to make critical use, where appropriate of original literature and peer scrutinised review articles in the related scientific and clinical literature such that they can aspire to an excellent standard in surgical practice.

The texts are not recommended as the sole source within their subject matter and there are alternative textbooks and web information which may better suit an individual’s learning style. Over time it will be important for associated curriculum management systems to provide an expanded and critically reviewed list of supporting educational material. 

	Topic
	Possible Textbooks or other Educational Sources

	Anatomy
	Last's Anatomy: Regional and Applied (MRCS Study Guides) by R.J. Last and Chummy S

	Physiology
	Ganong's Review of Medical Physiology, 23rd Edition (Lange Basic Science)

	Pathology
	Robbins Basic Pathology: With STUDENT CONSULT Online Access by Vinay Kumar MBBS MD FRCPath, Abul K. Abbas MBBS, Nelson Fausto MD, and Richard Mitchell MD PhD

	Pharmacology
	Principles and Practice of Surgery: With STUDENT CONSULT Online Access by O. James Garden MB ChB MD FRCS(Glasgow) FRCS(Edinburgh) FRCP (Edinburgh) FRACS(Hon) FRCSC(Hon) Professor
Bailey and Love's Short Practice of Surgery 25th Edition   

by Norman S. Williams (Editor), Christopher J.K. Bulstrode (Editor), P. Ronan O'Connell (Editor) 

	Microbiology
	Principles and Practice of Surgery: With STUDENT CONSULT Online Access by O. James Garden MB ChB MD FRCS(Glasgow) FRCS(Edinburgh) FRCP (Edinburgh) FRACS(Hon) FRCSC(Hon) Professor

Bailey and Love's Short Practice of Surgery 25th Edition   

by Norman S. Williams (Editor), Christopher J.K. Bulstrode (Editor), P. Ronan O'Connell (Editor) 



	Radiology
	Principles and Practice of Surgery: With STUDENT CONSULT Online Access by O. James Garden MB ChB MD FRCS(Glasgow) FRCS(Edinburgh) FRCP (Edinburgh) FRACS(Hon) FRCSC(Hon) Professor

Bailey and Love's Short Practice of Surgery 25th Edition   

by Norman S. Williams (Editor), Christopher J.K. Bulstrode (Editor), P. Ronan O'Connell (Editor) 



	Common surgical conditions
	Principles and Practice of Surgery: With STUDENT CONSULT Online Access by O. James Garden MB ChB MD FRCS(Glasgow) FRCS(Edinburgh) FRCP (Edinburgh) FRACS(Hon) FRCSC(Hon) Professor, Andrew W. Bradbury BSc MB ChB MD MBA FRCSEd Professor, John L. R. Forsythe MD FRCS(Ed) FRCS, and Rowan W Parks 
Bailey and Love's Short Practice of Surgery 25th Edition   

by Norman S. Williams (Editor), Christopher J.K. Bulstrode (Editor), P. Ronan O'Connell (Editor) 

	Surgical Skills
	Basic surgical skills course and curriculum

	Peri-operative care including critical care
	ATLS course

CriSP course

Principles and Practice of Surgery: With STUDENT CONSULT Online Access by O. James Garden MB ChB MD FRCS(Glasgow) FRCS(Edinburgh) FRCP (Edinburgh) FRACS(Hon) FRCSC(Hon) Professor

Bailey and Love's Short Practice of Surgery 25th Edition   

by Norman S. Williams (Editor), Christopher J.K. Bulstrode (Editor), P. Ronan O'Connell (Editor) 

	Surgical care of children
	Principles and Practice of Surgery: With STUDENT CONSULT Online Access by O. James Garden MB ChB MD FRCS(Glasgow) FRCS(Edinburgh) FRCP (Edinburgh) FRACS(Hon) FRCSC(Hon) Professor

Bailey and Love's Short Practice of Surgery 25th Edition   

by Norman S. Williams (Editor), Christopher J.K. Bulstrode (Editor), P. Ronan O'Connell (Editor) 

	Care of the dying
	Principles and Practice of Surgery: With STUDENT CONSULT Online Access by O. James Garden MB ChB MD FRCS(Glasgow) FRCS(Edinburgh) FRCP (Edinburgh) FRACS(Hon) FRCSC(Hon) Professor

Bailey and Love's Short Practice of Surgery 25th Edition   

by Norman S. Williams (Editor), Christopher J.K. Bulstrode (Editor), P. Ronan O'Connell (Editor) 

	Organ transplantation
	Principles and Practice of Surgery: With STUDENT CONSULT Online Access by O. James Garden MB ChB MD FRCS(Glasgow) FRCS(Edinburgh) FRCP (Edinburgh) FRACS(Hon) FRCSC(Hon) Professor

Bailey and Love's Short Practice of Surgery 25th Edition   

by Norman S. Williams (Editor), Christopher J.K. Bulstrode (Editor), P. Ronan O'Connell (Editor) 




	Module 1
	 Basic sciences

	Objective
	· To acquire and demonstrate underpinning basic science knowledge appropriate for the practice of surgery, including:-
· Applied anatomy: Knowledge of anatomy appropriate for surgery
· Physiology: Knowledge of physiology relevant to surgical practice
· Pharmacology: Knowledge of pharmacology relevant to surgical practice centred around  safe prescribing of common drugs
· Pathology: Knowledge of pathological principles underlying system specific pathology
· Microbiology: Knowledge of microbiology relevant to surgical practice
Imaging: 
· Knowledge of the principles, strengths and weaknesses of various diagnostic and interventional imaging methods

	Knowledge
	Applied anatomy: 

· Development and embryology

· Gross and microscopic anatomy of the organs and other structures

· Surface anatomy  

· Imaging anatomy

This will include anatomy of thorax, abdomen, pelvis, perineum, limbs, head and neck as appropriate for surgical operations that the trainee will be involved with during core training (see Module 2).

Physiology:
General physiological principles including:

· Homeostasis

· Thermoregulation

· Metabolic pathways and abnormalities

· Blood loss and hypovolaemic shock

· Sepsis and septic shock

· Fluid balance and fluid replacement therapy

· Acid base balance

· Bleeding and coagulation

· Nutrition

This will include the physiology of specific organ systems relevant to surgical care including the cardiovascular, respiratory, gastrointestinal, urinary, endocrine and neurological systems.


Pharmacology:

· The pharmacology and safe prescribing of drugs used in the treatment of surgical diseases including analgesics, antibiotics, cardiovascular drugs, anticoagulants, respiratory drugs, renal drugs, drugs used for the management of endocrine disorders (including diabetes) and local anaesthetics. 

· The principles of general anaesthesia

· The principles of drugs used in the treatment of common malignancies


Pathology:
General pathological principles including:

· Inflammation

· Wound healing

· Cellular injury

· Tissue death including necrosis and apoptosis

· Vascular disorders

· Disorders of growth, differentiation and morphogenesis

· Surgical immunology

· Surgical haematology

· Surgical biochemistry

· Pathology of neoplasia

· Classification of tumours

· Tumour development and growth including metastasis

· Principles of staging and grading of cancers

· Principles of cancer therapy including surgery, radiotherapy, chemotherapy, immunotherapy and hormone therapy

· Principles of cancer registration

· Principles of cancer screening

· The pathology of specific organ systems relevant to surgical care including cardiovascular pathology, respiratory pathology, gastrointestinal pathology, genitourinary disease, breast, exocrine and endocrine pathology, central and peripheral, neurological systems, skin, lymphoreticular and musculoskeletal systems

Microbiology:

· Surgically important micro organisms including blood borne viruses

· Soft tissue infections including cellulitis, abscesses,  necrotising fasciitis, gangrene 

· Sources of infection

· Sepsis and septic shock

· Asepsis and antisepsis

· Principles of disinfection and sterilisation

· Antibiotics including prophylaxis and resistance

· Principles of high risk patient management

· Hospital acquired infections


Imaging: 

· Principles of diagnostic and interventional imaging including x-rays, ultrasound, CT, MRI. PET, radiounucleotide scanning


	Module 2
	Common Surgical Conditions 

	Objective
	This section assumes that candidates have general medical competencies consistent with a doctor leaving Foundation in the UK.  It also assumes an ongoing commitment to keeping these skills and knowledge up to date as laid out in GMP.  It is predicated on the value that surgeons are doctors who carry our surgery and require competencies.

To demonstrate understanding of the relevant basic scientific principles for each of these surgical conditions and to be able to provide the relevant clinical care as defined in modules assessment and management as defined in Modules 1 and 4.

	Topics
	Presenting symptoms or syndromes

· Abdominal pain

· Abdominal swelling

· Change in bowel habit

· Gastrointestinal haemorrhage

· Rectal bleeding

· Dysphagia

· Dyspepsia

· Jaundice


	To include the following conditions

· Appendicitis

· Gastrointestinal malignancy

· Inflammatory bowel disease

· Diverticular disease

· Intestinal obstruction

· Adhesions

· Abdominal hernias 

· Peritonitis
· Intestinal perforation

· Benign oesophageal disease

· Peptic ulcer disease

· Benign and malignant hepatic, gall bladder and pancreatic disease

· Haemorrhoids and perianal disease

· Abdominal wall stomata

	
	Breast disease

· Breast lumps and nipple discharge
· Acute Breast pain
	To include the following conditions

· Benign and malignant breast lumps

· Mastitis and breast abscess

	
	Peripheral vascular disease

Presenting symptoms or syndrome

· Chronic and acute limb ischaemia

· Aneurismal disease

· Transient ischaemic attacks

· Varicose veins

· Leg ulceration
	To include the following conditions

· Atherosclerotic arterial disease

· Embolic and thrombotic arterial disease

· Venous insufficiency

· Diabetic ulceration

	
	Cardiovascular and pulmonary disease
	To include the following conditions

· Coronary heart disease

· Bronchial carcinoma

· Obstructive airways disease

· Space occupying lesions of the chest


	
	Genitourinary disease

Presenting symptoms or syndrome

· Loin pain

· Haematuria

· Lower urinary tract symptoms

· Urinary retention

· Renal failure

· Scrotal swellings

· Testicular pain
	To include the following conditions

· Genitourinary malignancy

· Urinary calculus disease

· Urinary tract infection

· Benign prostatic hyperplasia

· Obstructive uropathy



	
	Trauma and orthopaedics

Presenting symptoms or syndrome

· Traumatic limb and joint pain and deformity 

· Chronic limb and joint pain and deformity 

· Back pain


	To include the following conditions

· Simple fractures and joint dislocations

· Fractures around the hip and ankle

· Basic principles of Degenerative joint disease

· Basic principles of inflammatory joint disease including bone and joint infection

· Compartment syndrome

· Spinal nerve root entrapment

· Metastatic bone cancer

· Common peripheral neuropathies and nerve injuries


	
	Disease of the Skin, Head and Neck

Presenting symptoms or syndrome

· Lumps in the neck

· Epistaxis

· Upper airway obstructions
	To include the following conditions

· Benign and malignant skin lesions

· Benign and malignant lesions of the mouth and tongue

	
	Neurology and Neurosurgery

Presenting symptoms or syndrome

· Headache

· Facial pain
	To include the following conditions

· Space occupying lesions from bleeding and tumour

	
	Endocrine

Presenting symptoms or syndrome

· Lumps in the neck

· Acute endocrine crises
	To include the following conditions
· Thyroid and parathyroid disease

· Adrenal gland disease

· Diabetes




	Module 3
	 Basic surgical skills

	Objective
	· Preparation of the surgeon for surgery

· Safe administration of appropriate local anaesthetic agents

· Acquisition of basic surgical skills in instrument and tissue handling. 

· Understanding of the formation and healing of surgical wounds

· Incise superficial tissues accurately with suitable instruments.

· Close superficial tissues accurately.

· Tie secure knots.

· Safely use surgical diathermy

· Achieve haemostasis of superficial vessels.

· Use suitable methods of retraction.

· Knowledge of when to use a drain and which to choose.

· Handle tissues gently with appropriate instruments.

· Assist helpfully, even when the operation is not familiar.

· Understand the principles of anastomosis
· Understand the principles of endoscopy

	Knowledge
	Principles of safe surgery

· Preparation of the surgeon for surgery

· Principles of hand washing, scrubbing and gowning

· Immunisation protocols for surgeons and patients

Administration of local anaesthesia

· Choice of anaesthetic agent

· Safe practise

Surgical wounds

· Classification of surgical wounds

· Principles of wound management

· Pathophysiology of wound healing

· Scars and contractures

· Incision of skin and subcutaneous tissue:

· Langer’s lines 

· Choice of instrument 

· Safe practice 

· Closure of skin and subcutaneous tissue:
· Options for closure 
· Suture and needle choice
· Safe practice
· Knot tying
· Range and choice of material for suture and ligation
· Safe application of knots for surgical sutures and ligatures
· Haemostasis:
· Surgical techniques
· Principles of diathermy

· Tissue handling and retraction:
· Choice of instruments
· Biopsy techniques including fine needle aspiration cytology

· Use of drains:
· Indications 
· Types 
· Management/removal 
· Principles of anastomosis
· Principles of surgical endoscopy

	Clinical Skills
	Preparation of the surgeon for surgery

· Effective and safe hand washing, gloving and gowning
· Administration of local anaesthesia
· Accurate and safe administration of local anaesthetic agent
Preparation of a patient for surgery

· Creation of a sterile field
· Antisepsis
· Draping

	Technical Skills and Procedures
	Preparation of the surgeon for surgery

· Effective and safe hand washing, gloving and gowning
Administration of local anaesthesia

· Accurate and safe administration of local anaesthetic agent
· Incision of skin and subcutaneous tissue:
· Ability to use scalpel, diathermy and scissors
· Closure of skin and subcutaneous tissue:
· Accurate and tension free apposition of wound edges 
· Knot tying:
· Single handed 
· Double handed 
· Instrument 
· Superficial 
· Deep
· Haemostasis:
· Control of bleeding vessel (superficial) 
· Diathermy 
· Suture ligation 
· Tie ligation 
· Clip application 
· Transfixion suture
· Tissue retraction:
· Tissue forceps 
· Placement of wound retractors 
· Use of drains:
· Insertion 
· Fixation 
· Removal 
· Tissue handling:
· Appropriate application of instruments and respect for tissues 
· Biopsy techniques  
· Skill as assistant:
· Anticipation of needs of surgeon when assisting


	Module 4
	The assessment and management of the surgical patient

	Objective
	To demonstrate the relevant knowledge, skills and attitudes in assessing the patient and manage the patient, and propose surgical or non-surgical management. 

