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Regional Anaesthetic Training in Wales
The 2021 Curriculum – Training Provision & Sign Off

The School recognises that the 2021 curriculum has seen a huge change in what is expected from trainees in terms of their competence with regional anaesthesia (RA). 
We know from trainee feedback and the ARCP process that there is considerable variability in terms of opportunity and expectation for RA training across the deanery, and we are seeking ways to standardise this. 

The aim of this document is to help trainers and trainees understand what is required at each stage, and to help build a framework for trainees to achieve their HALOs.

It is useful to use this document in conjunction with the RA-UK/RCoA guidance available here:
RA-UK & RCoA Guidance link
The main point of the RA-UK guidance is to deal with assessing the competency of trainees in regional techniques for which they have been unable to get an SLE in a clinical setting. It suggests that an acceptable alternative to a clinical SLE of a particular technique would be:
· The trainee has demonstrated (via an SLE in the clinical setting) the transferable skills required whilst performing a different RA technique, at the appropriate supervision level
AND
· The Trainee has demonstrated (via an SLE) the appropriate procedure specific skills during simulation


Case Numbers
Although the curriculum has moved to competence based rather than case numbers based assessment, case numbers can still be useful. The evidence in the RA literature suggests that markers of competency in RA improve with practice and feedback, with a corresponding decrease in behaviours associated with potential harm. Likewise recent published national surveys of UK trainees and local surveys of Welsh School trainees show a clear link between the number of procedures performed, and how confident trainees feel to perform those procedures. We want to try and generate as many RA opportunities as possible for every trainee, as this will help them progress, but trainees and assessors MUST understand that case numbers are not to be used as Pass/Fail mechanisms, they are a target to aspire to.

RA Training Delivery in “Blocks”
Feedback and literature also suggest that there is benefit from trainees undergoing focused periods of RA skill acquisition, as this facilitates trainees to accelerate, and then consolidate their learning. For this reason we suggest short periods of training in Stages 1, 2, and 3 should be focused on RA, with a view to trainees being able to practice procedures repeatedly in a short time window.



Reflection
As RA training is variable in terms of opportunities it is vital for trainees to use reflections on the LLP to bolster their HALO sign off and help generate evidence of their learning. This could be to reflect on a clinical encounter, a teaching or training day, or an online learning resource.
RA-UK have a useful list of resources here:
RA-UK learning resources
There are also links to useful resources on the Welsh School of Anaesthesia page

Supervision Levels
	1
	Direct supervisor involvement, physically present in theatre throughout

	2A
	Supervisor in theatre suite, available to guide aspects of activity through monitoring at regular intervals

	2B
	Supervisor within hospital for queries, able to provide prompt direction/assistance

	3
	Supervisor on call from home for queries able to provide directions via phone or non-immediate attendance

	4
	Should be able to manage independently with no supervisor involvement (although should inform consultant supervisor as appropriate to local protocols




Stage 1 
Link to Stage 1 RA Curriculum
This stage focuses on basic ultrasound skills, science, and behaviours for RA. It introduces neuraxial techniques, and aims for decreasing  supervision levels for brachial plexus, peripheral nerve block, and fascia iliaca blocks respectively.

Stage 1 Key Capabilities
Those capabilities highlighted in Bold are the practical procedures. 

	A
	Explains clearly to patients the risks and benefits of regional anaesthesia

	B
	Describes the indications and contraindications to regional anaesthetic techniques

	C
	Practices measures to avoid wrong-site blocks

	D
	Performs spinal anaesthesia for ASA 1-3 surgical patients independently

	E
	Performs simple peripheral nerve blocks with ultrasound
Suggested supervision level: 2b – Brachial Plexus block
Suggested supervision level: 2a – Simple peripheral nerve block
Note that the college suggests “wrist block” as its “simple peripheral nerve block”. This is not commonly performed, and is not a plan A block. Alternative suggestions would be adductor canal and popliteal blocks

	F
	Performs ultrasound-guided femoral or fascia iliaca blocks independently
Suggested supervision level: 2b - (Note – the level of supervision suggested here in the key capabilities is 2b, whereas the table of practical procedures lists 2a)

	J
	Discusses the scientific basis of ultrasound and the generation of ultrasound images

