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FOREWORD: 

This bookIet has been prepared by the College of Anaesthetists RCSI Training Committee and outlines the Rules and 

Regulations pertaining to Training and Accreditation. This document replaces previously published documents and reflects 

the continuously evolving nature of training and accreditation in Anaesthesia, Intensive Care and Pain Medicine. 

College of Anaesthetists Documents include 
A Diploma in Pain Medicine (September 1999). 

- College of Anaesthetist's RCSI Guidance on Tntining in Anaesthesia (2001) 

Important 

Infonnation in this bookIet is accurate at the date of publication, to the best of our knowledge. However regulations are 

continually evolving and up to dale infonnation should be obtained from the College about all issues covered. lf regula

tions are unclear or conuadictory, the College of Anaesthetists RCSI will delennine the correct interpretation. 

Where other institutions are referred to e.g. Medical Council, Combairle na nOsideal we have given our interpretation of 

their regulations but the institution itself should be contacted for definitive infonnation. 

Dr. J. D. McAdoo, Hon. Secretary, Training Committee 

Dr. R. Dwyer, Chainnan of Training Committee 
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1. Specialist Training in Anaesthesia 

Introduction 

1.1 Specialist traiuiDg in Anaesthesia, including Intensive Care and Pain Medicine, is intended to be a minimum seven
year programme. The programme is organised and supervised by the College of Anaesthetists RCS! in conjunction with 
recognised Regional Tmining Progranunes. 

This document is intended to inform Anaesthetists and tJaining institutions of the requirements necessary to complete train
ing and the criteria applied when institutions seek recognition for training Anaesthetists. 

Basic and SpR anaesthetic tmining will be based in approved hospitals associated with recognised tmining programmes. 
This will be structured to maximise opponunities for tJaining and provide experience in GenerallRegional Hospitals with 
the more specialised activities based in Tertiary/feaching Hospitals. 

Tmining will comprise a combination of practical experience, clinical teaching, theoretical instruction and individual study. 
Training will be subject to close supervision and clinical responsibilities will be dependent on experience. Trainees will be 
subject to assessment, formal examination and accreditation throughout their traiuiDg. Trainees will maintain a logbook for 
all their tJaining time. 

1.2 Training structures consist of: 
- A minimum 2 years Basic Specialist Training (BST) in Senior House Officer Grade (SHO) 
- A minimum 5 years in the Specialist Registrllr (SpR) Grade. 

SpR Training can be regarded as two distinct but continuous phases. 
- Intermediate Anaesthesia Tmining (SpR Years 1,2 & 3) 
- Advanced Anaesthesia Tmining (SpR Years 4 & 5) 



2. Basic Specialist Train ing 

2.1 General Principles 

The College of Anaesthetists Training Comminee approves training, which complies with the educational requirements of 
the College and is part of an approved Regional Anaesthetic Training Programme. 

A Regional Anaesthetic Training Programme comprises rotations of trainees between or within hospitals which provide an 
appropriate range of training and experience to meet the College's requirement for BST years 1 and 2 training. 

Basic Specialist Training will allow trainees to prepare for the College's Primary Examination in Anaesthesia. Trainees 
must be successful in this examination before progression to SpR training. 

2.2 Regional Anaesthetic Trainiog Programmes 

BST Hospital rotations will be co-ordinated by the Regional Anaesthetic Training Programmes or by special programmes 
sanctioned by College Council e.g. Section 7.6 sponsorship. 

Because ultimate responsibility for training rests with the College of Anaesthetists, the Council shall be represented on the 
BST Selection and Assessment Committees of the Regional Anaesthetic Training Programmes. 

Hospitals within the Regional Anaesthetic Training Prograntrnes will be subject to regular review of their Teachingffraining 
Programmes with visits to individual hospitals at "intervals detennined by the College Training Committee. 

2.3 Criteria for Approval of Trairting posts at BST level 

• The hospital must be able to provide an appropriate number and range of elective and emergency general surgical pro
cedures suitable for trainees at this level. 

• There should be a continuing programme of appropriate clinical and academic tuition integrated with clinical activi
ties. 

• The academic programme should facilitate the trainee in developing proficiency in physiology, pharmacology and 
clinical measurement, thereby helping the trainee prepare for the College Primary Examination. 

Audit, including mortality and morbidity conferences and journal clubs should be a feature of the institution's teach
ing programme. 

• The hospital must provide contractual study and examination leave arrangements for trainees. 

• There should be a teaching area identified within the hospital. 

• Audio visual aids, slide projector, overhead projector, video and photocopying services and access to library facilities 
should be available to the Department of Anaesthesia. 

• An Anaesthetist should see patients pre-operatively and post-operatively. Whenever possible, this should be the 
Anaesthetist responsible for provision of the Anaesthetic service to the patient 

• Monitoring equipment and equipment checking procedures should comply broadly with the recommendations of the 
Association of Anaesthetists of Great Britain & Ireland. 

• Appropriate Anaesthetic records should be maintained. 

A properly staffed and equipped recovery room should be available. 

• The immediate post-operative recovery period should be supervised by specifically designated nursing staff. 
Appropriate high dependency and intensive care facilities shall be available. 

There should be dedicated skilled assistance available for anaesthelists at all times. 

Trainees are expected to evaluate the quality of the training/teaching experience during specific hospital rotations. The 
Regional Training Comminee will review these hospital evaluations at regular intervals. 

Maintenance of logbook by trainees is mandatory and will be pan of in-training assessment. 

Consultant Staffing and Organisation 

Hospitals seeking SpR approval must have a Department of Anaesthesia, which the College Training Committee deems 
adequate to meet clinical needs, based on the clinical services provided. The Department of Anaesthesia (including 
Intensive Care and Pain Medicine) staff will have a designated Chainnan and will nominate an Educational Co-ordinator 
responsible for training in the institution. 
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• A named individual must be responsible for organising the institutional teaching programme i.e. tutorials, seminars. 

The Training Committee must be satisfied that consultants are motivated to take responsibility for teaching and train
ing and to adequately supervise trainees. 

Each hospital or group of hospitals must have sufficient consultant staff to provide instruction and supervision. There 
should be at least I consultant to every 2 trainees, with a minimum consultant establishment of 3 each with an ade
quate number of sessions. 

The number of trainees should be sufficient to allow working hours in line with agreed national guidelines and to 
ensure that education and training is not impeded by unduly onerous on-call duties. 

Consultants involved with training of SST and SpR trainees must be registered as having fulfilled the College's CME 
requirements. (see Appendix 5) 

• Records of aDendance at audit meetings and teaching sessions should be maintained. 

• A record of trainees study leave shall be maintained and made available to College Hospital Visitors. 

• The Anaesthetics Department shall assess trainees' progress and the trainees shall be provided with a summary oftheir 
evaluation (see appendices 1,2,6). Trainees' evaluation data shall be maintained by the nominated Educational Co
ordinator. 

• Compliance with these requirements will be assessed at the time orthe College Hospital Visits. 

2.4 Entry requirements 

Basic Specialist Training may be undertaken in any hospital recognised by the College of Anaesthetists RCS!. 

Hospitals are recognised for a specific duration of training. 

Appointrnentto a training post is nonnally by competitive interview. 

• Applicants must have full or temporary regisrration with the Irish Medical Council 

Anaesthetic trainees shall be registered with the College of Anaesthetists RSCI throughout training. Uniess a trainee 
is registered with the College of Anaesthetists RCSI (or the Royal College of Anaesthetists), training cannot be recog
nised and pennission to sit College exams will be refused. 

Trainees must familiarise themselves with the particular features of training programmes before appoinrrnent. so that 
they understand what is offered and what commirrnents are expected of them. 

• Exam regulations are available from the College on application. 



3. Specialist Registrar Training. 

3.1 The basic premises of SpR Training are tbat it sbould be -

• A minimum 5 year duration 
Continuous 

Well structured and have clear objectives 

Subject to six monthly evaluations 

Closely monitored and supervised 

Structured to allow for individual trainee interests and career objectives 

SpR Training is divided into 
I. Intermediate Anaesthetic Training; 
2. Advanced Anaesthetic Training; 

SpR Yrs I - 3 
SpR Yrs 4/5 

The aim of the SpR training programme is to produce well-trained Anaesthetists of a high calibre who are capable of inde
pendent practice. Rotations are structured to ensure exposure to the sub-specialties listed below (Section 3_2) and to meet. 
as much as possible, the career objectives of individual trainees_ 

3.2 Criteria for Approval of Training posts at SpR level 

Criteria for approval of posts for BST training are also applicable for SpR training (Section 2.3 above) 

Posts suitable for SpR training should offer trainees exposure to a high volume of complex or sub-speciality cases with ade
quate teaching input from consultants / trainers. 

The following sub-specialities are important for SpR training 

Paediatric and Neonatal Anaesthesia 

• Anaesthesia for Vascular Surgery 

Anaesthesia for Cardiac and Thoracic Surgery 

Anaesthesia for Neurosurgery and Neuroradiology 

• Anaesthesia for Plastic and Maxillofacial Surgery 

• Anaesthesia for Ambulatory Surgery 

Management of Bums Patients 

• Acute and Chronic Pain Management 

Intensive Care Medicine 

SpR training should also include further exposure to sub-specialities experienced in BST training (e.g Obstetrics, Regional 
Anaesthesia, ENT, Ophthalmic Surgery, Genitourinary Surgery, Orthopaedic Surgery, General Surgery). 