	Knowledge
	The knowledge relevant to this section will be variable from patient to patient and is covered within the rest of the syllabus – see common surgical conditions in particular (Module 2). 

As a trainee develops an interest in a particular speciality then the principles of history taking and examination may be increasingly applied in that context.

	Clinical Skills
	· Surgical history and examination (elective and emergency)
· Construct a differential diagnosis
· Plan investigations
· Clinical decision making
· Team working and planning
· Case work up and evaluation; risk management
· Active participation in clinical audit events
· Appropriate prescribing 
· Taking consent for intermediate level intervention; emergency and elective
· Written clinical communication skills
· Interactive clinical communication skills: patients
· Interactive clinical communication skills: colleagues


	Module 5
	Peri-operative care

	Objective
	To assess and manage preoperative risk

To manage patient care in the peri-operative period

To conduct safe surgery in the operating theatre environment

To assess and manage bleeding including the use of blood products

To care for the patient in the post-operative period including the assessment of common complications 

To assess and plan perioperative nutritional management

	Knowledge
	Pre-operative assessment and management:

· Cardiorespiratory physiology

· Diabetes mellitus and other relevant endocrine disorders  

· Fluid balance and homeostasis

· Renal failure

· Pathophysiology of sepsis – prevention and prophylaxis

· Thromboprophylaxis

· Laboratory testing and imaging

· Risk factors for surgery and scoring systems

· Pre-medication and other preoperative prescribing

· Principles of day surgery


Intraoperative care:

· Safety in theatre including patient positioning and avoidance of nerve injuries

· Sharps safety

· Diathermy, laser use

· Infection risks

· Radiation use and risks

· Tourniquet use including indications, effects and complications

· Principles of local, regional and general anaesthesia

· Principles of invasive and non-invasive monitoring

· Prevention of venous thrombosis

· Surgery in hepatitis and HIV carriers

· Fluid balance and homeostasis

Post-operative care:

· Post-operative monitoring

· Cardiorespiratory physiology

· Fluid balance and homeostasis

· Diabetes mellitus and other relevant endocrine disorders 

· Renal failure

· Pathophysiology of blood loss

· Pathophysiology of sepsis including SIRS and shock

· Multi-organ dysfunction syndrome 

· Post-operative complications in general

· Methods of postoperative analgesia

To assess and plan nutritional management

· Post-operative nutrition

· Effects of malnutrition, both excess and depletion

· Metabolic response to injury

· Methods of screening and assessment of nutritional status

· Methods of enteral and parenteral nutrition

Haemostasis and Blood Products:

· Mechanism of haemostasis including the clotting cascade

· Pathology of impaired haemostasis e.g. haemophilia, liver disease, massive haemorrhage

· Components of blood 

· Alternatives to use of blood products

· Principles of administration of blood products

· Patient safety with respect to blood products

Coagulation, deep vein thrombosis and embolism:

· Clotting mechanism (Virchow Triad) 

· Effect of surgery and trauma on coagulation 

· Tests for thrombophilia and other disorders of coagulation 

· Methods of investigation for suspected thromboembolic disease

· Principles of treatment of venous thrombosis and pulmonary embolism including anticoagulation 

· Role of V/Q scanning, CTpulmonary angiography, D-dimer and thrombolysis 

· Place of pulmonary embolectomy 

· Prophylaxis of thromboembolism:

· Risk classification and management of DVT

· Knowledge of methods of prevention of DVT, mechanical and pharmacological

Antibiotics:

· Common pathogens in surgical patients

· Antibiotic sensitivities

· Antibiotic side-effects

· Principles of prophylaxis and treatment

Metabolic and endocrine disorders in relation perioperative management

· Pathophysiology of thyroid hormone excess and deficiency and associated risks from surgery

· Causes and effects of hypercalcaemia and hypocalcaemia

· Complications of corticosteroid therapy

· Causes and consequences of Steroid insufficiency

· Complications of diabetes mellitus

· Causes and effects of hyponatraemia
· Causes and effects of hyperkalaemia and hypokalaemia

	Clinical Skills
	Pre-operative assessment and management:

· History and examination of a patient from a  medical and surgical standpoint

· Interpretation of pre-operative investigations

· Management of co morbidity

· Resuscitation

· Appropriate preoperative prescribing including premedication


Intra-operative care:

· Safe conduct of intraoperative care

· Correct patient positioning

· Avoidance of nerve injuries

· Management of sharps injuries

· Prevention of diathermy injury

· Prevention of venous thrombosis

Post-operative care:

· Writing of operation records

· Assessment and monitoring of patient’s condition

· Post-operative analgesia

· Fluid and electrolyte management

· Detection of impending organ failure

· Initial management of organ failure

· Principles and indications for  Dialysis

· Recognition, prevention and treatment of post-operative complications


Haemostasis and Blood Products:

· Recognition of conditions likely to lead to the diathesis 

· Recognition of abnormal bleeding during surgery 

· Appropriate use of blood products

· Management of the complications of blood product transfusion


Coagulation, deep vein thrombosis and embolism

· Recognition of patients at risk 

· Awareness and diagnosis of pulmonary embolism and DVT 

· Role of duplex scanning, venography and d-dimer measurement 

· Initiate and monitor treatment of venous thrombosis and pulmonary embolism

· Initiation of prophylaxis


Antibiotics:

· Appropriate prescription of antibiotics

Assess and plan preoperative nutritional management 
· Arrange access to suitable artificial nutritional support, preferably via a nutrition team including Dietary supplements, Enteral nutrition and Parenteral nutrition

Metabolic and endocrine disorders

· History and examination in patients with endocrine and electrolyte disorders

· Investigation and management of thyrotoxicosis and hypothyroidism

· Investigation and management of hypercalcaemia and hypocalcaemia

· Peri-operative management of patients on steroid therapy

· Peri-operative management of diabetic patients

· Investigation and management of hyponatraemia

· Investigation and management of hyperkalaemia and hypokalaemia

	Technical Skills and Procedures
	· Central venous line insertion
· Urethral catheterisation


	Module 6
	Assessment and management of patients with trauma    (including the multiply injured patient)

	Objective
	Assess and initiate management of  patients with chest trauma

· who have sustained a head injury           

· who have sustained a spinal cord injury

· who have sustained abdominal and urogenital trauma        

· who have sustained vascular trauma

· who have sustained a single or multiple fractures or dislocations

· who have sustained traumatic skin and soft tissue injury

· who have sustained burns
· Safely assess the multiply injured patient.
· Contextualise any combination of the above
· Be able to prioritise management in such situation as defined by ATLS, APLS etc

	Knowledge
	General

· Scoring systems for assessment of the injured patient

· Major incident triage

· Differences In children

Shock

· Pathogenesis of shock 

· Shock and cardiovascular physiology

· Metabolic response to injury

· Adult respiratory distress syndrome

· Indications for using uncross matched blood

Wounds and soft tissue injuries

· Gunshot and blast injuries

· Stab wounds

· Human and animal bites

· Nature and mechanism of soft tissue injury

· Principles of management of soft tissue injuries

· Principles of management of traumatic wounds

· Compartment syndrome

Burns

· Classification of burns

· Principle of management of burns

Fractures

· Classification of fractures

· Pathophysiology of fractures

· Principles of management of fractures

· Complications of fractures

· Joint injuries

Organ specific trauma

· Pathophysiology of thoracic trauma

· Pneumothorax

· Head injuries including traumatic intracranial haemorrhage and brain   injury

· Spinal cord injury

· Peripheral nerve injuries

· Blunt and penetrating abdominal trauma

· Including spleen

· Vascular injury including iatrogenic injuries and intravascular drug abuse

· Crush injury

· Principles of management of skin loss including use of skin grafts and skin flaps

	Clinical Skills
	General

· History and examination 

· Investigation 

· Referral to appropriate surgical subspecialties

· Resuscitation and early management of patient who has sustained thoracic, head, spinal, abdominal or limb injury according to ATLS and APLS guidelines

· Resuscitation and early management of the multiply injured patient 

Specific problems

· Management of the unconscious patient

· Initial management of skin loss

· Initial management of burns

· Prevention and early management of the compartment syndrome

	Technical Skills and Procedures
	· Central venous line insertion

· Chest drain insertion

· Diagnostic peritoneal lavage

· Urethral catheterisation

· Suprapubic catheterisation


	Module 7
	Surgical care of the Paediatric patient

	Objective
	To assess and manage children with surgical problems, understanding the similarities and differences from adult surgical patients 

To understand the issues of child protection and to take action as appropriate

	Knowledge
	· Physiological and metabolic response to injury and surgery
· Fluid and electrolyte balance
· Thermoregulation Safe prescribing in children
· Principles of vascular access in children
· Working knowledge of trust and Local Safeguarding Children Boards (LSCBs) and Child Protection Procedures
· Basic understanding of child protection law 
· Understanding of Children's rights
· Working knowledge of types and categories of child maltreatment, presentations, signs and other features (primarily physical, emotional, sexual, neglect, professional)
· Understanding of one personal role, responsibilities and appropriate referral patterns in child protection
· Understanding of the challenges of working in partnership with children and families
· Recognise the possibility of abuse or maltreatment
· Recognise limitations of own knowledge and experience and seek appropriate expert advice
· Urgently consult immediate senior in surgery to enable referral to paediatricians
· Keep appropriate written documentation relating to child protection matters
· Communicate effectively with those involved with child protection, including children and their families

	Clinical Skills
	· History and examination of the neonatal surgical patient
· History and examination of paediatric surgical patient
· Assessment of respiratory and cardiovascular status
· Undertake consent for surgical procedures (appropriate to the level of training) in paediatric patients


	Module 8
	 Management of the dying patient

	Objective
	Ability to manage the dying patient appropriately.

Palliative Care: Good management of the dying patient in consultation with the palliative care team.

	Knowledge
	Palliative Care:

· Care of the terminally ill
· Appropriate use of analgesia, antiemetics and laxatives
Principles of organ donation:

· Circumstances in which consideration of organ donation is appropriate
· Principles of brain death
Understanding the role of the coroner and the certification of death

	Clinical Skills
	Palliative Care:

· Symptom control in the terminally ill patient
Principles of organ donation:

· Assessment of brain stem death
· Certification of death


	Module 9
	 Organ and Tissue transplantation

	Objective
	To understand the principles of organ and tissue  transplantation

	Knowledge
	· Principles of transplant immunology including tissue typing, acute, hyperactute and chronic rejection
· Principles of immunosuppression
· Tissue donation and procurement
· Indications for whole organ transplantation



The Professional Behaviour and leadership elements are mapped to the leadership curriculum as laid out by the Academy of Medical Royal Colleges.  The assessment of these areas is a thread running through the curriculum and this makes them common to all of the disciplines of surgery. For this reason, assessment techniques for this element of the curriculum are summarised in the final column.
	Module10
	Professional Behaviour and Leadership


	Mapping to Leadership Curriculum
	Assessment technique

	Category
	Good Clinical Care, to include:

· History taking

· Physical examination

· Time management and decision making

· Clinical reasoning

· Therapeutics and safe prescribing

· Patient as a focus of clinical care

· Patient safety

· Infection control
	Area 4.1


	

	Objective
	To achieve an excellent level of care for the individual patient 

· To elicit a relevant focused history (See modules 2, 3, 4,5)

· To perform focused, relevant and accurate clinical examination (See modules 2,3,4,5)

· To formulate a diagnostic and therapeutic plan for a patient based upon the clinic findings (See modules 2,3,4,5)

· To prioritise the diagnostic and therapeutic plan (See modules 2,3,4,5)

· To communicate a diagnostic and therapeutic plan appropriately (See modules 2,3,4,5)

To produce timely, complete and legible clinical records to include case-note records, handover notes, and operation notes

To prescribe, review and monitor appropriate therapeutic interventions relevant to clinical practice including non – medication based therapeutic and preventative indications (See module 1,2,3,4,5)

To prioritise and organise clinical and clerical duties in order to optimise patient care

To make appropriate clinical and clerical decisions in order to optimise the effectiveness of the clinical team resource.

To prioritise the patient’s agenda encompassing their beliefs, concerns expectations and needs

To prioritise and maximise patient safety:

· To understand that patient safety depends on 

· The effective and efficient organisation of care

· Health care staff working well together

· Safe systems, individual competency and safe practice 

· To understand the risks of treatments and to discuss these honestly and openly with patients

· To systematic ways of assessing and minimising risk
· To ensure that all staff are aware of risks and work together to minimise risk

To manage and control infection in patients, including:

· Controlling the risk of cross-infection
· Appropriately managing infection in individual patients
· Working appropriately within the wider community to manage the risk posed by communicable diseases
	Area 4.1


	Mini CEX, CBD, Mini PAT, MRCS and Specialty FRCS

	Examples and descriptors

for Core Surgical Training
	Patient assessment

· Obtains, records and presents accurate clinical history and physical examination relevant to the clinical presentation, including an indication of patient’s views 

· Uses and interprets findings adjuncts to basic examination appropriately e.g. internal examination, blood pressure measurement, pulse oximetry, peak flow

· Responds honestly and promptly to patient questions

· Knows when to refer for senior help

· Is respectful to patients by

· Introducing self clearly to patients and indicates own place in team

· Checks that  patients comfortable and willing to be seen

· Informs patients about elements of examination and any procedures that the patient will undergo

Clinical reasoning

· In a straightforward clinical case develops a provisional diagnosis and a differential diagnosis on the basis of the clinical evidence, institutes an appropriate investigative and therapeutic plan, seeks appropriate support from others and takes account of the patients wishes 

Record keeping

· Is able to format notes in a logical way and writes legibly 

· Able to write timely, comprehensive, informative letters to patients and to GPs

Time management

· Works systematically through tasks and attempts to prioritise

· Discusses the relative importance of tasks with more senior colleagues.

