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LLP and learning advice user guide

Introduction

Successful anaesthetic training is built on consistent learning and regular evidence collection rather than trying to complete portfolio requirements shortly before an ARCP. Every clinical day provides opportunities to develop knowledge, technical skills, non-technical skills and professional behaviours. By planning your learning in advance and recording evidence little and often, you can build a portfolio that accurately reflects your progress through training. Date clustering is noted at ARCP and indicates that the LLP is not being used as intended.

This document is intended as a practical guide to support learning and LLP development. It does not replace the Royal College of Anaesthetists (RCoA) Curriculum, the Lifelong Learning Platform (LLP), Welsh School of Anaesthesia HALO guidance or advice from Educational Supervisors. Residents should use this guide alongside the current RCoA Curriculum when planning their learning and collecting evidence.

There is no minimum or maximum amount of evidence that needs to be uploaded to the LLP but it must show progression and cover all elements of the curriculum. It must also be reflective of the work each domain represents in our practice e.g. The General anaesthesia HALO will have more in it than the sedation HALO. The non-clinical domains are as important as the clinical ones and must have the same quality of evidence recorded. Below is some advice on learning and some difficult to evidence areas. 

All key capabilities must have at least one piece of evidence attached to them for HALO sign off. This may be a reflection of e-learning but some will mandate an appropriate SLE. Please ensure all HALOs are evidenced fully before submitting for sign off.

All stages have a practical procedures list with suggested levels of supervision. The practical procedures have been incorporated into the key capabilities and HALOs, with the appropriate supervision level to make it easier to document.













Principles of Effective Learning

When planning your training:
· Review the Learning Outcomes relevant to your current stage before starting each placement.
· Identify opportunities within your rota that will allow you to demonstrate those outcomes.
· Collect evidence regularly rather than waiting until the end of a placement.
· Seek a variety of evidence from different clinical environments and supervisors.
· Use reflections to demonstrate learning, not simply describe factual events.
· Request Supervised Learning Events (SLEs) promptly while the case is still fresh and do not expect supervisors to agree to sign off these months later
· Meet regularly with your Clinical and Educational Supervisors to review progress and identify gaps. Consider the Curriculum On a Page (COAP) tool on the School website. https://www.welshschool.co.uk/curriculum/the-curriculum-on-a-page-coap-tool#gsc.tab=0
· Remember that no single piece of evidence usually demonstrates complete achievement of a Learning Outcome. Instead, multiple pieces of evidence collected over time contribute to the overall judgement of progression.

Planning your learning

Planning Your Week
· At the beginning of each week, spend 10–15 minutes reviewing your rota and identifying learning opportunities.
· Consider the following questions:
· Which theatre lists will provide the greatest learning opportunities?
· Which Learning Outcomes could be demonstrated this week?
· Which SLEs would be appropriate?
· Are there opportunities to practice procedures that require further experience?
· Are there departmental/regional teaching sessions, simulation or journal clubs?
· Can you arrange time for self-directed learning?

Daily Learning Plan
· Each clinical day can generate valuable evidence for your portfolio.
· Before the day starts, ask yourself:
· What do I want to learn today?
· Which cases will help me achieve this?
· Is there an opportunity for workplace-based assessment?
· What procedure would I like to perform?
· What feedback will I seek?
· If appropriate, ask your supervising consultant whether a case could be used for an A-CEX, CBD or DOPS before the list begins.



Non-clinical HALO advice

Evidence should not be duplicated across multiple HALOs. Each HALO should have a unique and reasonable amount of high quality, well reflected on evidence covering the key capabilities. Please minimise linking SLEs to a maximum of 2-3 HALOs and choose the relevant evidence for the most appropriate HALO.