Sub-specialty experience should be structured in a modular format. There should be an adequate volume and range of expe
rience to provide worthwhile training for a ntinimum of six months in any post. 

While competence in sub-speciality areas is essential for SpRs it is also important that they are exposed to different types 
of practice in different sizes of hospitals. Therefore a number of posts in smaller hospitals are included in the rotations to 
offer high-quality training in a different environment. 

Issues considered during hospital inspection for SpR posts include the following 

Number of cases 

• Case complexity 

• Range of sub-specialities available 

Degree of consultant supervision 

• Quality of teaching 

• Availability of research opportunities 

. , 
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Issues relating to the infrastructure for Anaesthesia in the hospital are also considered including equipment. consultant CME 
activity. overall quality of Anaesthesia careele (see Section 2.3 above). 

Single speciality hospitals (paediatrics. ENT. ophthalmology. orthopaedics. and obstetrics) which can provide modules of 
specialised training may be recognised for SpR naining. 

SpR 4/5 posts; Posts recognised forSpR 4/5 naining should offer an increased complexity of cases particularly in the 
recognised sub-speciality areas in Anaesthesia (ICU. Paediatrics. Vascular surgery. Cardiac and Thoracic surgery. 
Neuroanaesthesia, Acute and Chronic Pain Management). 

Modules in other sub-speciality areas are considered if case complexity and consultant input make these a useful training 
opportunity at SpR 4/5 level. Modules. which offer naining in Research or Management. could also be considered. 

Spr 4/5 posts should allow trainees to undertake an increased level of responsibility while still ensuring there is adequate 
consultant input to make these training rather than service posts. 

3.3 Entry Requirements. 

To be appointed to the Specialist Registrar grade. nainees must present for competitive interview under the aegis of the 
• College of Anaesthetists Training Committee and must 

have temporary or full registration with the Irish Medical Council. 

have completed a minimum of 24 months Basic Specialist Training in the Republic of Ireland or the United 
Kingdom in posts approved by the College of AnaesthetislS. RCSI or the Royal College of Anaesthetists. 

have been assessed and deemed satisfactory by the relevant Regional Anaesthetic Training Programme. 

have been successful in the Primary FCA RCSI Examination or have been successful in Part I & 2 of the old 
FFARCSI Examination or examinations that the College recognises as having equivalent status : (See College 
Examination Regulations). 

3.4 Intermediate Anaesthesia Training (SpR I, 2 & 3) 

SpR years I. 2 and 3 comprise the Intermediate years of anaesthetic naining. These years will include time spent before 
and after sining the Final FCA Examination. Training opportunities in SpR year I should facilitate the trainee in prepar
ing to sit the Final FCARCSI Examination. 

It is anticipated that nainees in SpR years I and 2 will spend time in specific clinical modules e.g. -

Paediatric and Neonatal Anaesthesia 

Anaesthesia for Vascular. Cardiac and Thoracic Surgery 

• Anaesthesia for Neurosurgery and Neuroradiology 

Anaesthesia for Plastic and Maxillofacial Surgery 

Anaesthesia for Ambulatory Surgery 

• Management of Bums Patients 

Acute and Chronic Pain Management 

Intensive Care Medicine 

Additional exposure to clinical areas covered in BST training including for example Obstetrics. Regional Anaesthesia. ENT. 
Ophthalmic Anaesthesia. Genitourinary Surgery. Orthopaedic Surgery. General Surgery. 

3.5 SpR 3 

SpR year 3 offers the trainee the possibility of additional modules in the clinical areas defined above within the training 
programme. 
Altematively. trainees may choose for a maximum of I·year recognition and subject to prior approval from the 
College of Anaesthetists Training Committee :. 

a specialist training opportunity in Ireland or abroad 

a dedicated research post 

or a designated academic post 

The relevant criteria are included in Section 13 - "Special Leave from National SpR Rotation and Deferral of Rotation" 



3.6 Final FCA Examination Considerations 

To be eligible for entry into the Final Examination for Fellowship of the College of Anaesthetists RCSI an individual must 
have completed 30 months of training in posts approved for the purpose by the College of Anaesthetists RCSI or the Royal 
College of Anaesthetists, or be deemed exempt from these requirements (See College Examination regulations). 

3.7 Advanced Anaestbesia Training (SpR 4 & S) 

Entry into SpR Yr 4 training will depend on the following criteria: 
I. The Trainee has been successful in the Final FCA RCSt Examination or equivalent. 
2. The trainee has completed a minimum five years of approved training (SpR3). 
3. Satisfactory In - training assessments. 
4. The College of Anaesthetists Training Committee deems the trainee's performance (clinical, academic and atten

dance at scientific meetings) satisfactory. 
5. A formal interview will be conducted at completion of SpR Year 3 to confirm the suitability of the trainee to 

progress to Year 4 on the basis of these criteria 

The primary objective of the last two years of training is to develop the clinical expertise and skills, attitudes and interests 
that will prepare the trainee for consultant practice. 

To achieve this goal, the College of Anaesthetists Training Committee will develop flexible programmes for these SpR 
grades. These rotations may include: 

specialised clinical practice (cardiothoracic, neurosurgical, paediatrics, bums, plastic surgery) 

intensive care medicine 

pain medicine 

Maintenance of clinical skills in anaesthesia for general and orthopaedic surgery, trauma, ENT, ophthalmic surgery and 
obstetrics will be required. 

Experience in: -

management and depanmental organisation 

lecture and tutorial preparation and delivery 

training and supervision of BST's will also be part of the programme 

3.8 Responsibilities of SpR on AppointrnenL 

Following interview and on the recommendation of the National Selection Panel, newly appointed Specialist Registrars 
receive formal letters of appointment to the National SpR Rotation with a copy of their Hospital Rotations for the three 
years of Intermediate SpR training. They must contact the Chairman of the Anaesthetic Depanment to discuss and organ
ise their training. 

AU SpR's must accept and move through their rotations as planned but the College may allow a degree of flexibility 
for educational purposes where practical and reasonable. 

3.9 Logbooks 

All trainees must maintain a logbook. A summary of logbook activity must be returned to the Post-Graduate Dean every 
six months. 

3.10 Progression througb the SpR Rotations 

Assessment of performance and of the suitability of SpR's to proceed to the next point on the National SpR Rotation is 
based on: -
• Continuous appraisal 
• Formal In-Training Assessment Repon 

Appropriate academic activities 
Success in the Final Fellowship Examinations 



3.11 Continuous Appraisal 

Appraisal is an integral through informal pan of the overall assessment process. which focuses on both personal and pro
fessional needs of the trainee and is complementary to the formal assessment procedure. The named Consultant with pri
mary responsibility for organising the educational programme in each Depanment should ensure regular informal discus
sion sessions between the trainee and Consultants in the DepanmenL This is. to ensure that the rrainee is aware of how his 
or her performance is viewed by members of the Depanment, to identify any areas of weakness and to advise on how these 
might be corrected. The purpose of appraisal is therefore to identify educational needs at an early stage, allow remedial 
action to be taken early when required, assist in developing the skills of self appraisal, allow for feedback from trainees on 
the quality of training and to make training more effective. Appraisal would not normally form pan of the formal assess
ment procedure, but where a trainee fails to heed advice given in an informal setting, a written account of an appraisal ses
sion may form pan of formal assessment. The trainee must be made aware of this. 

3.12 Formal in-Training Assessment Reports 

Towards the end of each six -month period, the Training Committee seeks a formal repon on the progress of all SpR's. The 
In-Training Assessment Repon form is a structured questionnaire, which is sent to the Chairman of each Anaesthetic 
Depanment with a list of the SpR's being trained there. The completion of the repons is done at a full meeting of the 
Anaesthetic Department and the Chairman on behalf of the Department signs each repon. Anaesthetic Depanments may 
refer to a variety of supponing documents such as logbooks, records of attendance at meetings, presentations, publications 
or courses attended when deciding on how to complete the In-Training Assessment Report form. The trainees' knowledge, 
clinical skills, communication skills and academic performance are graded from "unsatisfactory" to "outstanding". The 
report must also indicate whether the trainee is deemed suitable to proceed to the next point on the rotation and if in the 
final six months of training, whether the trainee demonstrates the professional ability and quality for speciality certifica
tion. All reports must be discussed with the trainee and must be signed by them. The process of completing these repons 
is in itself an educational exercise and is intended to guide and assist the trainee. All reports are then added to the trainee's 
me, which is held at the offices of the College of Anaesthetists RCS!. 

3.13 Trainee Assessmenl of Hospital Rotations 

Feedback from trainees is essential to ensure the quality of training throughout all hospitals. At the end of each six-month 
rotation. SpRs receive a detailed questionnaire on the quality of rraining in their current post to return to the Post-Graduate 
Dean. These questionnaires are anonymous. 
A summary of these questionnaires is presented at the Training Committee. Comments by trainees may be acted on imme
diately by the Training Committee if appropriate. Data and comments from the questionnaires are given to the Chairman 
of each Department of Anaesthesia to provide anonymous comments on the trainees' perception of the Depanment. 
Questionnaires on each hospital are available to representatives of the College during Hospital Inspections. 