· Understands importance of communicating progress with other team members

Patient safety

· Participates in clinical governance processes

· Respects and follows local protocols and guidelines

· Takes direction from the team members on patient safety

· Discusses risks of treatments with patients and is able to help patients make decisions about their treatment

· Ensures the safe use of equipment

· Acts promptly when patient condition deteriorates

· Always escalates concerns promptly 

Infection control

· Performs simple clinical procedures whilst maintaining full aseptic precautions

· Follows local infection control protocols

· Explains infection control protocols to students and to patients and their relatives

· Aware of the risks of nosocomial infections. 
	Area 4.1
	


	Module 10
	Professional Behaviour and Leadership
	Mapping to Leadership Curriculum
	Assessment technique

	Category
	Being a good communicator

To include:

· Communication with patients

· Breaking bad news

· Communication with colleagues
	N/A
	

	Objective
	Communication with patients

· To establish  a doctor/patient relationship characterised by understanding, trust, respect, empathy and confidentiality 

· To communicate effectively by listening to patients, asking for and respecting their views about their health and responding to their concerns and preferences 

· To cooperate effectively with healthcare professionals involved in patient care

· To provide appropriate and timely information to patients and their families 

Breaking bad news

· To deliver bad news according to the needs of individual patients 

Communication with Colleagues

· To recognise and accept the responsibilities and role of the doctor in relation to other healthcare professionals. 

· To communicate succinctly and effectively with other professionals as appropriate 

· To present a clinical case in a clear, succinct and systematic manner 
	
	PBA, DOPS, Mini CEX, Mini PAT and CBD

	Examples and descriptors

for Core Surgical Training
	· Conducts a simple consultation with due empathy and sensitivity and writes accurate records thereof

· Recognises when bad news must be imparted.

· Able to break bad news in planned settings following preparatory discussion with seniors

· Accepts his/her role in the healthcare team and communicates appropriately with all relevant members thereof
	
	


	Module 10
	Professional Behaviour and Leadership
	Mapping to Leadership Curriculum
	Assessment technique

	Category
	Teaching and Training
	N/A
	

	Objective
	· To teach to a variety of different audiences in a variety of different ways 

· To assess the quality of the teaching

· To train a variety of different trainees in a variety of different ways

· To plan and deliver a training programme with appropriate assessments
	
	Mini PAT, Portfolio assessment at ARCP

	Examples and descriptors

for Core Surgical Training
	· Prepares appropriate materials to support teaching episodes

· Seeks and interprets simple feedback following teaching

· Supervises a medical student, nurse or colleague through a simple procedure 

· Plans, develops and delivers small group teaching to medical students, nurses or colleagues
	
	


	Module 10
	Professional Behaviour and Leadership
	Mapping to Leadership Curriculum
	Assessment technique

	Category
	Keeping up to date and understanding how to analyse information

Including

· Ethical research  

· Evidence and guidelines

· Audit
· Personal development
	Area 1.3
	

	Objective
	· To understand the results of research as they relate to medical practise

· To participate in medical research

· To use current best evidence in making decisions about the care of patients

· To construct evidence based guidelines and protocols 

· To complete an audit of clinical practice 

· At actively seek opportunities for personal development

· To participate in continuous professional development activities
	Area 1.3

Area 1.3
	Mini PAT, CBD, Portfolio assessment at ARCP, MRCS and specialty FRCS

	Examples and descriptors

for Core Surgical Training
	· Defines ethical research and demonstrates awareness of GMC guidelines

· Differentiates audit and research and understands the different types of research approach eg qualitative and quantitative

· Knows how to use literature databases 

· Demonstrates good presentation and writing skills

· Participates in departmental or other local journal club

· Critically reviews an article to identify the level of evidence 

· Attends departmental audit meetings

· Contributes data to a local or national audit

· Identifies a problem and develops standards for a local audit

· Describes the audit cycle and take an audit through the first steps

· Seeks feedback on performance from clinical supervisor/mentor/patients/carers/service users
	Area 1.3

Area 1.3
	


	Module 10
	Professional Behaviour and Leadership
	Mapping to Leadership Curriculum
	Assessment technique

	Category
	Manager including

· Self Awareness and self management

· Team-working
· Leadership
· Principles of quality and safety improvement

· Management and NHS structure
	Area 1.1 and 1.2
Area 2

Area 4.2, 4.3, 4.4

Area 3
	

	Objective
	Self awareness and self management

· To recognise and articulate one’s own values and principles, appreciating how these may differ from those of others

· To identify one’s own strengths, limitations and the impact of their behaviour

· To identify their own emotions and prejudices and understand how these can affect their judgement and behaviour

· To obtain, value and act on feedback from a variety of sources

· To manage the impact of emotions on behaviour and actions

· To be reliable in fulfilling responsibilities and commitments to a consistently high standard

· To ensure that plans and actions are flexible, and take into account the needs and requirements of others

· To plan workload and activities to fulfil work requirements and commitments with regard to their own personal health

Team working

· To identify opportunities where working with others can bring added benefits

· To work well in a variety of different teams and team settings by listening to others, sharing information, seeking the views of others, empathising with others, communicating well, gaining trust, respecting roles and expertise of others, encouraging others, managing differences of opinion, adopting a team approach

Leadership

· To develop the leadership skills necessary to lead teams effectively. These include:

· Identification of contexts for change

· Application of knowledge and evidence to produce an evidence based challenge to systems and processes

· Making decision by integrating values with evidence

· Evaluating impact of change and taking corrective action where necessary

Principles of quality and safety improvement

· To recognise the desirability of monitoring performance, learning from mistakes and adopting no blame culture in order to ensure high standards of care and optimise patient safety

· To critically evaluate services 

· To identify where services can be improved

· To support and facilitate innovative service improvement 

Management and NHS culture

· To organise a task where several competing priorities may be involved 

· To actively contribute to plans which achieve service goals

· To manage resources effectively and safely

· To manage people effectively and safely

· To manage performance of themselves and others

· To understand the structure of the NHS and the management of local healthcare systems in order to be able to participate fully in managing healthcare provision
	Area 1.1 and 1.2

Area 2

Area 5

Area 4.2, 4.3 and 4.4

Area 3


	Mini PAT and CBD

Mini PAT, CBD and Portfolio assessment during ARCP

Mini PAT, CBD and Portfolio assessment during ARCP

Mini PAT, CBD and Portfolio assessment during ARCP

Mini PAT, CBD and Portfolio assessment during ARCP

	Examples and descriptors

for Core Surgical Training
	Self awareness and self management

· Obtains 360° feedback as part of an assessment

· Participates in peer learning and explores leadership styles and preferences 
· Timely completion of written clinical notes

· Through feedback discusses and reflects on how a  personally emotional situation affected communication with another person 

· Learns from a session on time management

Team working

· Works well within the multidisciplinary team and recognises when assistance is required from the relevant team member 

· Invites and encourages feedback from patients

· Demonstrates awareness of own contribution to patient safety within a team and is able to outline the roles of other team members.   

· Keeps records up-to-date and legible and relevant to the safe progress of the patient. 

· Hands over care in a precise, timely and effective manner

· Supervises the process of finalising and submitting operating lists to the theatre suite 

Leadership

· Complies with clinical governance requirements of organisation

· Presents information to clinical and service managers (eg audit)

· Contributes to discussions relating to relevant issues eg workload, cover arrangements using clear and concise evidence and information

Quality and safety improvement

· Understands that clinical governance is the over-arching framework that unites a range of quality improvement activities

· Participates in local governance processes

· Maintains personal portfolio 

· Engages in clinical audit 

· Questions current systems and processes

Management and NHS Structures

· Participates in audit to improve a clinical service

· Works within corporate governance structures

· Demonstrates ability to manage others by teaching and mentoring juniors, medical students and others, delegating work effectively,

· Highlights areas of potential waste
	Area 1.1 and 1.2

Area 2

Area 5

Area 4.2, 4.3, 4.4

Area 3
	


	Module 10
	Professional Behaviour and Leadership
	Mapping to Leadership Curriculum
	Assessment technique

	 Category
	Promoting good health 
	
	

	Objective
	· To demonstrate an understanding of the determinants of health and public policy in relation to individual patients 

· To promote supporting people with long term conditions to self-care 

· To develop the ability to work with individuals and communities to reduce levels of ill health and to remove inequalities in healthcare provision 
	N/A
	MRCS, specialty FRCS, CBD, Mini PAT

	Examples and descriptors

for Core Surgical Training
	· Understands that “quality of life” is an important goal of care and that this may have different meanings for each patient

· Promotes patient self care and independence

· Helps the patient to develop an active understanding of their condition and how they can be involved in self management

· Discusses with patients those factors which could influence their health 
	
	


	Module 10
	Professional Behaviour and Leadership
	Mapping to Leadership Curriculum
	Assessment technique

	 Category:
	Probity and Ethics

To include

· Acting with integrity

· Medical Error

· Medical ethics and confidentiality

· Medical consent

· Legal framework for medical practise
	Area 1.4
	

	Objective
	· To uphold personal, professional ethics and values, taking into account the values of the organisation and the culture and beliefs of individuals

· To communicate openly, honestly and inclusively

· To act as a positive role model in all aspects of communication

· To take appropriate action where ethics and values are compromised
· To recognise and respond the causes of medical error 

· To respond appropriately to complaints

· To know, understand and apply appropriately the principles, guidance and laws regarding medical ethics and confidentiality as they apply to surgery

· To understand the necessity of obtaining valid consent from the patient and how to obtain

· To understand the legal framework within which healthcare is provided in the UK

· To recognise, analyse and know how to deal with unprofessional behaviours in clinical practice, taking into account local and national regulations

· Understand ethical obligations to patients and colleagues

· To appreciate an obligation to be aware of personal good health
	Area 1.4
	Mini PAT and CBD, PBA, DOPS, MRCS, specialty FRCS

	Examples and descriptors

for Core Surgical Training
	· Reports and rectifies an error if it occurs

· Participates in significant event audits

· Participates in ethics discussions and forums

· Apologises to patient for any failure as soon as an error is recognised

· Understands and describes the local complaints procedure

· Recognises need for honesty in management of complaints

· Learns from errors

· Respect patients’ confidentiality and their autonomy

· Understand the Data Protection Act and Freedom of Information Act

· Consult appropriately, including the patient, before sharing patient information

· Participate in decisions about resuscitation status, withholding or withdrawing treatment

· Obtains consent for interventions that he/she is competent to undertake  

· Knows the limits of their own professional capabilities  
	Area 1.4

Area 1.4

Area 1.4
	


ASSESSMENT OF THE CORE CURRICULUM

The purpose of the assessment system is to: 

· Determine whether trainees are meeting the standards of competence and performance specified at various stages in the curriculum for surgical training
· Provide systematic and comprehensive feedback as part of the learning cycle. 
· Determine whether trainees have acquired the generic and specialty-based knowledge, clinical judgement, operative and technical skills, and professional skills and behaviour required to enter ST3 in any of the nine defined surgical specialities.
· Address all the domains of Good Medical Practice and conform to the principles laid down by the Postgraduate Medical Education and Training Board. 
The individual components of the assessment system are:

· The learning agreement 
· Workplace based assessments covering skills, knowledge, behaviour and professional behaviour
· A logbook of procedures undertaken which provides corroborative evidence of experience
· An examination designed to assess the knowledge and skills acquired within the generic curriculum. – the MRCS 
· The assigned educational supervisors’ report 
· Annual review of competence progression. (ARCP)  
Learning agreements

At each training interval (usually six months) a trainee will meet with their Assigned Educational Supervisor initially, part way through and finally to construct and ultimately sign off the outcome of a learning agreement.  Each learning agreement is predicated by already acquired experience and competency signed off at previous ARCPs or on completion of Foundation or its equivalent. Their principal purpose is to set an agenda for a training interval and to agree milestones and assessment episodes which will be used to formulate the educational supervisor’s report regarding the rate of progression on the agreed educational trajectory.

Workplace Based Assessments

The workplace based assessments used during core training are:

· Peer assessment tool (Mini-PAT)
· Mini-clinical evaluation exercise (Mini CEX)

· Case Based Discussion (CBD)
· Direct Observation of Procedural Skills in Surgery (DOPS)
· Procedure based assessment (PBA)
Purpose of WPBAs

WPBAs have the primary purpose of providing short loop feedback between trainers and their trainees – a formative assessment to support learning. They are designed to be mainly trainee driven but may be trainer triggered.  The number of types and intensity of each type of WPBA in any one assessment cycle will be initially determined by the Learning Agreement fashioned at the beginning of a training period and regularly reviewed.  The intensity may be altered to reflect progression and trainee need. For example a trainee in difficulty would undertake more frequent assessments above an agreed base line for all trainees.  In that sense WPBAs meet the criterion of being adaptive.

In particular these workplace based assessments are designed to:

· Provide feedback to trainers and trainees
The most important use of the workplace-based assessments is in providing trainees with an opportunity to assess their own learning and use that assessment to inform and develop their own practice. Each assessment is scored only for the purpose of providing meaningful feedback on one encounter. The assessments should be viewed as part of a process throughout training, enabling trainees to build on assessor feedback and chart their own progress. 

Provide information for trainers and training supervisors to aid in their construction of training supervisors reports.  Like all medical training disciplines we recognise that the use of assessments for learning as part of an overall assessment of learning has theoretical disadvantages. However it is important that patient safety considerations are paramount and so ongoing monitoring is essential. These formative assessments of learning are also used as evidence of progression and so inform (not dictate) the training supervisor’s report which is the first appraisal step prior to the ARCP. The ARCP is the principal review of Learning which determines progression.

Contribute towards a body of evidence held in the learning portfolio and made available for the annual review of competence progression (ARCP) panel and planned educational reviews. All assessment data is stored in the trainee’s electronic portfolio. Although the principal role of workplace assessment is to support learning, the summary evidence will be used to inform the annual review process. This process results in decisions to how well the trainee is progressing. At the end of a period of training, the trainee’s whole portfolio will be reviewed. The accumulation of assessments  for learning will be only one of a range of indicators in an overall assessment of learning that inform the decision as to satisfactory completion of that period training at the annual review of competence progression.

Peer Assessment Tool

The mini-PAT, previously described as 360° assessment or multi-source feedback (MSF), is a method of assessing professional competence within a team-working environment and providing developmental feedback to the trainee. The mini-PAT assessment is undertaken every three years in specialty training. For core training first occasion will be at entry level (CT1) and for most the next assessment will be at the time of entry to specialty training (ST3). It should be used more often if there are areas of concern.

