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Guidelines for Postgraduate Deans / Transitional Boards for Scotland on developing run-through training programmes in Emergency Medicine
The curriculum for Emergency Medicine run-through training will be considered for approval by PMETB in mid December. This guidance is written pending PMETB approval.  
This is also written to inform potential applicants.  The College will provide additional information to them in a separate document. 
The new run-through training for Emergency Medicine (EM) envisages a programme usually of 6 years duration after FY2. Some doctors will have gained many of the competences required for specialist training in EM through posts in Australasia, or in SHO or non-consultant career grade posts in EM and other relevant specialties in the UK.  The shortest time in which such appropriately prepared doctors could complete EM specialist training for CCT would be 3 years (the European minimum). This is written pending PMETB approval.  




In order to implement MMC, The College of Emergency Medicine (CEM) has issued a statement to Postgraduate Deans on the creation of Deanery Schools in Emergency Medicine or acceptable alternatives.  Arrangements in countries with devolved healthcare administrations will vary.  It is our view that Acute Care Common Stem (ACCS) rotations should be hosted within the school in which EM sits.  We believe that in many deaneries (single or neighbouring) EM will be of a size to make a separate school of Emergency Medicine viable.  

The principles of our run-through training are described in this interim advice document on transition to run-through training in EM that will be applicable throughout the UK. 
Updates of t
his document will be available at: www.emergencymed.org.uk/CEM/Training 
The draft curriculum for specialist training in EM is available at: www.emergencymed.org.uk/CEM/curriculim 
In this document, successful completion of a period of training in the SHO or equivalent grade is used as an indication that competences will have been attained.  At interview, candidates will need to provide evidence to support this. The training programme is described with reference to the type of  posts and the time that a trainee would normally need to be in each post to reach the competences decribed in the curriculum. This is to provide guidance on the posts and training environments that might form part of locally determined run-through training programmes in EM. 
On this basis, the diagram on the next page summarises run-through training in EM.
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Description of training posts that are likely to deliver competences detailed in CEM curriculum.
Specialist Training years  ST1 & ST2:  Acute Care Common Stem ACCS

After transition, all doctors entering EM specialist training will do so via ST1 of ACCS.  Selection into EM will be at ST1.  Person specifications, recruitment and selection will be tailored to ensure that candidates most appropriate for EM are selected into the EM specialty training slots in ACCS. 
Acute Care Common Stem requires training and experience for one year in EM and acute adult medicine (AM) and for another year in anaesthesia and intensive care medicine (ICM) during the first 2 specialist training years.  Guidance on ACCS was provided in June 2006 in a document from the Acute Care Common Stem Implementation Group.  It should be noted that the ACCS rotation has the full support of the CEM, The Royal College of Anaesthetists, the Royal Colleges of Physicians and the Intercollegiate Board for Intensive Care Medicine.  The key goal is for trainees to achieve the required competences.  
Every ACCS rotation will include at least 3 months in each specialty but there is flexibility around the amount of time spent in each post. The split within each year – for example 6 months and 6 months or 3 and 9 – will vary according to local needs and preferences.  For EM trainees it would be advantageous to have at least 8 months’ EM in the year split between EM and AM. Local solutions that work will be an important factor in implementing the acute care common stem e.g. a combined year with a rota that allows the trainee to work between an acute admitting medical assessment unit/CCU and ED might be attractive.  The composition of the year split between anaesthetics and ICM will be at the discretion of the trainers in those specialties, ensuring that EM trainees gain the airway competences that they will need.
ST3: Emergency Medicine with paediatric focus + Paediatric EM 

       EM with trauma & musculoskeletal focus or trauma and orthopaedics

Emergency Medicine with paediatric focus + Paediatric EM
The key objective of this training is to achieve the competences required to care for children in the ED as defined in the curriculum for the end of the ST3 year.  Local programmes, whatever their structure, need to be organised to deliver these competences.  The following are suggestions of the sort of posts that might do so.
The preferred model would comprise at least 6 months’ experience in emergency medicine with a paediatric focus, plus additional training in acute general paediatrics/neonates.
· At least 3 months of this training should ideally be in a department recognised for paediatric EM sub-specialty training.  The hope is that ST3 trainees could rotate into current middle grade paediatric EM posts for 3 or 6 months, or that one paediatric EM SHO post could be converted to allow 4 ST3 trainees to rotate through for 3 months each per year.  
· Where such training opportunities are difficult to access locally, the alternative would be that during the 6 months of the ST3 year with paediatric focus, trainees work for at least 3 months in a general ED that treats around 16,000 children per year and in which there is a recognised consultant trainer who takes the lead for paediatric issues and can act as the educational supervisor to the trainee. There needs to be some flexibility in utilising the training opportunities available locally, so for example, where the general EM caseload plus that of a co-located acute paediatric assessment/admission unit is around 16,000 per year it is likely that the clinical work will be adequate to train the doctor in an integrated programme between the two departments. 
· Where the 6 months of the ST3 year with paediatric focus is based solely in a general Emergency Department (ED) or in a paediatric ED, there may be a requirement to second the trainee on an individual basis to gain competence and confidence in some procedures such as paediatric airway care, the care of the neonate (Special care baby unit) and normal delivery (Obstetrics) to complete the ST3 year competences described in the CEM curriculum. This might be arranged by a regular session each week, or by short block attachments for focused training. 