3.14 Final Fellowship Examinalion 

In order to progress from SpR year 3 to SpR Year 4, the trainee must have passed Final Fellowship. Trainees who reach 
the end of SpR Year 3 without having passed the Final Fellowship will be accommodated for a limited period in Year 3 
posts left vacant by colleagues who are on Special Leave, but this time cannot be subsequently credited as equivalent to 
SpR Year 4. There is no limit on the number of attempts a trainee may make at the Final Fellowship Examination but after 
four attempts, a trainee will be strongly encouraged to avail of the special counselling provided by the College of 
Anaesthetists RCS!. 

3.15 Oul of Programme Training ("Year Oul")" 

The College of Anaesthetists RCSI encourages trainees to become involved in properly structured research posts, in either 
Ireland or abroad. SpR Year 3 is considered the most appropriate time for trainees to pursue such activities and up to one 
year's leave will be credited by the College of Anaesthetists RCSI towards completion of specialist training, providing 
prior approval has been given by the National Training Committee. (See section 13) 

•• Nole - Regulations in Ihe UK regarding Ihe liming of Ihe Final Fellowship Examination and Oul of Programme 
Training differ from those given above. 

3.16 Final Two Years of Training. Advanced Anaesthesia Training ( SpR Years 4 &5) 

To be eligible for a Certificate of Specialist Training, the trainee must complete at least 18 months of SpR 4/5 in Ireland 
with satisfactory In-Training Assessment Repons. The College may however allow trainees to complete the final six 
months of training in an alternative programme approved by the College of Anaesthetists RCS!. The requirement for 



trainees to complete these fmal two year.; of training takes precedence over any leave entitlements referred to elsewhere in 
this document 

3.17 Unsatisfactory In·Training Reports 

For the vast majority of trainees. the In-Training Assessment Reports will confirm that they are on course to complete train
ing. However, when a six monthly review of an SpR's progress is unsatisfactory, there are three levels of action that may 
follow. 

Stage 1. Recommendation ror Targeted Training 
This would involve closer than usual monitoring and supervision and would provide specific training experience to address 
panicular needs and a more regular feedback on progress. Targeted training will not usually mean that progress in the grade 
will be delayed. 

Stage 2. A recommendation for Intensified Supervision or Repeal Experience 
Normally. but not necessarily, Stage 2 would follow where Stage I had proved unsuccessful. The Sub-Group reviewing the 
In-Training Assessment Repon might consider it necessary for the trainee to repeat a section of the training programme. 
This could be done on a different segment of the National Rotation if this were thought beneficial. 

Stage 3. Discontinuation from Training Programme 
This may rarely occur when formal and informal action has failed to help the trainee achieve a satisfactory standard and it 
is clear that·there is no reasonable prospect of them ever reaching that standard. This process should involve suppon and 
counselling to ensure the correct career choices are made. 

The Chairman of the Training Comminee will endorse the recommendation of the sub-group reviewing the In-Training 
Assessment Report Trainees have the right to ask for a review of a Stage I decision. A Stage 2 or Stage 3 decision aoracts 
the right of appeal. 

3.18 Appeals Procedure 

Introduction 
The Appeals Comminee functions according to the constitution and procedural rules of the Appeals Comminee. 
(i) The Appeals Comminee will examine appeals relating to all the Regional Training Comminees in addition to the 

National Training Comminee. 

(ii) The Appeals Comminee will examine cases referred to it by candidates, in relation to either BST or SpR training. 

(iii) The Appeals Comrninee does not have a role in relation to other issues - for example: examinations. 

(iv) The Appeals Comminee mechanism cannot be invoked if legal proceedings have been instituted prior to notification 
of intention to appeal. 

(v) The Training Comminee assesses the progress of trainees as laid down in their regulations. Assessments may lead to 
one of three decisions. 
a Progress is deemed satisfactory. 
b. Recommendations for funher training before progressing. 
c. Withdrawal from training programme. 

(vi) In the case of decision. (b) or (c) above the trainee has a right to contest the decision. A trainee may:
(I) Request a review 
(2) If still dissatisfied, appeal 

(vii) (1) Review 
This requires the Training Comminee, which made the decision to reconsider this decision in light of the Trainee's 
representation and any evidence presented, whether that evidence is new or was taken into consideration in making 
the original decision. 
(2) Appeal 
An independent comminee i.e. the Appeals Comminee considers the decision made by the Training Comminee. 
The over-riding aim must be to ensure that the Trainee is dealt with fairly. 

(viii) Referral Procedures 
The Appeals Committee may consider cases if: 
(i) The standard procedures of referral are followed. 
(ii) College Council refers a case. 
(iii) There is a direct communication from complainant to Appeals Comminee. 

(ix) Standard Procedure for Referral of Appeal 



A standard procedure for referral to the Appeals Committee is set down here. However, it may be that on occasion, 
a complainant will write directly to the Committee, or Council may refer a case. 

(x) Procedure for referral of an Appeal 
Where a trainee is dissatisfied with the decision of a Training Committee, then he or she should inform the Chairman 
of the Training Committee, in writing, of their dissatisfaction and ask that the Training Committee review the deci
sion. A time limit of JO working days will apply to this. 

The Chairman of the Training Committee will BJTange an interview of the Trainee with members of the Training 
Committee at which the Trainee may present evidence. The decision of the Training Committee at this review will 
be final. This review should take place as soon as practicable and within 15 working days of receipt of the request 
from the Trainee. 

If the Trainee is dissatisfied with the decision of the Training Committee at the review interview, then he or she has 
a right to appeal to the Appeals Committee of the Council. They should notify the Chairman of the Training 
Committee, within JO working days of the review decision, that they wish to make a formal appeal. The Chairman 
of the Training Committee will then write to the Chairman of the Appeals Committee informing them that an appeal 
has been lodged within the specified time limiL This letter will include a summary of the reasons why the Training 
Committee has made the decision that is the subject of the appeal. This provides the requisite formal 'signing off' of 
the role of the Training Committee and conveys the Appeal within the remit of the Appeals Committee. (In order that 
the appeal is dealt with, quickly full details need not be contained in this letter.) 

A copy of this letter will be sent to the President of the College, for information. 

The Chairman of the Training Committee will also write to the Appellant advising of the above action, which has been 
taken and advising of the steps that will follow and the anticipated time-scale. 

(xi) Conduct of an Appeal by the Appeals Committee 

The Appeals Comminee will conduct the Appeals process in accordance with the constitution and procedural rules of 
the Appeals Committee. 

3.19 Mentors. 

Mentors are allocated to SpR to provide guidance and counselling. Mentors will meet with their designated trainees on a 
yearly basis or on any other occasion by BJTangemenL They will offer career advice, discuss any unsatisfactory in-training 
repons and any problems encountered by the trainees in their training. They will look at their CME activity and encour
age iL They will evaluate the clinical experience obtained by trainees and ensure that this is sufficiently varied and of good 
quality. In addition, they will ensure that there is balance in the training that trainees receive. They will also take an inter
est in examination, research and the use of non-clinical time. (See appendix 9). 



4. Procedures to be Followed when Hospitals Seek Approval for BST or SpR Training 

The College Training Committee will consider each application for educational approval. 

4.1 " Applications from hospitals for educational approval will be" made in writing to the Chainnan of the College of 
Anaesthetists Training Committee. Applications should be accompanied by a completed College form (Appendix 4). 

4.2 The application for training approval should state. 

The number of training posts. 

- Likely grade/year of training 

4.3 When necessary, further information may be sought from the relevant Regional Anaesthetic Training Programme 
(RATP). The Training Committee may ask the advice of the RATP on the granting of educational approval for an 
increased number of posts. 

4.4 There should be confirmation from management thai the hospitals will pay the visitation fee and visitors expenses. 



S. Role of Training Committee in SpR training 

The role of the Training Committee includes 
(i) interviewing and selection of uainees for SpR rotations 

• (ii) recognition of posts as suitable for training at SpR level 

, -

. -

(iii) construction of suitable rotations for SpRs to provide comprehensive structured training in essential areas in 
Anaesthesia 

(iv) evaluation of the training progress of uainees 

(v) the maintenance of training standards 

(vi) assessment of trainees as suitable for accreditation in Anaesthesia. 

The Training Comminee of the College of Anaesthetists RCSI has no function in contractual matters or funding issues 
between uainees and employing authorities. The Training Committee writes to each hospital to recommend the appoint
ment of individual SpRs in accordance with the rotation designed for that uainee; it is a matter for the hospitals whether 
they do or do not accept these recommendations. SpRs are instructed to contact the Hospital and the Hospital's Human 
Resources Department to finalise contractual maners in advance of taking up appointment 

Comhairle na nOspideal is responsible for regulating the nwnbers of SpRs in training in each speciality. The Training 
Comminee requests approval from Comhairle for the numbers of SpRs to be appointed each six months. Subsequent uain
ing rotations are the responsibility of the Training Committee. 

