Statement on sedation for ACCS Learning outcome 5
Assessment of sedation has been moved from ACCS LO7 (Anaesthetic Care) to ACCS LO5 (ACCS Procedural Skills). 
The HALO for sedation in ACCS has been replaced by the ACCS Sedation Assessment Tool (ASAT). The ASAT is currently in development by each of the portfolio platforms but in the meantime is available to download from the ACCS website. 
ACCS Sedation Assessment Tool v1.0.docx

In keeping with the other ACCS procedural skills, sedation can be assessed in any or all of the four ACCS placements. Sedation needs to be assessed in a minimum of 1 placement, but more is encouraged. An entrustment level 2a is required for ARCP at the end of the two years of ACCS*. 
* ACCS ARCP Requirement Guide 2025-26_0.pdf

The relevant sections on the ACCS End of Placement Report and ACCS Educational Supervisor End of Year Report have been updated to include an overall entrustment rating for sedation and commentary on evidence of sedation if completed in that placement. Template forms are available to download on the ACCS website in advance of forms being available on portfolio platforms. 
ACCS End of placement report v1.3.docx
ACCS Educational Supervisors End of Year Report v1.2.docx

What evidence of sedation can be used in the clinical placements? 
The scope of opportunities for learning and assessment in providing sedation has been extended to all 4 placements in ACCS including: 
-sedation for acute behavioural disturbance, agitation/delirium and emergency procedural sedation in the emergency department
-sedation for procedures, management of delirium, provision of sedation following intubation and sedation for transfer in intensive care
-sedation for procedures in anaesthesia

Assessing capability in sedation (entrustment rating 2a)
An adequate breadth and quality of evidence must be provided to make a valid judgement of a trainee’s capability in sedation. The focus is on the overall breadth and quality of assessment and evidence available to review on their portfolio. There are no minimum numbers of assessments: the emphasis is on the quality of feedback and evidence of learning from assessment. 
Examples of supporting evidence include 
-SLES demonstrating sedation assessed at entrustment level 2a (SLEs can be completed by higher specialty trainee/consultant assessors)
-Panel based judgements (FEG, MTR, MCR) with formative feedback on management of sedation 
-Attendance at local or national courses
-Attendance at/and or delivery of teaching sessions on sedation
-Completion of e learning modules on sedation (for example RCEM Learning in procedural sedation, e-Learning Anaesthesia, e-ICM new to ICU learning pathway)
-Simulation training
-Anonymised log of procedural sedation with details of placement and supervision level 
-Reflective practice (within SLE or separately) demonstrating experience/learning from practice. 


 