Surgical trainees work as part of a multi-professional team with other people who have complementary skills. Trainees are expected to understand the range of roles and expertise of team members in order to communicate effectively to achieve high quality service for patients. Mini-PAT comprises a self-assessment and assessments of a trainee’s performance from a range of co-workers. It uses up to 12 assessors with a minimum of 8. Assessors are chosen by the trainee and will always include the assigned educational supervisor and a range of colleagues covering different grades and environments (e.g. ward, theatre, outpatients) but not administrators or patients.

Feedback is in the form of a peer assessment chart that enables comparison of the self-assessment with the collated views received from co-workers for each of the 16 competencies on a 6-point scale including a global rating. The competencies map across to the standards of Good Medical Practice and to the core objectives of the intercollegiate surgical curriculum. 

The assigned educational supervisor will meet with the trainee to discuss the feedback on performance in the mini-PAT. Trainees are not given access to individual assessments. Assigned educational supervisors sign off the trainee’s mini-PAT assessment and make comments for the annual review. They can also recommend a repeat mini-PAT. The method enables serious concerns, such as those about a trainee’s probity and health, to be flagged up in confidence to the assigned educational supervisor, enabling appropriate action to be taken.

Mini Clinical Evaluation Exercise

The mini-CEX is a method of assessing skills essential to the provision of good clinical care and to facilitate feedback. It assesses the trainees’ clinical and professional skills on the ward, on ward rounds, in Accident and Emergency, or in outpatient clinics. It was designed originally by the American Board of Internal Medicine but has been contextualised to the surgical environment.

Trainees will be assessed on different clinical problems that they encounter from within the curriculum in a range of clinical settings. Trainees are encouraged to choose a different assessor for each assessment but one of the assessors must be the current assigned educational supervisor. Each assessor must be registered with ISCP and have expertise in the clinical problem. 

The assessment involves observing the trainee interact with a patient in a clinical encounter. The areas of competence covered include: history taking, physical examination, professionalism, clinical judgement, communication skills, organisation/efficiency and overall clinical care. Most encounters should take between 15-20 minutes.

Assessors do not need to have prior knowledge of the trainee. The assessor’s evaluation is recorded on a structured checklist that enables the assessor to provide developmental verbal feedback to the trainee immediately after the encounter. Feedback would normally take about 5 minutes.

Case Based Discussion

CBD was developed for the foundation training period and has been contextualised to the surgical environment. This tool is designed to assess clinical judgement, decision-making and the application of medical knowledge in relation to patient care in cases for which the trainee has been directly responsible. The method is particularly designed to test higher order thinking and synthesis as it allows assessors to explore deeper understanding of how trainees compile, prioritise and apply knowledge. CBD is not focused on the trainees’ ability to make a diagnosis nor is it a viva-style assessment.

The process is a structured, in-depth discussion between the trainee and assigned educational supervisor about how a clinical case was managed by the trainee; talking through what occurred, considerations and reasons for actions. By using clinical cases that offer a challenge to the trainee, rather than routine cases, the trainee is able to explain the complexities involved and the reasoning behind choices they made. It also enables the discussion of the ethical and legal framework of practice. It uses patient records as the basis for dialogue, for systematic assessment and structured feedback. As the actual record is the focus for the discussion, the assessor can also evaluate the quality of record keeping and the presentation of cases. 

Most assessments take no longer than 15-20 minutes. After completing the discussion and filling in the assessment form the assigned educational supervisor should provide immediate feedback to the trainee. Feedback would normally take about 5 minutes.

Direct Observation of Procedural Skills (DOPS)

The Surgical version of DOPS is used to assess the trainees’ technical, operative and professional skills in a range of basic diagnostic and interventional procedures, or parts of procedures, during routine surgical practice and facilitate developmental feedback. Surgical DOPS is used in relatively simple environments and procedures and can take place in wards or outpatient clinics as well as in the operating theatre. It is a surgical version of an assessment tool originally developed and evaluated by the UK Royal Colleges of Physicians. 

The surgical DOPS form can be used routinely every time the trainer supervises a trainee carrying out one of the specified procedures, with the aim of making the assessment part of routine surgical training practice. The procedures reflect the procedures which are routinely carried out at the trainees’ workplace. 

The assessment involves an assessor observing the trainee perform a practical procedure within the workplace. Assessors do not need to have prior knowledge of the trainee. The assessor’s evaluation is recorded on a structured checklist that enables the assessor to provide verbal developmental feedback to the trainee immediately afterwards. Trainees are encouraged to choose a different assessor for each assessment but one of the assessors must be the current assigned educational supervisor. Most procedures take no longer than 15-20 minutes. The assessor will provide immediate feedback to the trainee after completing the observation and evaluation. Feedback would normally take about 5 minutes. 

The surgical DOPS form is scored for the purpose of providing feedback to the trainee. The overall rating on any one assessment can only be completed if the entire procedure is observed. A judgement will be made at completion of the placement as to the overall level of performance achieved in each of the assessed surgical procedures.

Procedure-based Assessment

PBAs assess trainees’ technical, operative and professional skills in a range of specialty procedures or parts of procedures during routine surgical practice up to the level of CCT. PBAs provide a framework to assess practice and facilitate feedback in order to direct learning. The PBA was originally developed by the Orthopaedic Competence Assessment Project (OCAP) for trauma and orthopaedic surgery and has been further developed by the SACs for use in all surgical specialties.

The assessment tool uses two principal components:

· A series of competencies within six domains. Most of the competencies are common to all procedures, but a relatively small number of competencies within certain domains are specific to a particular procedure. 
· A global assessment that is divided into four levels of overall global rating. This gives the trainer’s view on the level to which completed elements of the PBA were performed. The highest rating is the ability to perform the procedure (or selected elements) to the standard expected of a specialist in practice within the NHS (the level required for the Certificate of Completion of Training - CCT). 
The assessment form is supported by a worksheet, originally used as a validating the tool. It contains descriptors outlining examples desirable and undesirable behaviours that assist the assessor in making judgements.

The procedures chosen should be representative of those that the trainee would normally carry out at that level and will be one of an indicative list of procedures relevant to the specialty (selected by the SAC). The trainee generally chooses the timing and makes the arrangements with the assessor. Usually the assessor will be the trainee’s assigned educational supervisor, but it is anticipated that other surgical consultants may take on the assessment of certain procedures depending on the trainee’s work pattern. Trainees are encouraged to request assessments on as many procedures as possible with a range of different assessors.

Assessors do not need to have prior knowledge of the trainee. The assessor will observe the trainee undertaking the agreed sections of the PBA in the normal course of workplace activity (usually scrubbed). Given the priority of patient care, the assessor must choose the appropriate level of supervision depending on the trainee’s stage of training. Trainees will carry out the procedure, explaining what they intend to do throughout. The assessor will provide verbal prompts to encourage the trainee to give explanations, if required, and intervene if the quality of patient care is at risk of compromise.
The log book of procedures

This is a web based compilation of all procedures witnessed or performed under varying degrees of supervision during the training intervals. It is validated by supervising trainers after being generated by trainees.  It is web based and distinguishes between passive and active involvement in both operative and ward based procedures as laid out in the curriculum.

Examinations

Introduction- Core surgical trainees will take the MRCS examination. The MRCS will assess knowledge and skills that are encompassed within the generic component of the core curriculum and is blueprinted to the curriculum. It is inevitable that although this is an assessment of the generic curriculum, the assessment will take place within a specialty context. 

The written component consists of a MCQ and EMI (Extended matching item questions) combined into a single part A. These two components address knowledge and applied knowledge in the generality of surgery.

Part B consists of an Objective Structured Clinical Examination (OSCE). The precise design and structure are provided in appendix A. The overall design of the OSCE tests skills and applied knowledge as detailed below.  It is innovative in that it has some optional elements which permit some choice in the contexts of which the core skills and knowledge may be tested. This is explained in more detail below. In addition to the part A anatomical assessments the OSCE also provides candidates with the opportunity to demonstrate their three dimensional anatomical knowledge in  the context of their likely future surgical career, without losing the vital need to ensure a thorough overall grip of generic three dimensional surgical anatomy.

Both Parts A and B must be completed to pass the MRCS.

Trainees will typically take the examination towards the end of the CT2/ST1 year, which has the following advantages:

· If the candidate is unsuccessful, there will be an opportunity to re-sit the examination during CT3/ST2, prior to entry to ST3.
· Progression to ST3 will NOT BE POSSIBLE unless the MRCS is achieved.
· Such timing will fit well with the timetable currently in place for selection into ST3.
A more detailed description of the scope and format of the MRCS examination

The purpose of the MRCS examination is to determine that trainees have acquired the knowledge, skills and attributes required for the generic component of core training in surgery and, for trainees following the Intercollegiate Surgical Curriculum Programme, to determine their ability to progress to higher specialist training in surgery.  

The MRCS examination consists of two parts, A & B. Although divided into two parts, the Intercollegiate MRCS is a single examination. 

Part A

The MRCS Part A is a machine-marked, multiple choice, written, examination testing knowledge. It consists of two papers, each of two hours’ duration, taken on the same day. The marks for both papers are combined to give a total mark for Part A. To achieve a pass the candidate will be required to demonstrate a minimum level of knowledge in each of the two papers, in addition to achieving or exceeding the pass mark set for the combined total mark for Part A. The papers cover generic surgical sciences and applied knowledge, including the core knowledge required in all nine specialties. 

Paper 1 - Applied Basic Science. 

This paper consists of 135 questions and employs the single best answer (SBA) format, each question containing five possible answers of which there is only one single best answer. 

Paper 2 - Principles of Surgery-in-General. 

This paper consists of 135 questions and employs the extended matching questions (EMQ) format. Each theme contains a variable number of options and clinical situations. Only one option will be the most appropriate response to each clinical situation. It is possible for one option to be the answer to more than one of the clinical situations.

Part B The yellow is under urgent revision for the PMETB application
The MRCS Part B is an Objective Structured Clinical Examination (OSCE). The OSCE will normally consist of sixteen examined stations. These stations will be divided into five broad content areas as follows:

· Anatomy and surgical pathology (3 stations)

· Surgical skills and patient safety (2 stations)

· Communication skills (3 stations)

· Applied surgical science and critical care (3 stations)

· Clinical skills in history taking and physical examination (5 stations).

Twelve of the 16 examined stations are ‘manned’ and four are ‘unmanned’. Some of the stations will have two examiners and some one. In stations with two examiners, each examiner will normally be examining different aspects of a candidate’s performance. 

Specialty context stations

The OSCE is designed for candidates in the generality part of their speciality training and twelve of the 16 examined stations are ‘generic’. However, to meet the emerging intentions of trainees with regard to future career progression, and to accommodate different patterns of specialty training, four of the 16 examined stations are presented within a specialty context: one in the broad content area of anatomy and surgical pathology, one in clinical skills (history taking) and two in clinical skills (physical examination).

The specialty contexts are:

· head and neck 

· trunk and thorax

· limbs (including spine)

· neurosciences.

Candidates must specify their choice of specialty context stations at the time of application to the examination. Their choice determines the same specialty context area for anatomy and surgical pathology, clinical skills (history taking) and one of the clinical skills (physical examination) stations. Candidates must choose a different specialty context area for the second clinical skills (physical examination) station. It is important to emphasise that this optional element is simply to be able to demonstrate generic skills and some knowledge and its application in a context most familiar to the candidates. It is not to test deep knowledge in designated speciality areas. We believe that this is a unique feature of the new examination and one that caters best for the variety and choice inbuilt into our new approach to early year’s surgical training. 

N.B. THE CHOICE OF SPECIALITY CONTEXT STATIONS IS NOT DELINEATED IN THE AWARD OF MRCS. Successful candidates all are awarded exactly the same diploma as a measure of their core surgical competencies.

Domains

In addition to the five broad content areas examined in the OSCE, six domains have been identified which encompass the knowledge, skills, competencies and professional characteristics of the competent surgeon. These domains map to GMC’s Good Medical Practice (GMP) and are assessed in the OSCE. They are as follows:

Clinical knowledge: the clinical knowledge specified in the syllabus; the ability to understand, synthesise and apply knowledge in a clinical context.

Clinical skill: the capacity to apply sound clinical knowledge, skill and awareness to a full investigation of problems to reach a provisional diagnosis.

Technical skill: the ability to perform manual tasks related to surgery which demands manual dexterity, hand/eye coordination and visual-spatial awareness. 

Communication: the ability to assimilate information, identify what is important and convey it to others clearly using a variety of methods; the capacity to adjust behaviour and language (written/spoken) as appropriate to the needs of differing situations; the ability actively and  clearly to engage the patient/ carer/ colleague(s) in open dialogue.

Decision making, problem solving, situational awareness and judgement: the demonstration of effective judgement and decision making skills; the consideration of all appropriate facts before reaching a decision; the capacity to think beyond the obvious and to maximise information efficiently; being alert to symptoms and signs suggesting conditions which might progress or de-stabilise; being aware of own strengths/limitations and knowing when to ask for help.

Organisation and planning: the ability to accommodate new or changing  information and use it to manage a clinical problem; to anticipate and plan in advance; to prioritise conflicting demands and build contingencies; demonstrate effective time management.

The six domains are assessed via the 16 stations of the OSCE. Each station will assess up to four different domains, as described above. 

SPECIALTY SPECIFIC ELEMENTS REQUIRED TO MEET THE ST3 COMPETENCY IN ANY GIVEN SURGICAL DISCIPLINE

NB: The following pages summarise the requirements of individual specialties. Entry requirements to ST3 published by individual specialties and approved by PMETB should be regarded as the primary document where there is any discrepancy. For surgery most of the requirements are common for all nine disciplines and are described in the table below. The details for each speciality specific ST1 and 2 section are described including the time expected to be spent in  that discipline during early years training such that a candidate is eligible for ST3 entry. If a candidate wishes to change from one discipline to another at any stage before entry into ST3 this may prolong their training as completion of the mandatory period in the speciality is still a requirement as well as completing all the early years educational goals laid out below.  In practice any wish to ladder from one discipline of surgery to another is easier the earlier the decision is made and in practice once selected into ST3 changing discipline will be extremely difficult and time consuming.

Eligibility for entry into ST3

These build on the entry requirements for entry into ST1/CT1. Criteria for entry are expanded upon on pages 78 - 81
Application requirements to enter Specialty Training at ST3 in any discipline

	
	Essential
	When Evaluated


	Qualifications
	MBBS or equivalent medical qualification

Successful completion of MRCS or equivalent at time of application
	Application form

	Eligibility
	Eligible for full registration with the GMC at time of appointment 

Eligibility to work in the UK
	Application form

	
	Evidence of achievement of Foundation competences by time of appointment in line with GMC standards/ Good Medical Practice 
	Application form 

Interview / Selection centre


	
	Evidence of achievement of Early years competencies in core training.