· The less common option would be for 6 months in acute inpatient paediatrics.  In this case the trainee would need additional training to gain competence in the surgical and traumatic aspects of paediatric EM. This might be arranged by a regular session in an ED (that meets the requirements described above) each week, or by short block attachments for focused training there.  Other sources of relevant training would be for example in paediatric fracture clinics or wards where children with head injury are cared for. 

EM with trauma & musculoskeletal focus or trauma and orthopaedics
The objective of this training is to achieve competence in the assessment and care of trauma and musculoskeletal injury as defined in the curriculum for the end of the ST3 year.

Three to six months would be spent in an ED with additional focused training to gain the competences required in the management of trauma and musculoskeletal problems.  The preferred model is to base the trainee in the ED but with a weighting of duties in the care of musculo-skeletal injury. There will be a requirement to further develop competencies by releasing the trainee for up to one day per week to work in fracture clinic, radiology (including ultrasound) sports medicine / rheumatology / plastics / hand clinics. The care of patients with head injury requiring observation should be included.
An alternative would be a definitive post in acute orthopaedic trauma (posts that provide ST1 and ST2 year core surgical training in T&O would be very suitable as the training and clinical work is in trauma rather than elective orthopaedics). 
ST4 to ST6:  Emergency Medicine 

Satisfactory assessments and successful completion of all parts of the Membership examination of the College of EM (MCEM parts A+B+C) would allow entry into the last three years of EM training, ST4 to ST6.  Until August 2009 equivalent postgraduate examinations will be acceptable (eg MRCP; MRCS in surgery, or A&E Medicine and surgery from the RCS Edinburgh; FRCA or MRCPCH). 
The “essential secondments” that are part of current Specialist Registrar training will no longer be needed as the competences will have been gained in the ST1-3 posts. In some circumstances up to 6 months may be spent out of the ED on additional training deemed necessary and appropriate by the EM School with guidance from the College.  These 6 months might allow those who wish to gain sub-specialty accreditation to start this additional training thereby reducing the delay in attaining their Certificate of Completion of Training (CCT).
Satisfactory assessments and successful completion of all parts of the Fellowship of the College of EM (FCEM) would allow the trainee to be recommended for their Certificate of Completion of Training.
The document ‘Educational Recognition of ‘run through’ Specialist Training Posts and Programmes in Emergency Medicine’ (EdRecGuide MMC04) gives draft guidance on the College’s interpretation of PMETB’s Generic Training Standards for the specialty of EM.  The specification for trainers in EM and paediatric EM are also available on the CEM website.
Transitional entry to specialist training in EM

The essential and desirable requirements for each level of transitional entry to training in EM are summarised on the diagram.  The person specifications will be available on the MTAS website in November.  It is envisaged that local arrangements will place most transitional entry points at ST1, ST2 and ST3 however there is the option to make entry available at ST4 for those with a full postgraduate diploma and the other prerequisites.
Additional Training in Paediatric EM, Intensive Care Medicine or Acute Medicine.

We envisage additional training in one of these areas being completed before CCT in EM by a number of trainees.
Sub-specialty Training in Paediatric EM

The document ‘A Framework of Competences for Sub-Specialty Training in Paediatric EM’ is available at www.emergencymed.org.uk/CEM/Curriculum 

Paediatric EM is a recognised CCT sub-specialty of EM and of a CCT in Paediatrics.  In order to gain the competences required the following additional year of training is usually required.
The duration and format of this additional training has been agreed between the CEM and the Royal College of Paediatrics and Child Health and is set out below.

Paediatric EM with a CCT in EM 

Demand for consultants with this additional training substantially outstrips supply. There are 18 departments accredited by CEM and PMETB for sub-specialty training in paediatric EM with a total training capacity of around 40 training slots for EM specialist trainees.  