The Training Committee informs Comhairle na nOspideal of posts recognised for SpR training. Funding of posts at SpR 
level is a matter for the individual hospital to arrange with the relevant health authority. 



6. Hospital Visitation and Follow-up 

6.1 Detailed review of hospitals involved in BST and SpR Training will include a visit to the hospital, normally at five
year intervals. Evaluation for Basic Specialist Training may take place at the same visitation. The College of Anaesthetists 
Training Comminee may undertake more frequent reviews, if deemed necessary. 

6.2 If a Training Comminee visit or an Annual Report from the Regional Training programme identifies specific prob
lems in a single institution or group of hospitals, a maximum period of one year shall normally be allowed for rectification 
of these problems. The Training Comminee may require a satisfactory supplementary report after 12 months and may insist 
on a revisit. 

6.3 The College of Anaesthetists Training Comminee will nominate either two Council members or one Council mem
ber and a member of the Training Committee to conduct hospital visitations. 

6.4 The College Council will receive an Annual Report of the status of anaesthetic training in Ireland and any changes 
that take place. 



, . 

7. Pain Medicine 

7·1. Introduction. 

The College needs to be certain that all trainees have gained adequate experience in pain medicine to warrant the inclusion 
of this specialist area on the C.S.T. For this reason, the College has set down certain minimum standanls regarding dura
tion and structure of training in pain medicine. 

All trainees oUght to complete one 2-month period of modular training in pain management that includes regular anendance 
at the pain clinic. They must also participate in formal acute post operative pain service in at least two other hospital rota
tions. 

7.2 Acute Pain 

To qualify for a Certificate of Specialist Training, training in Pain Medicine focuses primarily on the acute postoperative 
pain service. The Hospital lnspection Committee as part of the regular general hospital assessment assess this aspect of 
training. A modem acute pain service deals with all aspects of acute pain control, in particular the use of Patient Controlled 
Analgesia devices, epidural analgesia and a range of regional and local blocks which are now routinely carried out for pain 
control after all types of major and intermediate surgery. The logistics of running an acute pain service, the development 
of protocols, and audit are all essential components of training in pain managemenL Over the course of BST and SpR 
training, trainees will have many opportunities to work in the acute postoperative pain service. 

7.3 Chronic Pain 

Experience in the management of cancer pain and chronic pain is not as widely available, but nevertheless, the hospital 
rotations have been structured in such a manner that ensures that all trainees will have at least one opportunity to do a ded-
icated two month module specifically dealing with this aspect of pain managemenL . 

Further information on pain medicine may be found in Appendix 10. 



8. Training in Intensive Care Medicine 

8.1 Introduction 

The College includes expertise in intensive Care Medicine as pan of accreditation in the speciality of Anaesthesia. For this 
reason, the College has set down certain minimum standards regarding duration and structure of training in intensive care 
medicine. 

8.2 Eligibility for CST in 'Anaesthesia, Intensive Care and Pain Medicine' 

The. College needs to ensure that all trainees have gained adequate training in intensive care medicine. All Anaesthesia 
trainees must complete six months of structured, supervised training in intensive care medicine. This should be modular 
in format comprising at least one 2-month module in an intensive care unit and the remaining 4 months may be accumu
lated in modules of not less than one week at a time. 

8.3 In addition the College wishes to promote training in intensive Care and to structure this in a format in accordance 
with the requirements of Comhairle na nOspideal for Consultant appointments. 

Three levels of qualification may be attained. 

a) Eligibility for CST in 'Anaesthesia, Intensive Care and Pain Medicioe'. 

b) Eligibility for position of Consultant Anaesthetist with a special interest in Intensive Care Medicine'. 

c) Eligibility for post of 'Consultant in Inlensive Care Medicine'. 

For further details on the requirements in these areas see Appendix II. 

• 
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9. Clinical Fellowships in Anaesthesia 

Approval of such posts by lbe College of Anaesthetists 

9.1 The purpose of Clinical Fellowship posts will be to provide high quality training in a designated sub-speciality area 
outside the SpR scheme. 

9.2 Posts w ill last for a minimum of six months. 

9.3 The role of the College of Anaesthetists will be to approve the quality of these posts for training in the sub-speciality 
area. 

9.4 Fellowship posts should be developed and funded by the Institution in which they are based. 

9.5 Institutions wishing to have posts approved as Fellowship positions by the College of Anaesthetists must make for
mal application to the College of Anaesthelists. 

9.6 The Training Comntittee via the Hospital Inspections Co-ordinator would assess the application and the Institution. 
Assessment criteria include: 

The Job Description 

The complexity and quantity of the sub-speciality clinical experience in the post 

• The degree of Consultant supervision and teaching 

The overall training capacity of the Institution 

9.7 In situations where a proposed Fellowship post contains a significant element of Intensive Care or Pain Medicine, the 
Hospital Inspections Co-ordinator would co-opt a member of the relevant Intensive Care or Pain Medicine Committee to 
assist in assessment of the post. 

9.8 Since training capacity is limited, Institutions should be aware that the approval of a Clinical Fellowship post might 
lead to a decrease in the number of Specialist Registrar posts approved. 

9.9 Fellowship posts would be subject to ongoing assessment via the Hospital Inspection Co-ordinator to ensure that the 
standards leading to original approval of the post are maintained. 

9.10 Depending on their nature posts may be suitable for pre- CST training or suitable for further training after CST. Time 
spent in these posts may be considered as training outside the SpR scheme for the purposes of achieving specialist regis
tration. See Rules for CST published by the College of Anaesthetists. (Section II.) 



10. Accreditation as a Specialist in Anaesthesia 

Introduction 

10.1 There are two mechanisms by which the College of Anaesthetists RCS! can certify the adequacy of individuals 
training in Anaesthesia; 
a. Certificate of Specialist Training (CST). This applies to trainees who have completed sttuctured training under the 

supervision of the College. The College in awarding a CST will apply the rules below. 

b. Recommendation to the Medical Council that a doctor should be included on the Register of Medical Specialists for 
Anaesthesia. This is a mechanism for trainees who have not completed sttuctured training under the supervision of 
the College but whose training is adjudged by the College to be equivalent in duration and quality to that of holders 
of a CST. The Medical Council on the advice of the College of Anaesthetists issues a certificate of inclusion on the 
Register of Medical Specialists. 

10.2 Rules for CST 
(Certificate of Specialist Training in Anaesthesia including Intensive Care Medicine and Pain Medicine) 

I. Speciality training in anaesthesia, including Intensive Care Medicine and Pain Medicine, comprises a seven year pro
gramme of training, assessment, formal examination and accreditation, organised and supervised by the College of 
Anaesthetists via its Training Comminee and its Regional Training Comminees. This is divided into two years of 
Basic Specialist Training (BSn level and five years at Specialist Registrar (SpR) level. To enter the Specialist 
Registrar grade the trainee must pass the Primary Fellowship exam of the College of Anaesthetists RCS! (or equiva
lent) and succeed at competitive interview. To enter SpR Year 4 the trainee must hold the Fellowship of the College 
of Anaesthetists RCSI (or equivalent). 

2. A CST will be awarded by the College of Anaesthetists RCS! when a trainee has: 

a) Satisfactorily completed a seven year programme of training in Anaesthesia (of which the major part is undertaken 
. in Ireland). 

b) Completed at least five years training at SpR level (of which at least four years will be in recognised SpR posts in 
Anaesthesia in Ireland.). 

c) Completed at least eighteen months of the final two years SpR training in Ireland or UK. 

d) Has complied with the College regulations for CME purposes. 

3. Up to one year at SpR level may be spent in a suitable post outside the SpR rotation (training abroad or in research 
or in a relevant subspecialty area). This "year out" will normally be in SpR Year 3 and may be credited towards com
pletion of training provided prior approval of the Training Comminee has been obtained (see section 13). 

4. When the period of leave from the SpR rotation is for longer than one year, training will be considered to be sus
pended. This means the trainee must apply in writing to rejoin the SpR rotation but will be eligible for reappointment 
without interview. The Training Comminee will decide the date of re-appointment and the SpR year at which the 
trainee recommences training. Trainees may apply for leave of absence for other reasons, e.g., maternity leave, or ill
ness. When the duration of such leave exceeds three months in five years, the trainee must make up this shortfall in 
training. However the requirement to complete two years training at SpR Years 4/5 (with at least 18 months in SpR 
4/5 posts in Ireland) is mandatory. 

5. Where a trainee has occupied an approved SpR 1-3 post in a locum capacity after passing Primary FCA a maximum 
of one year may be recognised towards SpR training. 

6. Where training in the BST grade has occurred outside Ireland, the trainee may apply to have this time considered as 
equivalent to BST training in Ireland 

7. The Training Comminee will consider Flexible (part-time) training provided the total training time and quality is 
equal to those in full-time training. 

8. Progress into each year of training depends on satisfactory in-training assessment reports. 

9. The training comminee may discontinue the training of any trainee considered unsuitable to proceed in training. 

• 



• 11. REGISTER OF MEDICAL SPECIALISTS 

11.1 The Specialist Register was set up on January I 1997 to list doctors who are properly trained and accredited in a par
ticular speciality. The purpose of the Register is information for the public and to facilitate the movement of doctors around 
Europe. At present inclusion on the Register is not required to practice as a specialist but this may change in the furure. 