Evidence of achievement of ST1 speciality specific competences in surgery at time of appointment 
	Application form

Interview / Selection centre

	
	Evidence that a candidate will reasonably have a prospect of achieving ST2 speciality specific competences by August  of the year of application
	Application form

Interview / Selection centre

	
	
	

	Fitness To Practise
	Is up to date and fit to practise safely
	Application form 

References

	Language Skills
	All applicants to have demonstrable skills in written and spoken English adequate to enable effective communication about medical topics with patients and colleagues demonstrated by one of the following:

a) that applicants have undertaken undergraduate medical training in English; or 

b) have the following scores in the academic lnternational English Language Testing System (IELTS) – Overall 7, Speaking 7, Listening 6, Reading 6, Writing 6. 

If applicants believe they have adequate communication skills but do not fit into one of these examples they must provide supporting evidence
	Application form

Interview / Selection centre



	Health
	Meets professional health requirements (in line with GMC standards/Good Medical Practice)
	Application form 

Pre-employment health screening

	Career 

Progression
	Ability to provide a complete employment history

At least 24 months’ experience
 in surgical training (not including Foundation modules), of which a specified period of time in the speciality applied for by August of the year of appointment. The specified time period is described below for each of the 9 surgical disciplines
	Application form

	Application Completion
	ALL sections of application form completed FULLY according to written guidelines
	Application form


Given that entry at the ST3 level of competency must permit an individual to progress in their chosen speciality, then it is imperative that the competencies of all ST3 entrants are at the same level. This is also preferable in the speciality element also. However it needs to be pragmatically recognised that given a rich and varied choice of early years programmes, having everyone at exactly the same level in terms of the details of their WPBAs will be extremely difficult to achieve, although all must meet a minimum standard.

Trainees who have been selected despite some remediable and identified gaps in their speciality specific curriculum competencies as demanded overall for ST3 progression must ensure these are dealt with expeditiously during ST3.  All these gaps must be addressed by the time of a ST3 ARCP as part of their overall permission to progress to ST4. They must be specifically addressed through local learning agreements with educational supervisors. Trainees with identified gaps must be accountable to the training programme directors whom in turn must address this as part of their report to the ARCP process.

The nine individual top up requirements for each discipline are described below.

What may be expected of a trainee by the time they become eligible to commence ST3 in General Surgery

In order to meet the job specifications of an ST3 trainee an early years trainee must take a clear role in the General Surgery team, managing clinic and ward based patients under supervision, including the management of acute admissions. They will need to be able to take part in an outpatient clinic and see both new and old patients themselves with the consultant available for advice. 

Therefore in early years training, IN ADDITION to the generic competencies for all surgeons, it is necessary to address the specifics of a developing interest in General Surgery during these years.  This means spending 12 months in General Surgery with appropriate sub-specialty experience in a service which gives trainees access to the appropriate learning opportunities. Also by the time a trainee enters ST3 they need to be familiar with the operating room environment both with respect to elective and emergency cases. 

Trainees must attend MDT and other Departmental meetings and ward rounds, prepare elective operating lists (both inpatient and day-case), and actually perform some surgery under appropriate supervision. They must manage all patients in the ward environment, both preoperatively and post operatively. This includes recognising and initiating the management of common complications and emergencies, over and above those already laid out in the generic curriculum, particularly module 2.

The range of conditions a trainee needs to manage is laid out below and in the depth demonstrated in a text book such as Bailey and Love's Short Practice of Surgery 25th Edition   

by Norman S. Williams (Editor), Christopher J.K. Bulstrode (Editor), P. Ronan O'Connell (Editor) 

1. Elective general surgery

To be able to diagnose and manage a range of elective conditions presenting to general surgeons including appropriate investigation and treatment. This should include primary abdominal wall herniae, lesions of the cutaneous and subcutaneous tissues and uncomplicated long saphenous varicose veins

2. Elective subspecialty surgery

To be able to assess and initiate management of patients presenting with common conditions electively to subspecialty clinics. This should include gall stones, upper and lower gastrointestinal tract cancers, breast lumps and vascular insufficiency.

3.  Acute abdomen

To be able to assess and provide the early care of a patient presenting with acute abdominal symptoms and signs. This should include localised and generalised peritonitis (Acute chlecystitis, acute diverticulitis, acute pancreatitis, visceral perforation, acute appendicitis and acute gynaecological conditions), obstruction (small and large bowel – obstructed herniae, adhesions, colonic carcinoma) and localised abdominal pain (biliary colic, non-specific abdominal pain).

4.  Abdominal Trauma

To be able to assess and provide the early care of a patient with suspected abdominal trauma. This should include primary and secondary survey. 

5.  Acute Vascular Disorders

To be able to recognise assess and provide the early care of a patient presenting with ruptures abdominal aortic aneurysm and acute arterial insufficiency.

6. Acute Urological conditions

To be able to provide the early care of a patients presenting with acute urological conditions including acute urinary retention, ureteric colic, urinary tract infection and acute testicular pain

7. Superficial Sepsis

To be able to diagnose and manage including appropriate investigations superficial and common acute septic conditions including subcutaneous abscess, cellulitis, ingrowing toe nail, perianal and pilonodal abscess and breast abscess. To be aware of gas gangrene and necrotising fasciitis

	Early Years training in General Surgery

	Objective
	Provide experience in the early care of patients with common general surgery  problems:

· The common emergency problems are acute abdomen, abdominal trauma, acute vascular disorders, acute urological conditions and superficial sepsis.
· The common elective problems include abdominal wall hernia, lesions of the cutaneous and subcutaneous tissues, primary long saphenous varicose veins, gall bladder disease, upper and lower gastrointestinal tract cancers, vascular insufficiency and breast lumps.
Provide some operative experience of elective abdominal wall hernia repair, primary varicose vein surgery, excision of benign subcutaneous lesions and localised malignant skin lesions and intra-abdominal surgery

	Knowledge
	Basic science relevant to the management of patients with the common elective and emergency problems, (including anatomy, physiology, pharmacology, and radiology)

Clinical presentation and pathology of common elective and emergency conditions.

Principles of  management of patients presenting with the common elective and emergency problems


	Clinical Skills
	Pre-operative and postoperative assessment of patients with elective and emergency presentations of general surgical conditions. This should include assessment of co-morbidity in the context of the planned surgical procedure. 

Management of fluid balance and nutritional support; postoperative analgesia; thromboprophylaxis; wound management.

Assessment and planning investigation of new and follow-up patients in outpatient clinics.

Assessment and management of patients with emergency conditions including primary and secondary survey and determining appropriate investigations.

	Technical Skills and Procedures
	Chest drain insertion

Central venous line insertion

Suprapubic catheter insertion

Needle biopsy including Fine needle aspiration

Rigid sigmoidoscopy

Excision biopsy of benign skin or subcutaneous lesions

Ingrowing toenail – avulsion / wedge resection / phenolisaton

Excision biopsy malignant skin lesion

Outpatient treatment of haemorrhoids

Breast lump excision

Induction of pneumoperitoneum for laparoscopy

Open and close midline laparotomy incision

Appendicectomy

Inguinal hernia repair

Primary varicose vein surgery


Assessment

The speciality elements of the early years will all be assessed primarily in the workplace and then scrutinised in the Annual Review of Competency Progression. All these documents would be included in a portfolio which would contribute as evidence in subsequent applications to enter ST3. 

Specific evidence includes

	Assessment type
	Subject
	Level of achievement

	DOPS a selection of types and numbers of each type according to learning agreements
	Urethral catheterisation.
Suprapubic catheterisation 

Chest drain insertion

Central venous line insertion

Needle biopsy including 

Fine needle aspiration

Rigid sigmoidoscopy

Excision biopsy of benign skin or subcutaneous lesions

Ingrowing toenail – avulsion / wedge resection / phenolisaton

Excision biopsy malignant skin lesion

Outpatient treatment of haemorrhoids

Breast lump excision

Induction of pneumoperitoneum for laparoscopy

Open and close midline laparotomy incision


	Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Evidence that some progression has been achieved in these technical procedures

	Case Based Discussion
	One per attachment
	Complete

	CEX
	Clinical assessment of patients with common conditions
	Complete

	PBAs
	Appendicectomy

Inguinal hernia repair

Primary varicose vein surgery
	Average level 2

	Training Supervisors report
	Evidenced by the above WPBAs
	Complete

	ARCP for each specified training interval
	As per local Deanery specifications
	Completed to level expected of candidate entering  ST3

	MRCS
	Generic syllabus
	Complete


What may be expected of a trainee by the time they become eligible to commence ST3 in Urology

In order to meet the job specifications of an ST3 trainee an early years trainee must take a clear role in the Urology team, managing clinic and ward based patients under supervision, including the management of acute urological admissions. They will need to be able to take part in an outpatient clinic and see patients themselves with the consultant available for advice. 

Therefore in early years training, IN ADDITION to the generic competencies for all surgeons, it is necessary to address the specifics of a developing interest in Urology during these years.  This means spending 6-12 months in Urology in a service which gives trainees access to the appropriate learning opportunities. Also by the time a trainee enters ST3 they need to be familiar with the operating room environment both with respect to elective and emergency cases. 

Trainees must attend MDT and other Departmental meetings and ward rounds, prepare elective operating lists (both inpatient, day-case and endoscopy), and actually perform some surgery under appropriate supervision. They must manage all patients in a Urology ward environment, preoperatively and post operatively. This includes recognising and initiating the management of common complications and emergencies, over and above those already laid out in the generic curriculum, particularly module 2.

The range of conditions a trainee needs to manage are laid out below and in the depth demonstrated in a text book such as Lecture Notes in Urology by John Peter Blandy, published by Wiley and Blackwell include:-
1. Urinary tract calculi

To be able to provide the early care of a patient presenting with the symptoms suggestive of urinary tract calculi including onward referral 

2. Functional urology

To be able to provide the early care of a patient presenting with lower urinary tract symptoms and dysfunction including onward referral 

To be able to provide the early care of a patient presenting with urinary tract obstruction including onward referral 

To diagnose and initiate management of a patient presenting with acute or chronic urinary retention

3. Urinary tract infection 

To be able to provide the early care of a patient presenting with urinary tract infections including onward referral when appropriate

To be able to provide the early care of a patient presenting with epididymitis and scrotal abscess including onward referral when appropriate

4. Urological oncology

To be able to provide the early care of a patient with suspected urological cancer including onward referral 

5. Treatment of renal failure

To be able to provide the early care of a patient presenting with renal failure including onward referral when appropriate

6. Testicular pain and swelling

To be able to provide the early care of a patients presenting with acute testicular pain or testicular swelling

	Early Years training in Urology

	Objective
	Provide experience in the early care of patients with common genitourinary problems:

· The common emergency problems are urinary tract infection affecting the bladder and kidney, ureteric or renal colic, urinary retention, urinary tract obstruction, renal failure and acute testicular pain.
· The common elective problems include lower urinary tract symptoms in men, urinary tract infection affecting the bladder and kidney, haematuria, testicular swelling and other patients in whom urological malignancy is suspected.
Provide some operative experience of scrotal surgery and circumcision, together with some experience of straightforward lower urinary tract endoscopy. 

	Knowledge
	Basic science relevant to the management of patients with the common elective and emergency genitourinary problems, (including anatomy, physiology, pharmacology, pathology and radiology)

Principles of management of patients presenting with the common elective and emergency genitourinary problems

Detailed initial management of patients presenting the common urological problems including onward referral

	Clinical Skills
	Assessment, investigation and initial management of patients presenting with common elective and emergency urological conditions 

	Technical Skills and Procedures
	Urethral catheterisation.
Suprapubic catheterisation

Flexible cystoscopy

Rigid cystoscopy 

Rigid cystoscopy with biopsy and diathermy

Rigid cystoscopy and retrograde ureterogram

Rigid cystoscopy and insertion JJ stent

Testicular fixation for torsion of the testicle

Hydrocele surgery

Excision of epidydymal cyst

Circumcision


Assessment

The speciality elements of the early years will all be assessed primarily in the workplace and then scrutinised in the Annual Review of Competency Progression. All these documents would be included in a portfolio which would contribute as evidence in subsequent applications to enter ST3. 

Specific evidence includes

	Assessment type
	Subject
	Level of achievement

	DOPS a selection of types and numbers of each type according to learning agreements
	Urethral catheterisation.
Suprapubic catheterisation 

Flexible cystoscopy

Testicular fixation for torsion of the testicle

Rigid cystoscopy 

Circumcision

Rigid cystoscopy with biopsy and diathermy

Rigid cystoscopy and retrograde ureterogram

Rigid cystoscopy and insertion JJ stent

Hydrocele surgery

Excision of epidydymal cyst

Circumcision
	Complete

Complete

Complete

Complete

Evidence that some progression has been achieved in these technical procedures

	Case Based Discussion
	One per attachment
	Complete

	CEX
	Clinical assessment of patients with common urological conditions
	Complete

	PBAs
	Hydrocele excision
	Average level 2

	Training Supervisors report
	Evidenced by the above WPBAs
	Complete

	ARCP for each specified training interval
	As per local Deanery specifications
	Completed to level expected of candidate entering  ST3

	MRCS
	Generic syllabus
	Complete


What may be expected of a trainee by the time they become eligible to commence ST3 in Cardiothoracic surgery

In order to meet the job specifications of an ST3 trainee an early years trainee must take a clear role in the cardiothoracic team, managing clinic, cardiac intensive care and ward based patients under supervision, including the management of acute admissions. They will need to be able to take part in an outpatient clinic and see patients themselves with the consultant available for advice. 

Therefore in early years training, IN ADDITION to the generic competencies for all surgeons, it is necessary to address the specifics of a developing interest in Cardiothoracic surgery during these years.  This means spending 6-12 months in cardiothoracic surgery in a service which gives trainees access to the appropriate learning opportunities. Also by the time a trainee enters ST3 they need to be familiar with the operating room environment both with respect to elective and emergency cases. 

Trainees must attend MDT and other Departmental meetings and ward rounds, prepare   operating lists (and actually perform some surgery under appropriate supervision. They must manage all patients in a ward environment, preoperatively and post operatively. This includes recognising and initiating the management of common complications and emergencies, over and above those already laid out in the generic curriculum, particularly module 2.

