ACCS Training Programme
 Educational Supervisor Meeting Record

Type of meeting: Initial (aim within 2 weeks of starting) / Mid-point placement/ End of placement/ Additional…………………………………Reason for meeting………………………………….
Date of meeting:
Meeting via:  Face to face/ Video conference/ Telephone
Trainee name:                                          GMC No.                           ACCS CT1/CT2/ST1/ST2   (circle)
Parent Specialty: Emergency Medicine/ Anaesthetics & ICM/ Acute Internal Medicine
Current placement: Emergency Medicine/ Anaesthetics & ICM/ Acute Internal Medicine
Full Time Training / Less than Full time……………..%
Educational Supervisor (parent speciality)
[bookmark: _Hlk149588606]Name:                                           GMC No:                               Job Title:
Clinical supervisor (if different)
Name:                                           GMC No:                               Job Title:

Current Placement
-Department…………………….     Site…………………….              
-Placement start date …………………
-Placement end date …………………..
Initial meeting held? Y / N
Induction attended? Hospital Induction ☐ 	Department Induction ☐:
Registered with Parent specialty Royal College?: Y/ N     
Trainee & Supervisor able to access e-portfolio?: Y/N      
Understand how to use eportfolio for ACCS Programme? Y/N
(Training provided by: A trainee/ Supervisor/ College Tutor/ ACCS Site Lead/ LLP Lead (Matthew Williams)/ TPD/ attended all Wales induction training/ other)
Aware of resources for ACCS Training information? Y/N
· ICACCST https://www.accs.ac.uk/
· AWSEM www.awsem.co.uk/accs 3)
· RCOA www.rcoa.ac.uk 
· WSOA www.welshschool.co.uk 
· RCEM www.rcem.ac.uk 
· JRCPTB www.jrcptb.org.uk 
· FICM www.ficm.ac.uk 


CURRICULUM
For each applicable ACCS Curriculum Learning Outcome (LO) in this placement detail any:
· Objectives, agreed with the trainee and as set out in PDP
· Evidence which will be used to ensure these objectives are met
· Progress made so far
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LO1:
LO2:
LO3:
LO4:
LO5: Procedural Skills

	Procedure
	Entrustment level by end of first 2 years of ACCS

	Pleural aspiration of air
	2a

	Seldinger chest drain
	2a

	Open chest drain
	1

	Establish invasive monitoring (CVP and art line)
	2a

	Vascular access in emergency (IO and femoral vein)
	1

	Fracture dislocation/manipulation
	1

	External pacing
	2a

	Direct current cardioversion
	2a

	Point of care guided vascular access and fascia iliaca block
	2a

	Lumbar puncture
	2a



LO6:
LO7:  (Refer to Summary Crib sheet available on AWSEM website)
· EPA1    Y/ Ongoing
· EPA2     Y/ Ongoing
· IAC certificate     Y/ Ongoing
· Sedation HALO      Y/ Ongoing

LO8:

Local/ Regional resources and opportunities available to trainee highlighted? Y/N
(e.g. simulation suite, training days, specialty clinics such as pacemaker or pleural clinic. Supervisor to liaise with ACCS Site Lead and College Tutor to compile list or handbook.)

Generic competencies
-LO9:
-LO10:
-LO11:



STUDY LEAVE AND EDUCTIONAL DEVELOPMENT
Study leave /courses attended:

Study Leave/courses planned:

ACCS specific teaching days attended:

	
Cardiology
	
	
Trauma

	Respiratory
	
	Critical care

	Sepsis
	
	Management

	Skills day
	
	Diagnostics

	
	
	




EDT
Has EDT been formerly rota’d? Y/ N 
What are the arrangements for EDT? On-Site/ Off-site/ Mixed
How often and how much EDT is being allocated in this placement?
What are the Trainee’s objectives for EDT in this placement?
How will these objectives be met?

