ST1-2 TRAINING
GUIDANCE FOR SATISFACTORY COMPLETION OF 

WORKPLACE BASED ASSESSMENTS

These notes are to assist the trainee in filling out the tables of their Evidence of Satisfactory Completion of Workplace Based Assessments ( in keeping with : ‘Assessment Guidelines for CT1 and 2, 2nd edition, 17 March 2009’ on the RCoA website).

On successful completion of a WBA, insert the date ( DD/MM/YY ) in the appropriate row and 6 month column. This will allow easy tracking of progress in relation to the cumulative minimum number of WBAs ( in brackets for each 6 month period ).

Some assessments may be performed more than once within 24 months. However, the full range of index skills and cases must be covered within ST1-2 unless clinical exposure is not available e.g. paediatrics.

Other mandatory assessments can contribute to the numbers of assessments recorded above:
Initial Assessment of Competency

DOPS : RSI, CPR

Anaes-CEX : GA spontaneous respiration, GA controlled ventilation

IBTICM Basic Level Competencies

DOPS : Arterial line, CVP line, Assessment and management of a patient with reduced LOC

Anaes-CEX : 2 x ICU cases

CBD : ICU case

Workplace Assessment of Basic Competencies for Obstetric Anaesthesia

DOPS : Epidural for labour analgesia, Epidural top-up for C/S, Spinal for C/S, GA for C/S.
ACCS Trainees should complete the following assessments:

Anaesthesia : The same number of assessments as an equivalent anaesthetic trainee e.g. in 6 months anaesthesia; a minimum of 6 DOPS, 4 Anaes-CEX and 2 CBD.

ICM : IBTICM Basic Level Competencies.
The responsibility for the above process rests primarily with the trainee and not the trainer/supervisor.

Failure to meet the cumulative minimum numbers of WBAs will result in an unsatisfactory outcome at ARCP and may lead to a delay in the completion of training. 