The range of conditions a trainee needs to manage are laid out below and in the depth demonstrated in a text book such as Chikwe J, Beddow E, Glenville B. Cardiothoracic Surgery Oxford University Press 2006.

1. Management of a post surgical patient on the critical care, high dependency and post operative wards. To be able to manage, with appropriate supervision, such a patient.

2. Management of a cardiac surgical patient including operative management as appropriate and with supervision

3. Evaluation and management of a patient undergoing thoracic surgery including operative management with supervision where appropriate
4. To understand the science, technology and practical applications of cardiopulmonary bypass, myocardial protection and circulatory support. 
	Early Years training in Cardiothoracic Surgery

	Objective
	To acquire experience in the management of a post surgical patient on the critical care, high dependency and post operative wards. To be able to manage, with appropriate supervision, such a patient. To participate under supervision in the operative management of cardiothoracic patients

	Knowledge
	Basic science relevant to the management of patients with cardiothoracic disease (including anatomy, physiology, pharmacology, pathology and radiology)

Principles of management of patients presenting with the common elective and emergency cardiothoracic disease, including post operative and intensive care

Specific knowledge relating to the principles of cardiopulmonary bypass and myocardial management and their consequences. Includes an understanding of the relevant equipment and technology 


 

	Clinical Skills
	History and examination of the post-operative and critically ill patient 
Analysis and interpretation of post operative and critical care charts and documentation.
Recognition, evaluation and treatment of haemodynamic abnormalities:
 Recognition, evaluation and treatment of ventilatory abnormalities:
Recognition, evaluation and treatment of multiorgan dysfunction:
 

	Technical Skills and Procedures
	Practical Skills:
Use of defibrillator
Practical use of inotropes and vasoactive drugs
Principles of the use of intra aortic balloon pump
 Echocardiography including TOE
 Arterial cannulation 
 Central venous cannulation 
 Pulmonary artery catheterisation

Operative Management:
 Saphenous vein harvest 
 Median Sternotomy 
 Chest aspiration 
 Chest drain insertion and management 


Assessment
The speciality elements of the early years will all be assessed primarily in the workplace and then scrutinised in the Annual Review of Competency Progression. All these documents would be included in a portfolio which would contribute as evidence in subsequent applications to enter ST3. 

Specific evidence includes

	Assessment type
	Subject
	Level of achievement

	DOPS  a selection of types and numbers of each type according to learning agreements
	Arterial cannulation 
 Central venous cannulation 
 Pulmonary artery catheterisation

Saphenous vein harvest

Chest aspiration 
 Chest drain insertion  and management

Median Sternotomy
	Complete

Complete

Complete

Complete

Complete 

Complete

Evidence that some progression has been achieved in these technical procedures

	Case Based Discussion
	One per attachment
	Complete

	CEX
	Clinical examination of the cardiovascular system

Clinical examination of the respiratory system

Interpretation of an ECG in a clinical context
	Complete

	PBAs
	Saphenous vein harvest
	Average level 4

	Training Supervisors report
	Evidenced by the above WPBAs
	Complete

	ARCP for each specified training interval
	As per local Deanery specifications
	Completed to level expected of candidate entering  ST3

	MRCS
	Generic syllabus
	Complete


What may be expected of a trainee by the time they become eligible to commence ST3 in Trauma and Orthopaedic surgery (T&O)
In order to meet the job specifications of an ST3 trainee an early years trainee must take a clear role in the T & O surgical team, managing clinic and ward based patients under supervision, with an emphasis on trauma patients. They will need to be able to take part in a fracture clinic and see patients themselves with the consultant available for advice. This will mean the trainee understanding protocols and policies of the fracture service which is a pivotal element of Trauma and Orthopaedic practice in general. Therefore in early years training, IN ADDITION to the generic competencies for all surgeons, it is necessary to address the specifics of a developing interest in T & O during these years.  This means spending one year in T & O in a service which gives trainees access to the appropriate learning opportunities. Also by the time a trainee enters ST3 they need to be familiar with the trauma operating room environment and have also observed some elective practice, although the latter is simply desirable. It is essential that early years trainees gain operative experience in the management of simple ankle fractures and fractures of the femoral neck as these are extremely common.

Trainees  must attend morning trauma meetings and ward rounds,  prepare operating lists for trauma, attend trauma operating sessions and actually perform some surgery under appropriate supervision, and  manage all patients in a T & O ward environment, preoperatively and post operatively. This includes recognising and initiating the management of common T & O complications and emergencies, over and above those already laid out in the generic curriculum, particularly module 2.

The range of conditions a trainee needs to manage are laid out below and in the depth demonstrated in a text book such as Apley's System of Orthopaedics and Fractures by Louis Soloman, David Warwick, and Selvadurai Nayagam include

1. Simple fractures and dislocations

To be able to provide the early care of the injured including the management of simple fractures and dislocations

2. Soft tissue injuries

To be able to recognise and manage soft tissue injury including sprains, contusions, crushing and simple wounds

3. Ankle fractures

To be able to understand and recognize the varying patterns of ankle fractures including their initial and definitive management.

4. Proximal femoral fractures in the elderly

To be able to understand and recognize the varying fracture patterns, predisposing causes, investigation, operative management and rehabilitation of proximal femoral fracture patients.
5. Distal radial fractures

To be able to understand and recognise the varying fracture patterns, predisposing causes, operative management (manipulation, cast treatment, K-wire fixation and ORIF) and rehabilitation of distal radial fractures.

	Early Years training in Trauma and Orthopaedic Surgery

	Objective
	Provide experience in the early care of the injured, learn to manage simple fractures and dislocations and have some evidence of operative experience as the surgeon in ankle and extra capsular hip fractures

	Knowledge
	Anatomy and physiology of the locomotor system and spinal cord
Understanding of imaging techniques (e.g. MRI, CT, bone scan, USS) as applied to bone and musculoskeletal soft tissues
Patho-physiology of bone healing. 
Principles of management of fractures. Including the principles of internal and external fixation of long bone and peri-articular fractures
Principles of management of joint dislocations 

Principles in the management of open Vs closed fractures
Principles of Management of pathological fractures

Details of management of ankle and hip fractures including classification and definitive treatment

	Clinical Skills
	Examination of the limbs and joints

Perform a neurological examination in the presence of a nerve root compression or spinal injury
Interpretation of plain radiographs
Ability to describe a fracture/ dislocation from an x ray 
Classification of closed and open fractures, 
Assessment, investigation and management of low velocity closed fractures and dislocations encountered in a fracture clinic. 

Ability to prescribe rehabilitation and work with the hospital and community based interdisciplinary team

	Technical Skills and Procedures
	Closed manipulation and reduction of simple fractures and dislocations.
Techniques of immobilisation including casting and safe splintage of these injuries

Simple ankle and or olecranon fracture fixation under supervision

Surgical fixation of extra capsular fractures of the femoral neck under supervision.

Performance of a hemiarthroplasty under supervision


Assessment

The speciality elements of the early years will all be assessed primarily in the workplace and then scrutinised in the Annual Review of Competency Progression. All these documents would be included in a portfolio which would contribute as evidence in subsequent applications to enter ST3. 

Specific evidence includes

	Assessment type
	Subject
	Level of achievement

	DOPS a selection of types and numbers of each type according to learning agreements
	Application of a secondary cast

Closed reduction of a fracture

Removal of a K wire

Intra articular injection of a knee or shoulder

Debriding a simple wound

Opening and closure of a wound
	Complete

Complete

Complete

Complete

Complete

Complete

	Case Based Discussions
	One per attachment
	Complete

	CEX
	Examples of examination of Shoulder, Spine (including neurological examination), Elbow, Hand and Wrist, Hip, Knee, Ankle, Foot
	Complete

	PBAs
	Ankle fracture fixation

Fixation of an extra capsular fracture

Hemi arthroplasty of the hip
	Average level 2

Average level 2

Average level 2

	Training Supervisors report
	Evidenced by the above WPBAs
	Complete

	ARCP for each specified training interval
	As per local Deanery specifications
	Completed to level expected of candidate entering  ST3

	MRCS
	Generic syllabus
	Complete


What may be expected of a trainee by the time they become eligible to commence ST3 in Paediatric surgery

In order to meet the job specifications of an ST3 trainee an early years trainee must take a clear role in the Paediatric surgical team managing clinic and ward based children and their parents and carers under supervision, including the management of acute paediatric surgical admissions. They will need to be able to take part in an outpatient clinic and see patients with their carers themselves with the consultant available for advice. 

Therefore in early years training, IN ADDITION to the generic competencies for all surgeons, it is necessary to address the specifics of a developing interest in Paediatric surgery during these years.  This means spending 6-12 months in paediatric surgery in a service which gives trainees access to the appropriate learning opportunities. Also by the time a trainee enters ST3 they need to be familiar with the operating room environment both with respect to elective and emergency cases. 

Trainees must attend MDT and other Departmental meetings and ward rounds, prepare elective operating lists (both inpatient, day-case and endoscopy), and actually perform some surgery under appropriate supervision. They must manage all patients in a Paediatric ward environment as part of the paediatric care team, preoperatively and post operatively. This includes recognising and initiating the management of common complications and emergencies, over and above those already laid out in the generic curriculum, particularly module 2.

The range of conditions a trainee needs to manage are laid out below and in the depth demonstrated in a text book such as Bailey and Love's Short Practice of Surgery 25th Edition   

by Norman S. Williams (Editor), Christopher J.K. Bulstrode (Editor), P. Ronan O'Connell (Editor) 

1. Basic science

To understand the basic anatomy that surgeons will encounter during the management of children and the embryology related to congenital anomalies.

To understand the normal physiological processes at different ages. To understand the effects of disease and trauma on these processes

To understand surgical pathology that can affect children at different ages. 

2. Child with abdominal pain 

To be able to assess and initiate management of a child presenting with abdominal pain including appropriate communication with relevant family or carers

To be able to assess and initiate management of a child presenting with intussusception including appropriate communication with relevant family or carers

3. The vomiting child

To be able to assess and initiate management of a child presenting with vomiting including appropriate communication with relevant family or carers

4. Trauma in children

Appropriate communication with relevant family or carers

5. Child with groin conditions

To be able to assess and initiate management of a child presenting with groin pathology (including undescended testis, hernia, hydrocele and painful swellings of the genitalia) including appropriate communication with relevant family or carers

6. Abdominal wall pathology

To be able to assess and initiate management of a child presenting with including abnormalities of the abdominal wall (including umbilical hernia, supra-umbilical hernia and epigastric hernia) including appropriate communication with relevant family or carers

7. Paediatric urology

To be able to assess and initiate management of a child presenting with including abnormalities of the urinary tract (including urinary tract infection and haematuria) including appropriate communication with relevant family or carers

8. Child with Constipation

To be able to assess and initiate management of a child presenting with constipation including appropriate communication with relevant family or carers

9. Head or neck swelling

To be able to assess and initiate management of a child presenting with a swelling of head or neck including appropriate communication with relevant family or carers

10. Emergency paediatric surgery

To be able to assess and initiate management of a child presenting with a superficial abscess including appropriate communication with relevant family or carers

To be able to assess and initiate management of a child presenting with an ingrowing toe-nail including appropriate communication with relevant family or carers

– This distinguishes the anatomical and clinical features which makes the management of children special.
	Early Years training in Paediatric surgery

	Sub Topic
	Anatomy

	Objective
	To understand the basic anatomy that surgeons will encounter during the management of children, and the embryological development of anatomical systems.

	Knowledge
	CARDIOVASCULAR:
Embryogenesis of heart and major vessels, and formation of the lymphatic system
Common anatomical variations of heart chambers, valves and major vessels
Surgical anatomy of heart and major arteries + veins in thorax, neck, abdomen and groins 

RESPIRATORY:
Embryogenesis of trachea and bronchial tree
Lung development
Common anatomical variations of respiratory tree and lungs to include vascular anomalies
Surgical anatomy of pleura, lung and trachea and bronchial tree

GASTROINTESTINAL TRACT AND ABDOMINAL WALL:
Embryogenesis of the GIT to include formation of the solid organs, anorectum, and abdominal wall
Common anatomical variations in the formation of the GIT and abdominal wall
Surgical anatomy of the GIT and its relations to other systems

RENAL:
Embryogenesis of the upper and lower renal tract to include male and female genital development
Common anatomical variations of the renal tract and genitalia
Surgical anatomy of the renal tract, and associated genital structures to include relationships to other systems

NEUROLOGICAL:
Embryogenesis of the brain and spinal cord, and of the supporting structures (skull, vertebral column)
Common anatomical variations of the brain and spinal cord
Surgical anatomy of the brain, spinal cord and major somatic nerves (to include relationships to other systems) 

MUSCULO SKELETAL:
Embryogenesis of the skeleton and muscle development
Common anatomical variations of skeleton 
Surgical anatomy of skeleton where relevant to other systems


	Sub Topic
	Clinical

	Objective
	To be able to assess a child presenting acutely with acute surgical pathology (see examples below) as the suspected diagnosis or To be able to assess a child presenting acutely with non acute surgical pathology (see example below) as the suspected diagnosis

To be able to assess a child presenting with

· abdominal pain either acutely or through the OP clinic.
· vomiting either acutely or through the OP clinic.
· ‘groin pathology’
· abnormalities of the abdominal wall
· abnormalities in the urinary tract
· constipation as the primary presenting symptom
· head/neck swelling as the primary presenting symptom
To be able to formulate a differential diagnosis and an investigation and management plan


To be able to treat the child appropriately up to and including operative intervention if required


To be able to communicate the above information at the required level to patients/parents/ other team members

	Knowledge
	Knowledge in general
Investigation protocols and local variations thereof
Differential diagnosis
Place and value of investigations
Place of operative intervention, and associated outcomes 

Patterns of symptoms and relation to likely pathology and age of child

Medical management

Indications for surgery

Knowledge in particular

Causes of obstruction

Pyloric disease

Intussusception

Significance of bile stained vomiting

Hernia

Hydrocele

Undescended Testis

Penile inflammatory conditions

Scrotal conditions

Urinary tract infection

Haematuria

Causes and principles of management of constipation

Ingrowing toe nail

Common swellings of  the neck in children

The normal development of the foreskin

Likely effects of different types of trauma and relation to age of child



	Clinical Skills
	 Ability to assess ill child

 Ability to assess ill child including an assessment of severity of dehydration.
 Ability to communicate with ill child, parents and carers
 Ability to form a viable investigation and treatment plan
 Ability to communicate with all relevant groups

	Technical Skills and Procedures
	Appendicectomy

Pyloromyotomy

Basic, Advanced Life Support skills

Inguinal herniotomy (non-neonatal)

Umbilical and periumbilical hernia repair
Surgery for hydrocoele
Prepucioplasty
Circumcision
Surgery for undescended testis
Surgery for acute scrotum

Insertion of supra-pubic catheter
Cystourethroscopy

In growing toenail surgery


Assessment

The speciality elements of the early years will all be assessed primarily in the workplace and then scrutinised in the Annual Review of Competency Progression. All these documents would be included in a portfolio which would contribute as evidence in subsequent applications to enter ST3. 