Non-clinical domains can be evidenced with clinical SLEs but there should be SLEs with the main focus and reflection on the non-clinical learning outcomes e.g. the team working and communication required when managing a critically ill patient rather than detailed clinical factual notes. There is an array of pre-recorded sessions to support the non-clinical domains on the Welsh School website. These resources provide an excellent platform to demonstrate learning by reflection.
Curriculum | Welsh School Of Anaesthesia | Postgraduate training in Anaesthesia | Specialty training in Anaesthesia | The Welsh School of Anaesthesia

Professional Behaviours and Communication
Evidence should come from a range of surgical specialties and patient groups in theatre settings, obstetrics, pre-operative assessment clinics and Intensive Care Unit. Completion of GMC trainee survey is not a requirement but demonstrates professionalism, it also allows you to shape the delivery of future training.

Examples of evidence: Reflection on examples of different types of behaviour by members of the multidisciplinary team and patients. Attendance at departmental meetings and relevant professionalism/communication courses. Feedback collected (multi-source feedback, thank you cards/letters/emails from patients and colleagues).

Management and Professional and Regulatory Requirements
E-learning and involvement in departmental/regional roles is a useful way to evidence this HALO.
Examples of evidence: Attendance at clinical governance with reflection. Mandatory NHS training should be kept up to date and reflected on. eLearning or reading literature on employment law aspects. Attending training related meetings with reflection e.g.  Health Board and HEIW induction, Rota/contract meetings, a comprehensive record of educational supervisor meetings. SLEs – CBD - Application of principles of information governance, knowledge of guidance from GMC and other professional bodies.

Team Working
As you progress through training you should demonstrate the development of your teamworking and leadership skills with increasing independence. At stage 1, suitable evidence could be reflections on senior colleagues that have displayed good leadership and how you intend to incorporate that into your practice.

Examples of evidence: Evidence of good team working through reflection on personal experiences and observing others. Participation and leadership with teams in theatre (e.g. ALMAT), acting as a member of Medical Emergency Team, management of the critically ill patient as part of the ICU team. There are a range of online and in-person leadership/team building multidisciplinary courses. These are not mandatory but are useful evidence and helpful for consultant job applications.

Safety and Quality Improvement
In this HALO there should be demonstration of understanding of quality improvement methodology (A-QIPAT for relevant projects) and consideration of completing more formal QI training sessions. Quality Improvement Skills Training (QIST) courses are helpful to provide the necessary skills to deliver high quality QI projects, these are advertised via HEIW. Engagement with surgical safety initiatives and departmental guidelines relating to patient safety. Learning from pre-briefs and de-briefs on own and team’s performance. Evidence of applying good non-technical skills and effective multi-disciplinary team working (e.g. ALMAT) Safe prescription and administration of drugs. 

The AQIPAT should be a high-quality project demonstrating change/improvement in practice. It should display PDSA cycles and not be a simple audit of existing practice. Ideally, the project should have been presented at least at a local level meeting. Engagement with QI activities is expected throughout each stage of training. A single high impact good quality project is more valuable than multiple projects with limited reach. For stage 3 residents high impact projects are particularly valued at consultant job interviews.

Safeguarding
This can be a difficult to evidence HALO if not thought about in advance and typically evidence should include a combination of reflection on E-learning and clinical cases. Exposure to cases every day have some safeguarding learning opportunities, highlighting that this is about protecting vulnerable patients and maintaining dignity in its simplest form. 

Examples of evidence: WSoA online E-learning, E-learning for healthcare safeguarding modules and ESR mandatory training. Reflection on clinical cases as SLEs e.g. elderly and frail patients (many lacking capacity, best interest meetings/family discussions, consent issues), patients with learning disabilities or drug/alcohol issues, children with additional needs, obstetric mother and child safeguarding issues , ICM deprivation of liberty orders

Education and Training
As you progress through training it is expected that you lead sessions and contribute to the education of your colleagues. This can be through teaching, production of education materials or simulation sessions.