Persons entitled to apply and have their names entered in the Register of Medical Specialists must be fully registered med
ical practitioners at the time of application whom; 

I) prior to the establishment of the register has, in the opinion of the Medical Council, completed specialist training in 
a recognised speciality 

or 

2) following the establishment of the register. is granted evidence of satisfactory completion of specialist training by a 
recognised training body 

or 

3) is a national of a member state of the E.U. who possesses a diploma, certificate, or other evidence of formw qualifi
cation in specialised medicine recognised by the Medical Council and awarded by a competent body or authority des
ignated by a member state 

or 

4) Satisfies the Medical Council that he/she has completed a programme of training in a recognised speciality of a stan
dard considered by the Medical Council to be adequate (equivalent training) 

11.2 Credentials Committee Activities 

The main activity of the Credentials Committee is reviewing applications for inclusion on the Register of Medical 
Specialists and providing appropriate advice to the Medical Council. The Credentials Comminee is also the point of liai
son between the College of Anaesthetists and the Comminee on the Register of Medical Specialists of the Medical Council. 

11.3 Guidelines for recognition of equivalent training. 

The Medical Council may seek advice from the College of Anaesthetists as to equivalence of training. 

The Credentials Committee uses the following guidelines for recognition of equivalence of training. 

I) Seven years training (at least six in anaesthesia) comparable in duration and quality to that of CST holders. Training 
in Ireland must include two years post-Fellowship in posts approved by the college of Anaesthetists RCS! for year's 
4/5 -specialist registrar training in anaesthesiaAppointrnent to these specialist registrar posts should be on the rec
ommendation of the Training Committee after interview. 

and 

2) Training must be continuous in blocks of at least six months duration, in hospitals or hospital groups inspected and 
approved by the College of Anaesthetists RCS! for anaesthetic training. 

and 

3) Training outside the National Specialist Registrar Training Scheme must be comparable to SpR Year 1-3 posts. The 
Credentials Committee require information to ensure this. Details required will include. 

(i) Number of cases. (ii) Case Mix. (iii) Case complexity. (iv) Degree of supervision. (v)Teaching. (vi) Quality of 
research. (vii) Audit. (viii) Log book assessment. (ix) CME/CPD activity. (x) Sub --speciality exposure. (xi) In-train-

• ing assessment/evaluations. (xii) On call commitment. 

4) The Credentials Committee will be the arbiters of equiValence. 

5) Training abroad may be approved as equivalent by the credentials committee; each case will be considered on an indi
vidual basis. Assessment will be based on the Guidelines 1-4 above. 

Assessment may require special evaluation by the credentials committee. Applicants may be required to contribute to 
any costs incurred by the comminee. 

6) In considering training, the Credentials Committee will be guided by the standards of Anaesthetic training in opera
tion at the relevant time. The College of Anaesthetists formerly the Faculty of Anaesthetists have operated a Senior 
Registrar Training Scheme since 1974. 



11.4 Certificate of Specialist Doctor 

The Cenificate of Specialist Doctor (CSD) entitles the holder to inclusion on the Register of Medical Specialists in other 
European Union States. 
The Medical Council awards the CSD. 

Applicants for a CSD must: 
(i) Be an EU national. 

(ii) Be a graduate of an EU medical school. 

(iii) Have completed satisfactory training in anaesthesia as assessed by the CoUege of Anaesthetists. RCSI. 

(iv) Have done the major part of their anaesthetic training in the Republic of Ireland. 

• 



• 

12. Regulations regarding 7/6 Sponsorsbip of Overseas Trainees by tbe College of Anaestbetists 

12.1 Criteria for sponsorsbip; 
Trainees who will benefit from training in Ireland and are of suitable calibre for Temporary Registration without sitting the 
Medical Council exam may apply for Section 7;6 sponsorship. 

There will be the following requirements; 
(i) sponsorship by an official body in the country of origin 

(ii) sponsorship by a senior anaesthetist in the country of origin who is known to or is approved by the President 
of the College of Anaesthetists 

(iii) interview by a member of the Council of the College of Anaesthetists or by a Fellow approved by the 
President of the College ofAnaesthetists. 

There must be a wrinen repon of this interview commenting on the training. proficiency in English. communication skills. 
interpersonal skills. ani tudes and integrity of the applicant. 
Ideally the IELTS exam (to Level 7) will be used as evidence of proficiency in English. 

Holders of Pan I and 0 of the Overseas College Exams may be exempted from some of these requirements at the discre
tion of the Training Comminee. 

The Co-ordinator of the Section 7;6 scheme (Dr McDowell) will present this written documentation to the Training 
Comminee for approval. After approval by the Training Comminee the Co-ordinator will write a lener of sponsorship to 
the Medical Council. 

The Medical Council also requires the educational programme of the allocated hospital for the next six months and docu
mentation that the post occupied is recognised for training by the College. 

12.2 Rotations in Ireland 
The Co-ordinator will arrange training rotations for trainees sponsored by the College of Anaesthetists. These will be 
assigned on the basis of the expenise of the trainee. the training requirements of the trainee. the duration of time they are 
being sponsored for and the availability of training posts. 

12.3 Orientation I introductory courses 
The Co-ordinator will arrange these in coordination with participating hospitals. 

12.4 Monitoring of trainees 
Six-monthly assessments will be sent to the Coordinator by the hospital. 

12.s Hospital educational programme (tutorials, lectures etc) 
The Medical Council requires a detailed listing of tutorials. presentations etc with dates 6 months in advance. Hospitals 
must forward this to the Coordinator in good time 

12.6 Liaison witb the Medical Council 
Six-monthly the Co-ordinator I Training Committee will forward a list of trainees sponsored by the College of 
Anaesthetists. a list of trainee rotations and their most recent In-Training Assessments. In addition the Training 
Committee will inform the Medical Council of any problems with individual trainees. 

12.7 Liaison with CoUege Council 
The Coordinator repons on the programme to the Training Comminee which is responsible for the overall running of the 
scheme. The Chairman of the Training Comminee will repon on the programme to the College Council. 



13. Criteria to be fulfilled when applying for Special Leave from the National SpR Rotation or 
deferral of rotation from one Training Region to another 

13.1 The College of Anaesthetists RCS! and the National Training Committee encourage trainees to become involved in 
educational or research projects which are properly planned and suPervised and are likely to produce valuable infonnation. 
Up to one year's ("year out") training outside the SpR scheme in properly structured posts, either in Ireland or abroad may 
be credited by the College towards completion of training. 

Trainees applying for Special Leave should supply the following infonnation along with a fonnal letter of application to 
the Chainnan of the Training Committee at least six months before taking Special Leave. 

I. Letter supporting the application from the supervisor of the educational or research projecL 

2. Copy of the protocol of the research projecL 

3. Where an M.D. is being pursued, a synopsis of the proposed thesis and evidence of registration on a university M.D. 
course. 

4. A letter of suppon from the Chainnan of the Department of Anaesthesia where appropriate. 

5. . The application must be submitted at least six months in advance of the date on which the Leave is to begin. 

6. Applicants may be required to attend an interview at the College of Anaesthetists to discuss their research project. 

13.2' Deferral of rotation 
Trainees may also become involved in research while progressing through the National SpR rotation. It may happen that 
a critical point in the conduct of the research project also coincides with a rotation to a different region, thereby seriously 
disrupting the research. In such circumstances, the College will consider deferring that pan of the SpR rotation if applica
tion is made appropriately and in good time i.e. at least six months in advance. Applications for deferral of rotations should 
include the document listed I to 6 above plus an indication of when the SpR will undenake the deferred rotation. 

An outline plan for all years of SpR rotations has now been published and the College expects trainees to take tltis into 
account when embarking on specific research projects. 

13.3 Suspension of SpR training (Extended leave) 
Trainees have statuary leave entitlements, however trainees may for a variety of reasons (personal or professional) seek 
leave from the SpR training programme on a temporary basis. If such leave is taken in any year other than SpR year three, 
training is considered suspended. When leave from the SpR rotation at year three is for longer than one year, training is also 

. considered suspended. (When the period of leave from the SpR rotation is for longer than one year, training will. be con
sidered to be suspended.) Suspension means the trainee must apply in writing to rejoin the SpR rotation but will be eligi
ble for reappointment without interview. The Training Comntinee will decide the date of re-appointment and the SpR year 
at which the trainee recommences training. 

SpRs seeking such leave must apply in writing and at least six months in advance to the Training Comntittee. The Training 
Comntittee mayor may not approve the application. TIme spent on extended leave may not be credited towards SpR train
ing. (See also section 3.15, 3.16) 



14. Practice Standards 

The relevant practice standards cited in this repon include 

Faculty of AnaesthetislS RCSI Examination Regulations (1996) 

Royal College of AnaesthetislS - Anaesthetic Record Set (1996) 

College of AnaesthetislS RCSI - Trainee and Hospital Evaluation Forms 

Intensive Care Society of Ireland Repon on the Transpon of the Critically ill 1993 

Association of AnaesthetislS of Great Britain and Ireland 

Checklist for Anaesthesia machines 

Recommendations for Standards of Monitoring during Anaesthesia and Recovery (1994) 

Assistance for the Anaesthetist 



Appendix 1. 