Specific evidence includes

	Assessment type
	Subject
	Level of achievement

	DOPS a selection of types and numbers of each type according to learning agreements
	Insertion of a suprapubic catheter

Ingrowing toe nail surgery

Circumcision

Suction rectal biopsy

Manual evacuation of stool

EUA Rectum

Anal stretch

Paediatric Advanced Life support
	Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

	Case Based Discussion
	four per six months of attachment
	Complete

	CEX
	History taking from a child and their carers

Examining a child


	Complete

	PBAs
	Appendicectomy

Inguinal herniotomy

Pyloromyotomy

Surgery for hydrocele

Repair of umbilical hernia
	Average level 2

Average level 2

Average level 2

Average level 2

Average level 2

	Training Supervisors report
	Evidenced by the above WPBAs
	Complete

	ARCP for each specified training interval
	As per local Deanery specifications
	Completed to level expected of candidate entering  ST3

	MRCS
	Generic syllabus
	Complete


What may be expected of a trainee by the time they become eligible to commence ST3 in Plastic Surgery.

In order to meet the job specifications of an ST3 trainee an early years trainee must take a clear role in the Plastic Surgery team, managing clinic and ward based patients under supervision, including the management of acute plastic surgery admissions.  They will need to be able to take part in outpatient clinics and see patients themselves with the consultant available for advice.

Therefore in early years training, IN ADDITION to the generic competencies for all surgeons, it is necessary to address the specifics of a developing interest in Plastic Surgery during these years.  This means spending 6-12 months in Plastic Surgery in a service which gives trainees access to the appropriate learning opportunities.  Also by the time a trainee enters ST3 they need to be familiar with the operating room environment both with respect to elective and emergency cases.

Trainees must attend MDT and other Departmental meetings and ward rounds; prepare elective operating lists (both inpatient and day-case), and actually perform some surgery under appropriate supervision.  They must manage all patients in a Plastic Surgery ward environment, preoperatively and post operatively.  This includes recognising and initiating the management of common complications and emergencies, over and above those already laid out in the generic curriculum, particularly module 2.

The range of conditions a trainee needs to manage are laid out below and in the depth demonstrated in a text book such as Plastic Surgery by Grabb and Smith (6th Edition) or Fundamentals of Plastic Surgery by McGregor (10th Edition)

1. Assessment and diagnosis of hand trauma cases and including operative management in some cases with appropriate supervision as appropriate

2. Assessment and initial management of burns and scalds in children and adults.

3. Wound management including complex and contaminated wounds and involving both conservative and operative management.

4. Assessment and initial management of cases of lower limb trauma involving compound fractures with soft tissue damage, skin loss, major nerve and/or vessel injury.

5. Diagnosis and management of skin lesions, including skin malignancy.

6. Competence in the use of general plastic surgery techniques in reconstruction including skin grafting, z-plasty, flat elevation and related techniques.  Early competence in the use of the operating microscope.

7. Management of common elective plastic surgical procedures.

	Early Years training in Plastic Surgery

	Objective
	To gain experience in early care of patients with the following:

· Thermal injury, soft tissue trauma, including hand, limb and facial injuries.

· Skin and soft tissue tumours including malignancy

· Common elective procedures as laid out in the curriculum



	Knowledge
	Basic science relevant to management of common emergency and elective plastic surgery conditions including anatomy, physiology, pathology and pharmacology.  Knowledge of relevant imaging techniques.

Principles of patient management relevant to common emergency and elective plastic surgical conditions.



	Clinical Skills
	Ability to systematically undertake examination of the hand and upper limb.

Ability to carry out initial assessment and management of burns cases requiring resuscitation.

Ability to diagnose common skin tumours including malignancy.



	Technical Skills
	Exploration of traumatic wounds including hand trauma cases.

Repair of divided hand extensor tendon.

Repair of divided digital nerve.

Split and full thickness skin grafting.

Excision of skin and soft tissue lesions.

Some ability to use operating microscope.




Assessment

The speciality elements of the early years will all be assessed primarily in the workplace and then scrutinised in the Annual Review of Competency Progression.  All these documents would be included in a portfolio, which would contribute as evidence in subsequent applications to enter ST3. 

Specific evidence includes

	Assessment type
	Subject
	Level of achievement

	DOPS a selection of types and numbers of each type according to learning agreements
	Assessment of burn surface area.  

Exploration, debridement and closure of wound

Harvesting split skin graft

Harvesting of full thickness skin graft

Repair of divided extensor tendon

Repair divided digital nerve

Excision and closure of simple skin lesions


	Complete

Complete

Complete

Complete

Level 3 

Level 2/3

Complete

	Case Based Discussion 
	At least 1 per attachment


	Complete



	mini CEX
	Clinical assessment of injured hand

Clinical assessment of burns patient
	Complete

Completed to level expected of candidate entering ST3

	PBAs
	Some common plastic surgical procedures
	Evidence that progression has been made during attachment

	Training Supervisors report
	Evidenced by above WPBAs
	Complete

	ARCP for each specified training interval
	As per local Deanery specifications
	Completed to level expected of candidate entering ST3

	MRCS
	Generic syllabus
	Complete


What may be expected of a trainee by the time they become eligible to commence ST3 in Neurosurgery.

At present (6/09), neurosurgery continues with run through training that is specialty specific.  Most trainees will be entering ST3 from neurosurgery programs, although it is hoped that in time, some ‘Core’ trainees will be attracted into the specialty from attachments in CST2.  However, those that do so will need to address the issue of competencies outside of surgery (qv).

In order to meet the job specifications of an ST3 trainee, an early years trainee must take a clear role in the Neurosurgery team, managing clinic and ward based patients under supervision, including the management of acute Neurosurgical admissions. They will need to be able to take part in an outpatient clinic and in some centres see patients themselves with the consultant available for advice. 

Therefore in early years training, IN ADDITION to the generic competencies for all surgeons, it is necessary to address the specifics of a developing interest in Neurosurgery during these years.  This means spending 6-12 months in neurosurgery in a service which gives trainees access to the appropriate learning opportunities. They will also have to have completed ether a 6 months module in clinical neurology, or four months of neurology and four in an allied clinical neuroscience such as neuro-intensive care.  Also by the time a trainee enters ST3 they need to be familiar with the operating room environment both with respect to elective and emergency cases. 

Trainees must attend MDT and other Departmental meetings and ward rounds, prepare elective operating lists (both inpatient, day-case), and will be expected to have performed some surgery under appropriate supervision. They must manage all patients in a neurosurgery ward environment, preoperatively and post operatively. This includes recognising and initiating the management of common complications and emergencies, over and above those already laid out in the generic curriculum, particularly module 2.

The range of conditions a trainee needs to manage are laid out below and in the depth demonstrated in a text book such as Clinical Neurosurgery (Lindsay), Schmidek and Sweet or Youmans 

Cranial trauma: including the resuscitation, assessment, investigation and continuing care of head-injured patients; the prevention and detection of secondary intracranial and systemic insults; insertion of an intracranial pressure monitor; burr-hole drainage of a chronic subdural haematoma; 
Spinal Trauma: the resuscitation and assessment, investigation and care of patients suffering spine injuries.  The initial external stabilisation of the spine including placement of skull traction.

Spontaneous intracranial haemorrhage: including the resuscitation, assessment and investigation of patients suffering a subarachnoid haemorrhage; the management of post-haemorrhagic hydrocephalus; the detection and management of delayed cerebral ischaemia; the management of systemic complications; diagnostic lumbar puncture.
Hydrocephalus: in particular the management of hydrocephalus complicating intracranial haemorrhage, head injury and intracranial space-occupying lesions; insertion and tapping of CSF reservoirs; insertion and maintenance of lumbar and external ventricular drains.
Intracranial tumours: including the assessment and peri-operative management of patients with intracranial tumours; the detection and management of post-operative cerebral swelling, intracranial haematomas and intracranial sepsis; the management of post-operative seizures; the management of post-operative metabolic and endocrine disorders.
Acute spinal disorders: including the assessment and peri-operative management of patients presenting with spinal cord, cauda equina and spinal root compression: the management of spinal shock; the ward management of patients with spinal instability; the detection and initial management of postoperative complications including compressing haematomas, CSF fistula and spinal sepsis.
	Topic
	Early Years Neurosurgery

	Objective
	Provide experience in the early care of patients with common neurosurgical problems:

· The common emergency problems are brain and spine trauma, spontaneous intracranial haemorrhage inc. Sub arachnoid haemorrhage and hypertensive intracerebral haematomas, Acute hydrocephalus Management of acute raised intracranial pressure from brain tumours. Epilepsy.  Acute spinal cord and nerve root compression and cauda equina syndrome.

· The common elective problems include assessment and management of various brain tumours, the investigation and management thereof.  The management and investigation of patients with epilepsy, stroke and movement disorders.  The management investigation and assessment of patients with spinal degenerative disease including spinal stenosis and disc protrusions.  Spinal tumours of all types.

Provide some operative experience of aspects of all of these. 

	Knowledge
	Basic science relevant to the management of patients with the common elective and emergency brain and spine problems, (including anatomy, physiology, pharmacology, pathology and radiology)

Principles of management of patients presenting with the common elective and emergency brain and spine problems

Detailed initial management of patients presenting the common neurosurgical problems including onward referral

	Clinical Skills
	Assessment, investigation and initial management of patients presenting with common elective and emergency neurosurgical conditions 

	Technical Skills and Procedures
	Insertion of ICP bolt

Burr hole drainage of CSDH

Basic craniotomy flap position and procedures

Tapping of CSF reservoirs and shunts

Lumbar puncture

Part of placement of ventriculo peritoneal shunts

Placement of EVD’s

Positioning and safety of patients for spine procedures (lumbar)

Some part of simple spinal decompressive procedures


Assessment
The speciality elements of the early years will all be assessed primarily in the workplace and then scrutinised in the Annual Review of Competency Progression. All these documents would be included in a portfolio which would contribute as evidence in subsequent applications to enter ST3. The specific job specifications for entry into ST3 are shown in appendix XX. Completion of the MRCS is mandatory during the same period

Specific evidence includes

	Assessment type
	Subject
	Level of achievement

	DOPS a selection of types and numbers of each type according to learning agreements
	Burr hole for CSDH
Therapeutic/diagnostic LP 

Insert Lumbar drain

External vent drain

Insert CVP line 

Placement of skull traction                                          

Placement of image guidance fiducials and set up
Placement of craniotomy
	3

4

3/4

3

3
2

2/3

2/3 

	Case Based Discussion 
	One per attachment
	Complete

	CEX
	Clinical assessment of patients with common

Neurosurgical conditions
	Complete

	PBAs
	Craniotomy for trauma
	Average level 2

	Training Supervisors report
	Evidenced by above WPBAs
	Complete

	ARCP for each specified training interval
	As per local Deanery specifications
	Completed to level expected of candidate entering ST3

	MRCS
	Generic syllabus
	Completed


What may be expected of a trainee by the time they become eligible to commence ST3 in Otolaryngology (ENT).

In order to meet the job specifications of an ST3 trainee an early years trainee must take a clear role in the Otolaryngology team, managing clinic and ward based patients under supervision, including the management of acute admissions. They will need to be able to take part in an outpatient clinic and see both new and old patients themselves with the consultant available for advice. 

Therefore in early years training, IN ADDITION to the generic competencies for all surgeons, it is necessary to address the specifics of a developing interest in Otolaryngology during these years.  This means spending 12 months in Otolaryngology with appropriate sub-specialty experience in a service which gives trainees access to the appropriate learning opportunities. Also by the time a trainee enters ST3 they need to be familiar with the operating room environment both with respect to elective and emergency cases. 

Trainees must attend MDT and other Departmental meetings and ward rounds, prepare elective operating lists (both inpatient and day-case), and actually perform some surgery under appropriate supervision. They must manage all patients in the ward environment, both preoperatively and post operatively. This includes recognising and initiating the management of common complications and emergencies, over and above those already laid out in the generic curriculum, particularly module 2.

The range of conditions a trainee needs to manage is laid out below and in the depth demonstrated in a text book such as xxxxxxx (ref) include
1. Elective otology 

To understand the aetiology, presenting symptoms, signs and management of common conditions including deafness in adults, facial paralysis, tinnitus, trauma, dizziness, middle ear infections, non infective conditions of the external ear and infective conditions of the external ear.
2. Paediatric otolaryngology

To understand the aetiology, presenting symptoms, signs and management of common conditions including neck masses, airway disorders, congenital deformities affecting the head and neck, deafness excluding otitis media and its complications, facial palsy, otitis media and its complications, disorders of the external ear, nose and sinus infections, inflammatory nasal disease, nasal polyps, foreign bodies in the ear nose and throat, epistaxis, trauma to the head and neck, disease of the tonsils and adenoids, oncology and speech and language development. 
3. Disease of the head and neck

To understand the aetiology, presenting symptoms, signs and management of common conditions including congenital abnormalities of the head and neck, oral pathology, airway obstruction, voice disorders, disorders of swallowing, sleep related breathing disorders, adenoid and tonsillar pathology, benign and neoplastic salivary gland disease, thyroid and parathyroid disease, malignancies in the upper aerodigestive tract excluding the oral cavity, craniocervical trauma in adults, cervical sepsis, lymphadenopathy and other neck lumps.