Examples of evidence : maintenance of professional portfolio on LLP, setting out and review of personal development plans, record of attendance at local and regional/school teaching sessions, completion of GMC trainee survey, teaching sessions delivered (presentation slides), attendance at pre-assessment (POA) or perioperative medicine (POM) clinic and reflection on learning, production of patient educational materials, attendance at hospital induction session(s), mandatory training, simulation training, use of e-Learning Anaesthesia, engagement with feedback on education and training, personal learning activities such as journal articles read and reflections on them.

Research and Managing Data
Levels of interest in research is varied amongst residents but the curriculum mandates engagement in activities throughout the stages of training. Typically a combination of formal research training, involvement in local/national research activities and developing an evidence based approach to clinical practice is recommended through regular reading of up to date review articles/journals.

Examples of evidence :  Review of evidence-based national or local guidelines or accessing and interpreting evidence from the literature to aid shared-decision making. Reflections on articles you have read or conferences that have changed your practice. Presentations at journal club, literature reviews (academic paper, review article, national reports or guidelines such as CEMACH, NCEPOD, NICE), undertaking or completed GCP certificate, NIHR training, assisting with data collection or local lead for research project, awareness of local Trainee Research Network activity (TRN).

Attendance at a face-to-face research course is mandatory by the end of Stage 3. As examples, the following courses would fulfil the Stage 3 ARCP requirement of attendance at a research course. (There are other courses available that may also cover this requirement)
· WAAREN annual research course (in collaboration with WICSART). Annual face to face course covering all aspects of core research skills. Places are at a premium and organisation to secure a place is a must. 
· RCOA Anaesthesia Research Meeting The Royal College of Anaesthetist run an annual research meeting

There is further stage specific advice on the Welsh school of anaesthesia website for all stages of training 14536-2-research opportunities for Wales residents.docx

Clinical HALO advice
Evidence should not be duplicated across multiple HALOs. Each HALO should have a unique and reasonable amount of high quality, well reflected on evidence covering the key capabilities. Please minimise linking SLEs to a maximum of 2-3 HALOs and choose the relevant evidence for the most appropriate HALO.

Perioperative Medicine and Health Promotion
This HALO should not just include evidence from anaesthetic pre-assessment on the day of surgery. POAC sessions are required and attendance at CPEX testing, PACU cover, Spirometry, POPs and other MDT clinics are desirable. Additional suggested activities include attending physio led exercise classes for patients, attending echocardiography clinics with cardiology colleagues, seeking out managerial meetings regarding the coordination of peri-operative care e.g. those attended by your CD. 

A significant part of this module that is always overlooked is shared decision making, which we are involved in regularly. Consideration of best practice for difficult complex cases, reflections on tripartite discussions in elective and emergency settings, coffee room chats about scenarios and case presentations about perioperative care. POM SLEs focused on the shared decision making and management of a complex CEPOD/elective patients should be part of this HALO evidence. As you progress through stage 1, 2 and 3 increasing independent practice is expected. Leading shared decision making should be embedded in your practice by ST6 and 7. 

General Anaesthesia
This HALO for most residents should contain the largest body of evidence. It must include all required CCC forms per Stage and have all key capabilities evidenced. Advice on all aspects of this HALO is outside of the scope of this document. Residents should be familiar with the requirements for their stage of training and all expected key capabilities. Detailed curriculum information can be found on the RCOA website.

Regional Anaesthesia
A broad range of regional experience is expected and must include both upper, lower limb, trunk and abdominal wall blocks with clear key capabilities and supervision levels. A logbook of numbers to support competence will be reviewed at ARCP. Gradual progress and evidence should be presented through each stage with appropriate supervision levels. Opportunities must be capitalised on whilst working in certain higher acuity regional centres to ensure good exposure and skill development.

The RCoA practical procedures list has been incorporated into the HALOs which will make evidencing all regional procedures more straightforward. SLEs and reflections should be linked to each key capability and attendance at regional anaesthesia courses, teaching sessions or simulation should be documented.