College of Anaestbetists RCS) 
Specialist Registrar In-Training Evaluation 

Years 1,2& 3 

Dr 

SpR Year: Hospital: SI James 

SPRITE 1-3 

National Training Number: 

Training Period: JUI - DEC 2002 

Modules Completed in this Rotation: ____________________________ _ 

Was the trainee on leave for longer than one month during this Rotation? YesD NoD 

Unsatisractory Below Average Average with Peers Above Average Outstanding 

CLINICAL 
Knowledge· Base 0 0 0 0 0 
Commitment to Patient Care 0 0 0 0 0 
Clinical Judgement 0 0 0 0 0 
Ability to Plan Care 0 0 0 0 0 
Range of Techniques 0 0 0 0 0 
Manual Dexteriry 0 0 0 0 0 
Vigilance 0 0 0 0 0 
Pre-Op Assessment Skills 0 0 0 0 0 
Record Keeping C C C C C 
Ability in ICU C C C C C 
Sub-Specialty Interest 0 0 0 0 0 

pERSONAL 

Initiative C C C C C 
Reliability C C C C C 
Concern for Colleagues 0 0 0 0 0 
Ability to Cope with Stress 0 0 0 0 0 
Organisational Skills 0 0 0 0 0 
Can Assen Clinical Independence 0 0 0 0 0 
Interpersonal Relations at Work 0 0 0 0 0 
Relations with Patients and Relatives C C C C C 

ACADEMIC 
Interest in Academic Activities 0 0 0 0 0 
Use of Non-Clinical Time 0 0 0 0 0 
Participation in Depanmental Meetings 0 0 0 0 0 
Presentation Skills 0 0 0 0 0 
Teaching Skills 0 0 0 0 0 
Academic Productivity 0 0 0 0 0 
Exam Preparation 0 0 0 0 0 

Has ~is assessment been discussed with the Trainee? Yes 0 No 0 
Should the Trainee proceed to next year of SpR Training? Yes 0 No 0 

B'D OFROTA110N ASSESSMENT(Year 3 Only) 

Does the Trainee demonstrate the ability and attitude to progress to the Year 4-5 Rotation? Yes 0 No 0 

Signature, Head or Dept Signature, Trainee 



· , 

Appendix 2. College of Anaesthetists RCSI 
Specialist Registrar In-Training Evaluation 

Years 4 &5 
SPRITE 4,5 

Dr National Training Number: 

SpR Year: Hospital: Training Period: 

Modules Completed in this Rotation: ____________________________ _ 

Was the trainee on leave for longer than one month during this ROlation? YesD NoD 

Unsatisractory Belo .... Average A verage with Peers Above Average OulStanding 

CLINICAL 
Knowledge Base D D D D D 

Commitment to Patient Care D D D D D 
Clinical Judgement D D D D D 
Abitity to Plan Care D D D D D 
Range of Techniques D D D D D 
Manual Dexteriry D D D D D 
Vigilance D D D D D 
Pre-Op Assessment Skills D D D D D 
Record Keeping D D D D D 

SVB-SI'EClAL T\EXPElUENCE 
Abitity in lCU D D D D D 
Abitity in Pain Management D D D D D 
Paediatric Ability D D D D D 

PERSONAL 

Initiative D D D D D 
Retiability D D D D D 
Concern for Colleagues D D D D D 
Abitity to Cope with Stress D D D D D 
Organisational Skills D D D D D 
Can Assert Clinical Independence D D D D D 
Interpersonal Relations at Work D D D D D 
Relations with Patients & Relatives D 0 D D D 

ACADEMIC 
Interest in Academic Activities D e 0 0 0 
Use of Non-Oinical Time e e 0 0 0 
Participation in Departmental Meetings e e 0 e 0 
Presentation Skills 0 0 0 e 0 
Teaching SkiDs e 0 0 0 e 
Academic Producti vity D D D D D 
Attendance at National Meetings D D D D D 
Attendance at International Meetings D 0 D D D 

Has this assessment been discussed with the Trainee? Yes 0 No D 
Should the Trainee proceed to next year of SpR Training? Yes D No D 

Em OF ROTATION ASSESSMENT(Year 5 Only) 

Does the Trainee demonstrate the ability and attitude to qualify for Spec:ialisl Cenification? Yes D No D 

Signature, Head or Dept Signature, Trainee 



Appendix 3. 

Are you SpR year I . 3 or year 4 - 51 

College of Aoaesthetists RCS) 
Confidential Report on Hospital ROlations 

These forms an; anonymQus and confidential 

Hospita1: 

Please rate your experience in this post under me following headings: 

1. Clinical Anaesthesia 

Challenging case mix 
Learn new techniques 
Exposure 10 regionaJ anaesthesia 
Consultaru input into patient management 
Consultant input into clinical te8ching 
ResponsibiUty appropriare. for experience 

Department Structures 
Organised approach to training 
Adherence to training modules 
Balance between services and training needs 
Working relations within Anaesthetic Dept 
Working relations with olher staff 

Equipment and Fac:illties 
Adequacy of equ..ipmenl in theatre 
AdeqUllCY of equipment in leu 
Access to audio-visual and computers 
Medline access 
Anaesthetic office and Secrelarial assistance 
LibJary facilities 

Intensive Care 
Challenging case mix 
Learn new techniques 
Consultant input into patient man.ngement 
Consultant input moo clinical teaching 
Responsibility appropriate for experience 

Palo Medicloe 
Troining in post-op Pain Managemenl 
Chronic pain uaining 
Rnnge of clinical material 
ConsulUlDt input 
Responsibility appropriate for experience 

Academic Issues 
Consultant input into theoretical leaChing 
Acndemic meetings frequency 
AClldemiC meetings content 
Exam teaching: PrimarylFinaJ 
Opportunities for presentation 
Research opportunities 
Experience in teaching others 
SlI'Ucturing of non-clinicaJ time 

Administration 
Trainee role in deparunem administration 
Attend depmtmentlll consuJtmll meetings 
Mentor system for trainees 

Working Conditions 
Adequate time off posl<aU 
Requirement to work long hours 
On-call room facilities 
Disruption to personal life rrom this rotation 

Poor 

Major Some 

Genera] comments: (cominue overleaf if necessary) ................................. , 

Is this hospill11 suitable for training at the level of SpR years I - 3 '? 

Average 

None 

Yes/No 

Above 
Average 

SpR yeao; 4 - 5 ? 

Excellent 

r , 

Yes/No 



Appendix 4. 

COLLEGE OF ANAESTHETISTS ACCREDITATION VISITATION RECORD 

(i) Hospital Details· 

Name 
Population Hinterland 
Health Authority 
Hospital Budget 
Beds (total) 

Surgical 
Medical 
Paediatric 
Obstetric 

Inpatient Admissions I Discharges 
Outpatients 

A&E Attendances 
Theatre Case load 
Obstetric Deliveries 
ICU Admissions I Discharges 
Cases Mix Index (from IllPE data) 
Other 

(ii) Hospital Staff 

Hospital Chief Executive 
Director of Anaesthesia 
Supervisor of Anaesthesia Training 
Total no. of staff 
Total no. of Consultant staff 

Consultant Surgeons 
WTEs 
Consultant Anaesthetists 
WTEs 

Non Consultants (Total) 

(iii) Anaesthesia-related Clinical Infrastructure 

Theatre 
Numbers 
Facilities 

Anaestbetic Rooms 
Numbers 
Facilities 

Recovery Spaces 
Number 
Facilities 

Pre-Op Assesment 
In-Patient Facilities 
Pre-Op Clinic 

Obstetric delivery rooms (where applicable) 
Number 
Resusc. Facilities 
Anaes facilities 

Intensive Care 
Beds 
Facilities 



Pain Management (see specific report where modular pain medicine training applicable) 
Consultation Rooms 
Procedure Rooms 
Facilities 
Acute Pain activity 
Other 

Accident & Emergency 
Resuscitation facilities 
Anaesthesia facilities 

Transport or critically ill 
Facilities 

Anaesthesia outside or Tbeatre 
Locations 
Facilities 

CPR service and Teaching 
Facilities 

Otber 

(iv) Anaesthesia-related staffing 

a) Consultants (Trainers) Names, Interests and CME status 

Name Special Interest CME points 
(I...ast calendar yr) 

Global Consultant Anaestbetisls' approx. sessional breakdown - weekly 
Theatre 
Intensive Care 
Obstetric delivery suite 
Pain Medicine 
Audit/feaching/Admin/Research 
Resusitation service/CPR Training 
Teaching 
Audit / research 
Management / Administration 
Other 

Total 

b) Non-coosuJtaots in Anaestbesia 

Names 

TOTAL 
ACCREDITED 
Positions 

BST SpR 

Office use 

Other Grand Total 



c) Anaestbesia nursing 
Theatre anaesthesia / Recovery 
Anaesthesia nursing outside Theatre 
Resuscitation nursing 
Subspecialty nursing 
Anaes-related Nurse Teachers 

d) Support stalTmg 
Administrative assistants 
Clinical electronic engineers 

e) Olber 

(v) Anaesthesia Service Organisation 

a) Structural 
Anaesthesia office 
Theatre (anaes) office base 
Chainnan's office 
Consultants' office facilities 

Desk 
Phone 
Fax 
P.e. 