4. Elective Rhinology

To understand the aetiology, presenting signs, symptoms and management of common conditions including congenital abnormalities, nose and sinus infections and inflammation, nasal polyps, facial pain, epistaxis, nasal trauma and deformity, rhinological oncology, granulomatous conditions, septorhinoplasty including some understanding of the role of cosmetic surgery and reconstruction. 
5. Emergency otolaryngology
To understand the aetiology, presenting signs, symptoms and management of common conditions including simple epistaxis, otitis external, foreign bodies in the ear, nose and oropharynx, acute oropharyngeal infections and simple fractures of the facial skeleton.
	                                           Early Years training in Otolaryngology (ORL)

	Objective
	Provide experience in the early care of patients with common otolaryngological problems:

· The common emergency problems are simple epistaxis, otitis externa, foreign bodies in the ear, nose and oropharynx, acute oropharyngeal infections and simple fractures of the facial skeleton

· The common elective problems include ontological, rhinological, head and neck and paediatric conditions

· Provide some operative experience of elective otolaryngology including endoscopic and microscopic examination with biopsy as appropriate of the ears, nose and throat 

· An acquisition of basic surgical skills in disorders of the ears, nose, throat head and neck and upper aerodigestive tract  

	Knowledge
	· Basic science relevant to the management of patients with the common elective and emergency problems, (including anatomy, physiology, pharmacology, and radiology)

· Clinical presentation and pathology of common elective and emergency conditions.

· Principles of  management of patients presenting with the common elective and emergency problems

	Clinical Skills
	· Pre-operative and postoperative assessment of patients with elective and emergency presentations of general surgical conditions. This should include assessment of co-morbidity in the context of the planned surgical procedure. 

· Management of fluid balance and nutritional support; postoperative analgesia; thromboprophylaxis; wound management.

· Assessment and planning investigation of new and follow-up patients in outpatient clinics.

· Assessment and management of patients with emergency conditions including primary and secondary survey and determining appropriate investigations.

	Technical Skills and Procedures
	· Endoscopic or microscopic examination with biopsy as appropriate of the ears, nose and throat
· Nasal cautery 

· Foreign body removal from the ear canal, nose and oropharynx 

· Microsuction of the ears 

· Drainage of a quinsy 
· Reduction of simple nasal fractures


The detailed DOHNS syllabus is published as a separate book ref
Assessment
The speciality elements of the early years will all be assessed primarily in the workplace and then scrutinised in the Annual Review of Competency Progression. All these documents would be included in a portfolio which would contribute as evidence in subsequent applications to enter ST3. 
In Otolaryngology trainees must achieve both the MRCS and the DOHNS (Diploma of Head and Neck Surgery) examinations in order to be eligible to enter ST3. 

The MRCS can be obtained by successfully taking parts A and B of the MRCS examination, or by successfully taking part A of the MRCS together with parts A and B of the DOHNS examination.

The DOHNS can be only obtained by taking part A and Part B of the DOHNS examination.
Specific evidence includes

	Assessment type
	Subject
	Level of achievement

	DOPS a selection of types and numbers of each type according to learning agreements
	Adult Rigid Nasal Endoscopy

Aural microsuction

Biopsy small oral or skin lesion

Changing tracheostomy tube

Drainage of peritonsillar abscess

Epistaxis

Epley Manoeuvre

Fine Needle Aspiration Cytology

Flexible Nasoendoscopy

Flexible nasolaryngoscopy

Myringotomy and insertion of grommet

Packing of nose

Positional Test for diagnosis of vertigo (Dix Hallpike Test)

Reduction of simple nasal fractures

Removal of foreign body from nose of child
	Complete

	Case Based Discussion
	One per attachment
	Complete

	CEX
	Clinical assessment of patients with common conditions
	Complete

	PBAs
	Elective adult tracheostomy

Excision neck node

Nasal polypectomy

Rigid Laryngoscopy

Tonsillectomy
	Average level 2

	Training Supervisors report
	Evidenced by the above WPBAs
	Complete

	ARCP for each specified training interval
	As per local Deanery specifications
	Completed to level expected of candidate entering  ST3

	MRCS/DOHNS
	Generic syllabus
	Complete


What may be expected of a trainee by the time they become eligible to commence ST3 in Maxillofacial surgery (OMFS)
In order to meet the job specifications of an ST3 trainee an early years trainee must have had experience of working as a key member of the oral & Maxillofacial Surgical (OMFS) team. Experience should be gained and competencies demonstrated (IN ADDITION to the generic competencies for all surgeons) in: Ward care, outpatient clinics, receiving and managing OMFS emergency patients, MDT meetings. Operative experience should include exposure to surgical airway management, surgical oncology, orthognathic surgery, maxillofacial trauma (hard & soft tissue) and dentofacial sepsis. Trainees should demonstrate competencies in dento-alveolar surgery the operative management of simple facial lacerations, the outpatient management of dento-facial sepsis.

Trainees must attend clinical meetings and ward rounds, prepare operating lists for trauma, attend trauma operating sessions and actually perform some surgery under appropriate supervision, and manage all patients in an OMFS ward environment, preoperatively and post operatively. This includes recognising and initiating the management of common OMFS complications and emergencies, over and above those already laid out in the generic curriculum, particularly module 2.

The range of conditions a trainee needs to manage are laid out below and in the depth demonstrated in a text book such as 

1. Trauma

To be able to provide the early care of the injured including the management of simple fractures and soft tissue injuries.

2. Dento-alveolar surgery

To be able to identify manage a range of dento-alveolar conditions

3. Oncology

To understand the pathology and provide assessment of patients with suspected head and neck cancer.

4. Dentofacial Sepsis

To be able to recognise and manage dentofacial sepsis, appropriately investigate and be particularly aware of the assessment of the airway.

	Early Years training in OMFS training

	Objective
	Provide experience in the early care of the injured, learn to manage simple facial fractures and soft tissue injuries.

	Knowledge
	Anatomy and physiology of the head and neck 

Understanding of imaging techniques (e.g. MRI, CT, bone scan, USS) as applied to head & neck
Patho-physiology of bone healing. 
Principles of management of fractures. 

Principles of wound healing

Principles of the management of dento-alveolar trauma



	Clinical Skills
	Examination of the head & neck

Perform a neurological examination and assessment of head injury.

Interpretation of plain radiographs
Assessment and immediate management of dento-alveolar trauma



	Technical Skills and Procedures
	Closure of simple facial lacerations

Placement plates for simple mandibular fracture


	Early Years training in OMFS

	Category
	Dento-Alveolar surgery/intra-oral soft tissue

	Objective
	Gain experience in the diagnosis and surgical management of common dento-alveolar problems and intra-oral soft tissue lesions

	Knowledge
	Anatomy, embryology and physiology teeth and supporting structures

Understanding of intra-oral imaging techniques including plain radiology and cone beam ct scanning


Principles of the management of odontogenic cysts, impacted teeth, periradicular surgery and implantology.

Principles of incisional, excisional and needle biopsy techniques

	Clinical Skills
	Assessment of patients presenting with dento-alveolar and intra oral mucosal signs and symptoms.



	Technical Skills and Procedures
	Dental extractions, surgical removal of teeth and buried roots, surgical management of odontogenic cysts.

Intra oral biopsies


	Early years training in OMFS

	Category
	Oncology

	Objective
	Gain experience in the diagnosis and surgical management of common dento-alveolar problems and intra-oral soft tissue lesions

	Knowledge
	Principles of the management of premalignant and malignant conditions affecting the head and neck.

Principles of the use of radiotherapy and chemotherapy, and their complications.

Principles in the use of symptom control medication and techniques in the care of the dying patient

Understanding the importance of the nutritional state of oncology patients



	Clinical Skills
	Breaking bad news

Assessment of oncology patients

Understanding the legal moral and ethical considerations when making end of life decisions

Assessment of the surgical airway and trachaeostomy care

	Technical Skills and Procedures
	Placement of naso- and oro- gastric feeding tubes

Changing an established tracheostomy


	Early Years training in OMFS

	Category
	Denta-Facial Sepsis

	Objective
	Gain experience in the diagnosis and surgical management of dento-facial infections

	Knowledge
	Principles of the diagnosis management of dento-facial sepsis (bacterial, viral & fungal)

Principles of the use of antimicrobial agents.

Principles of the surgical management of dento-facial sepsis 



	Clinical Skills
	Assessment of facial and dental pain

Assessment of dento-facial sepsis with particular reference to the management of the airway



	Technical Skills and Procedures
	Intra-oral drainage of abscesses under local or topical anaesthesia

 Exposure to the surgical techniques of extra-oral drainage of collections

Establishing drainage of an abscess via a tooth.


Assessment

The speciality elements of the early years will all be assessed primarily in the workplace and then scrutinised in the Annual Review of Competency Progression. All these documents would be included in a portfolio which would contribute as evidence in subsequent applications to enter ST3. 

Specific evidence includes

	Assessment type
	Subject
	Level of achievement

	DOPS a selection of types and numbers of each type according to learning agreements
	Closure of simple facial laceration.

Placement of plates for fractured mandible
	Complete

Complete

Complete

Complete

Complete

Complete

	Case Based Discussion 
	One per attachment
	Complete

	CEX
	Examples of examination for : Facial trauma, head and neck oncology, dento-facial sepsis and dento-alveolar conditions
	Complete

	PBAs
	Mandibular fracture plate placement

Dento-facial sepsis case Intra oral drainage

Oncology case Intraoral biopsy

Dento-alveolar case removal impacted wisdom tooth
	Average level 2

Average level 2

Average level 2

Average level 2



	Training Supervisors report
	Evidenced by above WPBAs
	Complete

	ARCP for each specified training interval
	As per local Deanery specifications
	Completed to level expected of candidate entering ST3

	MRCS
	Generic syllabus
	Complete


SELECTION INTO A SURGICAL DISIPLINE
This document has laid out the potential careers pathways for early years training up to and including the broad outlines of selection into surgery and/or its nine SAC defined disciplines.

The responsibility for setting standards and criteria for selection out of Foundation in the UK or its equivalent standard for those from overseas rests with the Royal Colleges of Surgery which operates in this case through the JCST and its nine SACs.

Postgraduate Deaneries and their schools of surgery are responsible for running training schemes and for recruitment and selection at all levels of pre CCT training including into ST1/CT1 and ST3. 

The requirements for ST/CT1are laid out on page 6 and for ST3 on page 10.
Selection takes place in the core/themed, run through  and  ST3 in selection centres run either by individual Deaneries and Schools or in clusters arranged either by discipline or collaborations by a series of schools. Some of these clusters aim for a national selection process for the whole of a discipline (for example, urology, cardiothoracic surgery and neurosurgery and others through practical problems posed by size and volume to regionally orientated groups (for example General and Trauma and Orthopaedic surgery.

This is part of ongoing work and evaluation.  The judgements are made according to nationally agreed standards tabulated below. The criteria apply to both levels of entry and different levels of depth depending on the stage of application (CT1/ST1 or ST3) are calibrated through selector training before selection centres take place.
	SELECTION CRITERIA

	
	Essential
	Desirable
	When Evaluated


	Clinical Skills
	Technical Knowledge & Clinical Expertise: 

· Capacity to apply sound clinical knowledge & judgement & prioritise clinical need
· Demonstrates appropriate technical competence & evidence of development of  excellent diagnostic skills & judgement
· Validated logbook documentation of surgical exposure to date

	Personal Attributes: 

· Shows aptitude for practical skills, e.g. hand-eye co-ordination, dexterity, visuo-spatial awareness
· Attendance at relevant courses, e.g. ATLS, Basic Surgical Skills or equivalent
	Application form

Interview / Selection centre

References

	Academic / Research Skills
	Research Skills:

· Demonstrates understanding of the basic principles of audit, clinical risk management & evidence-based practice

· Understanding of research basic research principles, methodology & ethics, with potential to contribute to research

Teaching: 

· Evidence of contributing to teaching & learning of others

	· Evidence of relevant academic & research achievements, e.g. degrees, prizes, awards, distinctions, publications, presentations, other achievements 
· Evidence of active participation in audit
· Evidence of participation in risk management and/or clinical/laboratory research
	Application form

Interview / Selection centre

	Personal Skills
	Judgement under Pressure: 

· Capacity to operate effectively under pressure & remain objective in highly emotive/pressurised situations 
· Awareness of own limitations & when to ask for help 
Communication Skills:

· Capacity to communicate effectively & sensitively with others, able to discuss treatment options with patients in a way they can understand
Problem Solving: 

· Capacity to think beyond the obvious, with analytical and flexible mind
· Capacity to bring a range of approaches to problem solving
Situation Awareness: 

· Capacity to monitor and anticipate situations that may change rapidly 

	
	Application form

Interview / Selection centre

References


	SELECTION CRITERIA

	
	Essential
	Desirable
	When Evaluated


	Personal Skills

(continued…)
	Decision Making: 

· Demonstrates effective judgement and decision-making skills
Leadership & Team Involvement: 

· Capacity to work effectively in a multi-disciplinary team & demonstrate leadership when appropriate
· Capacity to establish good working relations with others
Organisation & Planning: 

· Capacity to manage time and prioritise workload, balance urgent & important demands and follow instructions
· Understands importance & impact of information systems
	
	Application form

Interview / Selection centre

References

	Probity
	Professional Integrity: 

· Takes responsibility for own actions, demonstrates respect for the rights of all. 
· Demonstrates awareness of ethical principles, safety, confidentiality & consent
· Aware of importance of being the patients’ advocate, clinical governance & responsibilities of an NHS employee
	
	Application form

Interview / Selection centre

References

	Commitment To Specialty
	Learning & Development: 

· Shows realistic insight into urology and the demands of a surgical lifestyle
· Demonstrates knowledge of training programme & commitment to own development
· Shows critical & enquiring approach to knowledge acquisition, commitment to self-directed learning & reflective/analytical approach to practice
	· Extracurricular activities / achievements relevant to a particular discipline

	Application form

Interview / Selection centre

References
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� ‘when evaluated’ is indicative, but may be carried out at any time throughout the selection process


� A selection centre is a process not a place. It involves a number of selection activities that may be delivered within the Unit of Application.


� ‘when evaluated’ is indicative, but may be carried out at any time throughout the selection process


� A selection centre is a process not a place. It involves a number of selection activities that may be delivered within the Unit of Application.


� Any time periods specified in this person specification refer to full time equivalent


� ‘when evaluated’ is indicative, but may be carried out at any time throughout the selection process


� ‘when evaluated’ is indicative, but may be carried out at any time throughout the selection process
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