	K
	Discusses drugs and equipment used in regional anaesthesia



Capabilities G,H & I  are covered as part of EPA 3 & 4 during a trainee’s obstetric block.
	G
	Identifies and initiates initial management of complications of regional anaesthesia including systemic local anaesthetic toxicity, high spinal and dural puncture headache

	H
	Provides epidural or combined spinal-epidural analgesia for labour in the ASA 1-3 obstetric patient, and offers other forms of pain relief when neuraxial analgesia is contraindicated

	I
	Provides neuraxial anaesthesia for operative delivery and other obstetric procedures in ASA 1-3 patients and manages the inadequate neuraxial block






Supervision Levels
	Regional Techniques
	Supervision level Stage 1

	Lumbar epidural
	3

	Low thoracic epidural
	0

	Spinal anaesthesia
	3

	Simple peripheral nerve block
	2b

	Ultrasound guided chest wall plane block
	2a

	Ultrasound guided abdominal wall plane block
	2a

	Ultrasound guided lower limb block including femoral nerve block and fascia iliaca block
	2a

	Ultrasound guided upper limb block including brachial plexus block
	2a


The college does not provide indicative numbers, but the literature suggests more than 15 blocks would normally be required to perform a block independently. That level of experience is beyond the expectation of Stage 1, but might be useful for trainees to aim for as they progress through training.

Suggested approach
· Attendance on Welsh School Stage 1 USGRA course, or other simulation training
· Trainees should consider whether they need a particular SLE/Reflection from their simulation training – this will depend on what clinical opportunities they have available to them (ref RA-UK/RCoA guidance)
· Awareness of learning resources via Welsh School Website
· Dedicated block of RA training, learning the basic procedures, for example:
· Fascia iliaca blocks
· Trauma lists
· Brachial Plexus blocks
· Hand surgery or Shoulder surgery lists
· “Simple Peripheral Nerve Blocks”
· Adductor canal blocks as part of elective knee surgery lists
· Combined Adductor/Popliteal for lower limb cases
· Review regional procedures and supervision levels as part of each ESSR – this will help trainees target lists and facilitate end of stage HALO sign off

Suggested HALO sign off
Best performed by local clinical supervisor for RA, but could be Educational Supervisor
· SLEs with evidence linked to each key capability
· DOPS for:
· Fascia Iliaca or Femoral (2b)
· Brachial plexus block (2a)
· Spinal (3)
· ACEX, CBD, ALMAT, or A-QIPATs to support other capabilities
· Logbook summary
· Aim for >15 of each of the blocks in the key capabilities
· Record of attendance at formal regional anaesthesia teaching sessions, courses or simulation
· Personal Reflection
· MTR – Not dedicated to RA, but capturing appropriate progression for stage of training

Stage 2
Link to Stage 2 RA Curriculum
This stage builds on 1 by covering more of the management of risks and complications, and aims for independent practice of brachial plexus blocks and fascial plane blocks. 

Key Capabilities:
	A
	Performs ultrasound-guided brachial plexus blocks
Suggested supervision level: 3

	B
	Performs ultrasound-guided fascial plane blocks for the chest or abdominal wall
Suggested supervision level: 3

	C
	Demonstrates how to achieve an optimal ultrasound image and recognises common ultrasound artefacts

	D
	Describes ophthalmic blocks for patients undergoing awake ophthalmic surgery

	E
	Involves the patient in planning and understanding potential complications of regional anaesthesia

	F
	Assesses when a regional technique is not appropriate

	G
	Manages inadequate block in the awake patient and in recovery if used as an adjunct to general anaesthesia

	H
	Describes the longer term management of complications of regional anaesthesia

	I
	Discusses the use of regional anaesthesia in the presence of abnormalities of coagulation




	Regional Techniques
	Supervision level Stage 2

	Lumbar epidural
	3

	Low thoracic epidural
	2b

	Spinal anaesthesia
	3

	Simple peripheral nerve block
	3

	Ultrasound guided chest wall plane block
	3

	Ultrasound guided abdominal wall plane block
	3

	Ultrasound guided lower limb block including femoral nerve block and fascia iliaca block
	3