Trainees' office facilities 
University dept facility 

b) ClioicaJ 
Consultant (Trainer) Rotations 
Trainee rotss / Rotations 
Modules 
Log Books 

c) Administrative 
Chainnan 
Hon Sec 
Admin assistants 
On-call rota structure 
Cover for colleagues & subspecialties 
Supervision of trainee non-clinical time 
Other admin roles 
Consultants 
Trainees 

(vi) Anaesthesia Teaching organisation 

aJ Structure 
Hospital 
Library 
Lecture programmes 
Grand rounds 
Other 
Anaesthesia dept 
Library 
Library I related facilities 
Lecture I tutorial rooms 
Reading room(s) 



Research space 
Audio-visual aids 

Overhead projector 
Slide projector 
Data projector 
Video link-up 
Other 

b) Function 
(i) Near-patient learning/teaching 

Details 
(ii) Formal 

CME conferences 
Case conferences 
Morbidity I monality audit: 
Journal club 
Tutorial programmes (e.g. pre-exam) 
Research meetings 
Other 

c) Rotational & educational links witb other centres 
Consultant split appointments 
University link (undergraduate & postgraduate) 
NCHD trainee rotations 
Teaching video link (or other link) 
Research link 
Subspecialties 
(i) Pain Medicine : (see separate record) 



Appendix S. COLLEGE OF ANAESTHETISTS R. C. S. I. 

Continuing Medical Education Record Academic Year _______ _ 

Tel: 01 6614412 Fax: 01 6614374 Website: www.coairl.oli E-mail: anaeS@rcsUe 

PLEASE PRINT: 

FlIDlily Name: ......................................................................................... .Firsl Name(s): ......................................................................................................... . 

Fellowship No: .......................................................... Year: ....•........•• _ ........................ _ ....•.• _ ...•....... Tel: ............................................................................... . 

,Hospital: ................................................................................................................................................................................................................................... . 

EXTERNAL CREDITS 

I. College gf Anaestbetists .us ~ 

Annual Scientific Meeting 0 0 
Autwnn Faculty Meeting 0 0 
Winter Facully Lecwre 0 0 
Delaney Medal Presenlation 0 0 

2. Approyed lu.eruptional MeetiugslCouferrnn:;/SymlH!'iia .us ~ 

(i) Imemationw Conferences/Meetings 

Details: 0 0 
(ii) Association of Anaeslhetists Gre.o.l Brilain & Ireland 

DelaHs: 0 0 
(iii) Specinlity Meetings i.e. Intensive Care or Pain Specialties 

Details: 0 0 
3. National & Regional Meetings .us ~ , , 

Section of Anaesthesia. Academy of Medicine 0 0 
South of Ireland Society of Anaeslhebsts 0 0 
West of Ireland Society of AnaeslhcLists 0 0 
Nonhem Ireland Society of AnaeslhetislS 0 0 

INTERNAl CREDITS 

4. Clinicw presentations/CEPO jownals/bulletin boards/intemel based activities.I.ES. 

Details: o 
Visits 10 academic/specialist cenlreS 

Delails: o o 
Publicastions 

Details: o o 
Coun>es (e.g. ACLS/AT1..S/ManDgement 

Details: o o 
Teaching (non Thentre) 

Details: o o 
Kindly return completed fonn 10: Dr Ian Orr, CME Co-ordinator, College of Anaesthetists ReSI 22 Merrion Square North, Dublin 2. 



Appendix 6. 

College of Anaesthetists RCSI 
Basic Specialist Trainee Evaluation 

Lastname: BSTGrade: 

Firstname(s): 

Hospital: 

Year 1 -- Training Period ... 

National Training Number: Section 7.6 From: To: --
Below Below Av","" Abov, 

Accqnablc Level Av","" with Peen; A""'8' Outstanding 

Knowledge -- -- -- -- --
Knowledge Base -- -- -- -- --
Interest in Academic Activities -- -- -- -- --
Panicipation in Department Meetings -- -- -- -- --
Presentation Skills -- -- -- -- --
Exam PrePaJ1l.tion -- -- -- -- --
Background Reading -- -- -- -- --

Clinical Skills -- -- -- -- --
Oinical Judgement -- -- -- -- --
Pre-Op Assessment Skills -- -- -- -- --
Ability to Plan Care -- -- -- -- --
Safety Awareness -- -- -- -- --
Familiarity with basic Equipment -- -- -- -- --
Familiarity with Basic Drugs -- -- -- -- --
Manual Dexterity -- -- -- -- --
Range of Tcchniques -- -- -- -- --
Vigilnn~ during Anaesthesia -- -- -- -- --
Record k.eeping -- -- -- -- --

Behaviour 
Punctuality -- -- -- -- --
Reliability -- -- -- -- --
Enthusiasm -- -- -- -- --
Ability to cope wilh Stress -- -- -- -- --
Commiunenl to Patient Care -- -- -- -- --
Concern for Colleagues -- -- -- -- --
InrerpersonaJ Relations 81 Work -- -- -- -- --
Relations with Patients & Relatives -- -- -- -- --
COMMENTS 

Continue overleaf if necessary ... 

SOURCES OF INFORMATION USED TO CONSULTANTS 
COMPLETE THIS EVALUATION INVOLVED IN THIS EVALUATION 
Personal Observation --
Formal Assessment --
Logbook --
Trainee Portfolio --
Departmental Records --

YEAR ONE BSTS ONLY: Do you believe that this trainee has tbe aptitudes, abilities and personality 

required for a successful career in AnaesthesialIntensive Care Medicine? YES -- NO --

Should the Trainee continue to next stage of training? YES -- NO --
Has this assessment been discussed with the Trainee? YES -- NO --
Signatures 

Chairman of Dept: Trainee: Date: 

• 



Appendix 7. 

College of Anaesthetists RCSI Six Monthly Training Summary 

Period of Report From To I 
Name 

Grade SST I ISST2 ISSTJ ISPR I I SpR 2 ISPR J ISPR 4 ISPR5 
(TIck appropriate box) Other (Specify) 

Med. Council Reg. No. I I CoUege Reg. No. 

Hospital(s) 

LOGBOOK DATA 

Summary for period 

Total number of anaesthetics given 

Total sessions in ICU 

Total sessions in acute & chronic pain 

Urgency and level of supervision 

Immediate Local Distant Remote 

Scheduled 

Urgent 

Emergency 

Total 

ASA Grade 

ASA I D ill IV V 

Supervised ImmedlLocal 

Supervised DistantlRem 

Total Cases 

Time of day 

, 
lime 08:00· 17:00 17:00·24:00 00:00 . 08:00 

No. Cases for Period 



Specialty I Age 

Age <6m 6m.2y 3·7 yr 8·16 yr 17·79Y' >80 yr Total by specialty 

General Surgery 

A&E 

Neurosurgery 

Plastics I Burns 

Cardio I Thoracic 

Obs & GynBe 

Oral I Max. Facial 

Urology 

ENT 

Imaging 

Orthopaedics I Trauma 

Vascular 

Eyes 

ICU 

Pain 

Other 

Total by age 

Supervising I Teaching 

Grade Med Student 

No. Cases 



Procedures 

Description No. Cases Description No. Cases Description No. Cases 

Vascular Access Anaesth. Technique Respiratory Management 

Internal Jugular Line GA Facemask 

Subclavian Line Gaseous Induction Laryngeal Mask 

Other Central Line Spinal Tracheal Intubation 

Anerial Line Epidural Fibreoptic Intubation 

PA Catheter Combined Spinal Epidural Blind Nasal Intubation 

Caudal Cricothyrotomy 

Resuscitation Field Block Perc. Tracheostomy 

Cardiorespiratory Peripheral Nerve Block Double Lumen Tube 

Trauma Brachial Plexus Block Bronchoscopy 

Neonatal Lumbar Plexus Block Initiation Vent. Support 

Maternal T1VA Noninvasive Ventilation 

lYRA Jet Ventilation 

Advanced Support Vasodilator Techniques 

Chest Drain Sedation 

Inotropic Suppor 

Renal Replacement 

Nutritional 

Inter·hospital Transfer 

OTHER PROFESSIONAL DEVELOPMENT 

Examinations Passed 

Meelings Attended 

Courses Atlended 

Research 

Audit 

Publications 

Presentations 

Teaching 

Posilions of Responsibility 

Management 

Administration 

Other Training Experience 

Oul of Programme Experience 



Appendix 8. 

SpR Selection Process 

Basic requirements; 

Two years recognised experience in Anaesthesia 

Primary FeUawship 

Registration with Medical Council 

Shortlisting and interview criteria; use 1-5 for shortlisting. complete 1-10 at inteIView 

More each criterion out or 10: 
o = below acceptable level, 3 = below average. :'5 = average, 7 = above average. 