There is further stage specific advice on the Welsh school of anaesthesia website for all stages of training 14536-regional anaesthetic training - provision and sign off v2.docx

Resuscitation and Transfer
There should be a broad spread of evidence in this HALO with quality reflections across both transfer and resuscitation. Attendance at a transfer course is expected as it allows all residents to address curriculum requirements. There are 11 free transfer training face to face courses run in the Welsh School per year. You must complete the initial eLearning module before attending the course and reflection on these resources will support completion of the HALO. Details are available on the School website. With the implementation of transfer services across Wales, there are reduced opportunities for direct experience but these services offer taster days to boost experience and can be contacted directly (ACCTS).  Evidence of supervision and support of more junior residents is appropriate as you progress in training. Completion of any resuscitation, trauma, PROMPT type courses are valuable in supporting HALO completion. Evidence of involvement complex cases and in debriefing and learning is valuable.

Make the most of ICU blocks to address many of the key capabilities. Whilst on an ICU block or covering out of hours, you can add to all areas of the LLP, not just the ICU HALO. Key capabilities in debrief of a team and breaking bad news can be overlooked, these are easily linked from ICU work. Stage 2 and 3 also include major trauma so it is important to record these cases on the logbook (or in a simple reflective table if there is limited or no logbook evidence of major trauma exposure.)

There is no absolute requirement for currency in core adult, paeds and trauma resuscitation certifications but currency and teaching on any of these strongly support the HALO. Please don’t forget to capture resuscitation, major trauma and transfer in your logbook. This is best done shortly after an on call shift if you are able (though appropriate sleep/rest should take priority.) The logbook of cases can then be linked to the HALO

There is further stage specific advice on the Welsh school of anaesthesia website for all stages of training Transfer Training | Welsh School Of Anaesthesia | Postgraduate training in Anaesthesia | Specialty training in Anaesthesia | The Welsh School of Anaesthesia


Procedural Sedation
This HALO can be difficult to evidence but increasingly forms a large part of our practice. As you progress through training, increasing independence and management of complex patients should be evidenced. Ideally there should be a reasonable number of SLEs specifically focused on sedation, these should demonstrate progression over the stage i.e. adults in a controlled environment (stage 1), adults/children anywhere (stage 2), independent practice (stage 3). Residents should demonstrate a variety of techniques, patients and locations (demonstration/discussion). Sedation cases will often use nasal high flow oxygenation; this is now part of the general HALO and may be cross-linked.

Logbook: the college logbook is not designed to capture sedation. An attempt to produce a logbook shows engagement. Personal Activities and Reflections: Evidencing some personal activities around the safe management of sedation is important. (Orthopaedics, Interventional radiology, Endoscopy, ED, Children/adults with additional learning needs, Regional lists)

There is further stage specific advice on the Welsh school of anaesthesia website for all stages of training 14536-2-wsa sedation halo guide.docx

Pain
Ensure that you attend both acute and chronic pain sessions, these should be recorded in your logbook. SLEs that just evidence the anaesthetic management of patients with acute pain with a background of chronic pain are not enough. Some evidence of regional anaesthesia overlaps here but the pain HALO should not be exclusively regional evidence. Training is outcome-based rather than time-based at all stages in the curriculum. There is no minimum or maximum number of clinical sessions. 

A specialty specific designated trainer such as a Faculty Tutor Pain (FTP) or RAPM must be identified to sign the HALO form for each Pain learning outcome stage. Please identify the expected standard with the supervisor signing off the HALO early on so that all learning objectives can be met.

During Stage 2, when the trainee undertakes a dedicated Pain Medicine module, a clear summary document should be generated on their LLP to include the achievements and feedback from pain tutors, before moving to another Health Board. This summary can then be reviewed by the FTP in the next hospital, prior to completion of HALO. There is further stage specific advice on the Welsh school of anaesthesia website for all stages of training. 14536-pain medication & guidance.pdf


Dr D O’Donovan, RCoA College Tutor, Cardiff and Vale Health Board.
Dr E Duff, Head of School of Anaesthesia, ICM, Pain Medicine.
September 2026.
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