	Ultrasound guided upper limb block including brachial plexus block
	3



Suggested approach
· Dedicated block of training to focus on key capabilities:
· Brachial plexus – Shoulder or hand lists
· Fascial plane blocks – Will depend on local opportunities but could include breast surgery, CEPOD, Acute pain/Trauma
· Thoracic Epidural – Not a key capability but mentioned in the regional techniques – As local opportunities permit
· E-Learning for ophthalmic anaesthesia
· Personal Activities such as attendance at courses, teaching sessions or simulation.
· Review regional procedures and supervision levels as part of each ESSR – this will help trainees target lists and facilitate end of stage HALO sign off

Suggested HALO sign off
Best performed by local clinical supervisor for RA, but could be Educational Supervisor
· SLEs with evidence linked to each key capability
· DOPS for:
· Ultrasound guided brachial plexus (3)
· Fascial plane block of chest or abdominal wall (3)
· ACEX, CBD, ALMAT, or A-QIPATs to support other capabilities
· Logbook summary
· Aim for >15 of each of the blocks in the key capabilities
· Record of attendance at formal regional anaesthesia teaching sessions, courses or simulation
· Trainees should consider whether they need a particular SLE from their simulation training – this will depend on what clinical opportunities they have available to them (ref RA-UK/RCoA guidance)
· Personal Reflection
· e-Learning: ophthalmic regional anaesthesia
· MTR – Not dedicated to RA, but capturing appropriate progression for stage of training




Stage 3
Link to Stage 3 RA Curriculum
This stage captures the acquisition of the skills to perform regional anaesthesia independently as part of consultant practice. It mandates all trainees must be able to independently perform and manage brachial plexus blocks, chest blocks, abdominal blocks, and lower limb blocks. 

Key Capabilities:
	A
	Tailors regional anaesthesia techniques to patients undergoing day surgery
Suggested supervision level: 4

	B
	Manages regional anaesthesia and analgesia safely in the perioperative period in all settings
Suggested supervision level: 4 for all procedures except thoracic epidurals

	C
	Performs ultrasound-guided regional anaesthesia for the chest wall independently
Suggested supervision level: 4

	D
	Performs ultrasound-guided regional anaesthesia for the abdominal wall independently
Suggested supervision level: 4

	E
	Performs ultrasound-guided nerve blocks for lower limb surgery independently
Suggested supervision level: 4

	F
	Performs ultrasound-guided brachial plexus block independently
Suggested supervision level: 4




	Regional Techniques
	Supervision level Stage 3

	Lumbar epidural
	4

	Low thoracic epidural
	3

	Spinal anaesthesia
	4

	Simple peripheral nerve block
	4

	Ultrasound guided chest wall plane block
	4

	Ultrasound guided abdominal wall plane block
	4

	Ultrasound guided lower limb block including femoral nerve block and fascia iliaca block
	4

	Ultrasound guided upper limb block including brachial plexus block
	4



Suggested approach
· Dedicated block of training to focus on key capabilities:
· Brachial plexus – Shoulder or hand lists
· Fascial plane blocks – Will depend on local opportunities but could include breast surgery, CEPOD, Acute pain/Trauma
· Thoracic Epidural – Not a key capability but mentioned in the regional techniques – As local opportunities permit
· Lower limb blocks – Foot and ankle surgery, knee surgery, Hip surgery
· E-Learning for ophthalmic anaesthesia
· Personal Activities such as attendance at courses, teaching sessions or simulation.
· Review regional procedures and supervision levels as part of each ESSR – this will help trainees target lists and facilitate end of stage HALO sign off

Suggested HALO sign off
Best performed by local clinical supervisor for RA, but could be Educational Supervisor
· SLEs with evidence linked to each key capability
· DOPS for:
· Procedures not already represented
· ACEX, CBD, ALMAT, or A-QIPATs to support other capabilities and progression in entrustability level
· Logbook summary
· Aim for >15 of each of the blocks in the key capabilities
· Record of attendance at formal regional anaesthesia teaching sessions, courses or simulation
· Personal Reflection
· MTR – Not dedicated to RA, but capturing appropriate progression for stage of training

Useful Links
RCoA 2021 curriculum assessment guidance
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