1. Achievements at undergraduate level - undergraduate Honours, prizes, presentations. electives. research. etc 

10 = outstanding 

2. Achievements at SST level - prizes. presentations, experience in other speciaJties, research. cowses (relative to time in training) 

3. Exam achievements: time laken to pass Primary. other qualifications (FCA, MRCPI, DCH etc) 

4. In-training assessments (if 4 not available use 5 to estimate mis) 

5. References (if 5 not available use 4 to estimate this) 

Interview 

6. Organisational ability (p""anal and general) 

7. Communication skills during interview 

8. Attitudes and enthusiasm 

9. Ability to think independently 

10. Ability to make appropriate judgements 

TOTAL: 



Appendix 9 

Guidelines for the Mentor - Trainee Relationship 

Following the inlroductiOD or the Mentor Programme ror Specialist Registrars in January ZOOl, it bas become clear that the 
nature or the relationship between the menlor and trainee should be more precisely defined. This document slates the policy of 
the College of Anaestbetists in this area. 

The purpose of the programme is to provide trainees with a confidential selting within which they can discuss their progress in training 
including any dissatisfaction they might have about the nature and progress of the training. or any problem that might have arisen in this 
area. and where they can receive advice and guidance on their training and career plans. It is envisaged that mentors and trainees would 
meet once or twice a year, however a trainee would be able to request an urgent meeting if circumstances would justify it. 

It is not envisaged that mentors will have any regulatory or disciplinary role; this i~ the province of the Col1ege of Anaesthelisls. They 
will not be expected to make any formal assessment of trainees and no repons will be generated to third panies. It may be that in order 
to provide appropriate guidance. mentors will wish to inspect in-training assessment documents, or trainee portfolios, but only within the 
context of a confidential relationship with the trainee. 

The nature of confidentiality 
As already stated, the relationship would be confidential. However this confidentiality cannot be absolute, and circumstances 
might arise where confidentiality must be breached. These cin:umstances are where as a result of infonnation given by 8 trainee, 
the mentors judge that there exists the possibility of self-harm by the trainee, or of the potential of harm to others. In these cir
cumstances the mentors would be bound to communicate their con~rns to the Head of Department at the trainee's current post, 
and to the Chairman of the Training Committee, College of Anaesthetists. However the trainee should be informed in advance 
of this course of action, and the trainee should be present at any relevant meetings that arise out of this course of action. 

It may happen that in the course of their interaction with a trainee. mentors are faced from time to time with situations aboUl which they 
would like to seek advice from other colleagues. In these simations mentors should be free to seek such advice provided the identity of 
the trainee would nOl be disclosed. This should be explained to trainees at the stan of the relationship. 



Appendix 10. 

Criteria for Accreditation of Departments of Pain Medicine 

In order to be accredited for training by the Training Comminee of the College of Anaesthetists the Consultant in charge 
<at least) should meet the criteria set out for appointment as an examiner and those for Foundation Diploma. 
The Department must meet the criteria for "Clinical and Educatiooal Facilities and Resources" as set out below. 

I. There must be a Pain Management Service within the hospital group with designated consultant sessions. Trainers 
will be expected to have not less than two Pain Medicine Sessions. 

2. The pain service must have an adequate volume and case-mix of new patients to sustain a training programme. 

3. Adequate allied professional and ancillary staff must be available. 

4. The following functions and support infrnsttucture should be available: 

Imaging facilities 

Clinical laboratory facilities 

A specialist clinical liaison psychiatrylpsychology service for the assessment and management of pain 

Occupational and rehabilitation (physiotherapy) services. 

Access to medical social work services. 

Neurophysiological investigation services 

Comprehensive pharmacy services. 

Specialist nursing services. 

5. There must be adequate library and research facilities 

There must be a ready access to consultation with and teaching by other specialists. 

There must be facilities for teaching acute, chronic and cancer pain management. 

The training programme must provide the opportunity and facilities for active participation in research related to pain med
icine. 

Training 

Training in pain management requires the trainee to acquire knowledge and skills, which will complement their specialist 
training. 

Training in pain management shall comprise the equivalent of six months whole time comprising three 2-month modules 
two of which shall be approved. specialist departments during the pre· and post· Fellowship period. The majority of this 
time shall be spent leanaing to manage patients with acute, chronic and cancer pain. 

The need for continuity of training must be taken into consideration when developing educational programmes. Training 
programmes must be planned in such a way that a broad base of knowledge is acquired in the first year, developed in sub
sequent years and, in the final year, the more complex topics are explored. 

Training schemes should include trainers from all disciplines involved in pain management. 

Each hospital included in a training scheme must appoint a named consultant with prime responsibility for that training 
scheme. This consultant must have pain medicine responsibilities.4 

Trainees should have an understanding of the principles and experience in the practice of the following treatment 
modalities: 

A full range of peripheral nerve and plexus blocks. 
Epidural and subarachnoid injections 
Injection into and around joints 
Intrapleural techniques 
Neurolytic techniques as applied to peripheral nerves and nerves in the epidural and subarachnoid spaces. 
The production of lesions by thermocoagulation. 
Cryotherapy 



Percutaneous techniques of sympathetic blockade 
Intravenous regional sympathetic blocks. 
Stimulation produced analgesia 
Relaxation techniques 
Implantation of pumps and catheters 
Neurosurgical procedures used in pain relief. 
Psychological approaches to pain assessment and management. 

The trainees should have the opportunity to implement teaching skills. Regular audil and educational meetings of the pain 
management service must he held. Trainees should he encouraged 10 both participate in and organise these meetings. 

Whenever possible. multidisciplinary meetings should he organised and the anendance of trainees at meetings organised by 
other specialities should he encouraged. 

During their period of trairting. trainees musl keep a logbook of their clinical experience. This will fonn part of their record 
of training and he used for assessment prior 10 pain medicine accreditation. 



Appendix 11. 

Eligibility for position of Consultant Anaesthetist with a special interest in Intensive Care Medicine'. 
This requires one year of specific training in [CM bUI which may with suitable planning and with Training Comminee 
approval be achieved within the seven years of Anaesthesia training. It should also be done in conjunction with the Irish 
Board of Inlensive Care Medicine (m[CM) whose Diploma (or equivalent) is also an eligibility requiremenl. The m[CM 
may be contacted via a link from the College websile (www.coairLnel). Eligibility for the m[CM recognised training 
requires thai the modules of [CM training be all of a minimum of two months duration. Up 10 six months may be spenl in 
'complementary training'. This, for Anaesthesia trainees, essentially means six months in Acule Inlemal Medicine bUI ref· 
erence should be made 10 the up-Io-dale regulations of the mlCM in respeci of all its requirements. The College Training 
Comminee favours year three of SpR training, as the prefemed time during which such 'complementary training' is under
taken; the Committee should receive specific application for advance approval. 

E[igibility for post of 'Consultant in Intensive Care medicine' 
This requires Iwo years of Inlensive Care Medicine training. A consultanl must be eligible for specialist registration as an 
Anaesthelist, Surgeon or Physician /Paediatrician .. [I is nOleworthy that the m[CM specifies thai six months of the two 
years training should be spenl in 'complementary training' but, as always, it is recommended that specific reference should 
be made 10 current m[CM regulations (see above). 

Hospita[ Rotations. 
The Regional and National hospital rotations fonn the basis of structured training for BSTs and SpRs_ These rotations have 
been set out in such a way as to ensure thai all the elements of training which have been identified as essential by the 
College for the awarding of the Certificate of Specialisl Training are available to every trainee over the course of the seven 
year training period. Intensive care medicine is one of these essential elements and each of the Regional and National rota
tions contain at leasl one hospital, which affords adequate opportunity for training in inlensive care. 

Structures at individual hospital level 
The Hospital Inspection Comminee assesses the training capacity of a hospital; approval for training al BST and SpR level 
includes facilities and resources 10 train in intensive care medicine. The structures put in place at the level of individual 
anaesthetic departments will vary from hospital to hospital and the Hospital Inspection Comminee will have to be satisfied 
that these arrangements are satisfactory. 

The m[CM inspects and accredits Inlensive Care Units providing training suitable for Diploma eligibility. The Supervisor 
of Intensive Care training must specifically sign off such training when applying for Diploma eligibility (see. m[CM 
requiremenls) 

Validation of Training in Intensive Care Medicine. 

The progress of all trainees is assessed every six monlhs by means of the [n-Training assessment fonn, which is completed 
by the Chainnan of the relevant anaesthetic departroent. This fonn specifically asks for "The speciality rotations (mod
ules) included in this evaluation", A review of these assessmenl forms over a period will allow the College 10 be satisfied 
that training in specific areas has been adequale. 
Ti-ainees are·asked to complete an assessment fonn on their rotations every six months. This provides an opportunily 10 

rectify any inadequacies in their rotations. 
Trainees may be required to indicate Ihe hospitals in which training in intensive care medicine was obtained and the depart
mental Chairman inviled to confum this, 
Trainees must keep a logbook of their work. Much of the routine work is nol recorded but experience of procedures in spe
cialist areas should be recorded and the College may ask trainees to submit their logbooks or logbook summaries for exam
ination. 

, , 
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