Summary of EDT use:

PDP completed ? Y/N

Trainee to detail use and objectives of EDT in their PDP, to diarise what EDT is being used for, and Supervisor to review the EDT diary and comment on whether EDT objectives are being met at each Supervisory meeting and in End of Placement Reports.

WELLBEING AND SUPPORT
Are there any specific induction considerations to be discussed?  Y/N 
(e.g. duties of Placement(s), arrangements for clinical supervision, any academic and welfare support needed or being given (eg neurodiversity, PSU support?)

General considerations  eg Distance travelled on commute /support network/ accommodation

Aware of available hospital rest facilities ? Y/N
Aware of available departmental support? Y/N
Aware of Professional Support Unit? Y/N

SUMMARY
Any training concerns at this stage? Y/N
[image: ]Most current ARCP Requirements for the training year discussed?  Y/N 
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Date agreed for next meeting:

Trainee to upload this record of the Supervisory meeting to LLP as a Personal Activity, under Supervisory Meeting.
ES Signature……………………………………………………..  Date …../……./202 …….
Trainee Signature……………………………………………… Date …../……./202……..
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ACCS Learning Outcome
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1: Care for physiologically stable
adult patients presenting fo acute
care across the full range of
complexity

2b

2b

2: Make safe clinical decisions,
appropriate fo level of experience,
knowing when and how fo seek
effective support

2a

2a

3: Identify sick adulf patients, be
able fo resuscitate and stabilise
and know when it is appropriate fo
stop

2b

2o

2b

4: Care for acutely injured patients
across the full range of complexity

2a

5: Deliver key ACCS procedural
skills

Refer to clinical ACCS LO 5 table

6: Deal with complex and
challenging situations in the
workplace

2a

2a 2a

2a

7: Provide safe basic anaesthetic
care including sedation

2b Anges

2a sedation

8: Manage patients with organ
dysfunction and failure

2a

9: Support, supervise and educate

ES review

ES review ES review

ES review

10: Participate in research and
managing data appropriately

ES review

ES review ES review

ES review

11: Participate in and promote
activity to improve the quality and
safety of patient care

ES review

ES review ES review

ES review

More information about this can be found on the ACCS website: www.accs.ac.uk
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Other evidence Requirements
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Faculty Educational Governance (FEG) statement 1

Multi-Consultant Report (MCR) 1 1

Multi-Trainer Report (MTR) 1

HALO 1 (Sedation) 1

IAC (EPA 1and 2) 1

Clinical Supervisor End of Placement Report 1 1 1 1
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REQUIREMENT

EVIDENCE REQUIRED
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‘Educational Supervisor Report (ESR)

One per year to cover the training year since

Confirms meeting or exceeding

‘Confirms meets minimum

last ARCP. expectations and no concerns | requirements for progress into
next stage of training (see
checklist also)
MSF MSF in e-Portfolio, minimum 12 Tfor the year (minimum) 1 or the year (minimum)
respondents
‘End of Placement (Clinical One for each placement in year Confirm meeting or exceeding | Confirm meeting or exceeding
Supervisor) Reports expectations and no concerns | minimum requirements for
progress into next stage of
training
'ACCS Clinical Learning Outcomes | Faculty Educational Governance (FEG) Minimum levels Minimum levels
statement and/or Multi-Consultant/Trainer | achieved/exceeded for each ACCS | achieved/exceeded for all ACCS
Report (MCR/MTR) for placements in year _| Clinical LO for placements in year | Clinical LOs
‘Practical Procedures (ACCS LO5) | Faculty Educational Governance (FEG) On track for minimum levels to | Minimum levels

statement and/or Multi-Consultant Report
(MCR) for placements in year  refer to LO5.

practical procedure checklist

be achieved/exceeded

achieved/exceeded for each
procedure

'ACCS Generic Learning Outcomes

Educational Supervisor Report

Satisfactory progress

Satisfactory progress

‘Revalidation

Form R/SOAR declaration (scotland)

Fully completed and submitted

Fully completed and submitted