A doctor holding a CCT in EM with registered sub-speciality training in Paediatric EM can expect to be able to undertake duties as a Consultant in the ED of a general hospital or of a childrens’ hospital.

A trainee in EM who seeks to register Paediatric EM as a sub-speciality will usually need to undertake at least 1 year of training in the care of children, over and above that which is required for General EM HST (see below) as follows:

· 6 months in Paediatric EM
This must be in a Department approved by the CEM for sub-specialty training in paediatric EM.  The criteria on which this approval will be based are set out in the next section.
· 6 months of ward-based paediatric specialities
At least 3 months of this should be in ward-based General Paediatric Medicine, including involvement in the care of emergencies.

Training in the care of unconscious and critically ill children is required.   All trainees in EM will have completed 12 months training in Anaesthetics and Intensive Care during the acute care common stem rotation in ST1 and ST2.  Where this attachment has not included training in the care of children, then time must be allowed for this in the course of additional training for Paediatric EM as a sub-speciality.  Many trainees will need at least 3 months training in a Paediatric ICU to attain the competences necessary.
Recognition of a paediatric ED for paediatric EM sub-specialty training  

1
All specialist Paediatric EDs where injured and acutely ill children are received and cared for are eligible for recognition, subject to educational approval by the CEM and PMETB.

2
General EDs that offer high standards of training and good experience in the care of children may be recognised by the CEM, on the basis of the following criteria:

· Numbers of children seen and Paediatric case-mix.  

Suitable Departments will usually be ones where at least 18,000 new child patients are seen each year  (defined as patients up to the age of 16 years).  In approving a general ED for Paediatric EM training, the CEM should seek to ensure that a wide range of paediatric problems, medical as well as traumatic, is seen.

· Facilities for the care of children.

The Department must have adequate physical facilities for the care of children with minor as well as major acute problems.  

· Specialist Paediatric support.

All Departments approved for Paediatric EM sub-specialty training must be in hospitals 

where there are Paediatric inpatient facilities on the same site as the ED. A Consultant Paediatrician must be identified as having special responsibility for liaison with the ED.

3. Paediatric EM trainer

A General or paediatric ED offering Paediatric EM sub-specialty training must have at least one whole time equivalent trainer who is a consultant in paediatric EM.

1. 
2. 
3. 
· 
· 
· 
· 
· 
4. 


[For completeness the requirements for trainees en route to a CCT in paediatrics, that were agreed between CEM and RCPCH in November 1999, are included here:


Paediatric EM, with General Paediatrics

A doctor holding a CCT in Paediatrics with registered sub-speciality experience in Paediatric EM will be able to undertake the duties of a Consultant in a Paediatric ED.  In a General ED such a doctor would not normally be able to cover on-call duties for the whole department, including adult patients.

A trainee in General Paediatrics who seeks to register Paediatric EM as a sub-speciality will need to undertake additional training (see Note B, below) as follows:

1 year of EM

Most of this training will be in a specialist children’s ED but up to 3 months may be in a general department.  This will be beneficial in giving training in the care of emergencies in older children and adolescents.

If there has not been previous adequate training and experience, to gain competence in the following areas delineated in the competence framework, it is likely that a further 9 months will be required in the following fields relevant to training in paediatric EM:


3 months Paediatric Anaesthetics with Intensive Care

3 months Paediatric Orthopaedics

3 months Paediatric Surgery (including the care of head injuries)].
Advanced Level Accreditation in Intensive Care Medicine

Intermediate and advanced level accreditation in ICM via the Intercollegiate Board for ICM is achieved by a growing number of EM trainees. This number is likely to increase following the implementation of the Acute Care Common Stem as part of run-through training in EM, as all trainees will have had a year’s training in anaesthetics/ICM on which to base the acquisition of further competences.

Additional recognised training in Acute Medicine

The Intercollegiate Board for training in ICM, the Federation of RCPs and CEM have drawn up recommended entry criteria and training pathways for specialist trainees in EM, anaesthetics and ICM who wish to develop an interest in Acute Medicine. Consultants in EM who have successfully completed the additional training would work in teams at an equivalent consultant level to their acute medicine trained colleagues. It is likely that this would normally take trainees 12 months. Level 2 competence in Acute Medicine will be ‘signed off’ but Acute Medicine sub - specialty accreditation will not currently be recorded on the CCT. Those wanting to pursue some additional training in Acute Medicine should seek advice from their local Deanery Schools and RCP representative College Tutor.
Academic EM

A small number of emergency medicine trainees may wish to develop an academic career by applying for an NTN(A) (which may be following either a research or educational track). Details are available at http://www.nccrcd.nhs.uk/intetacatrain/.  An academic clinical fellowship would replace ST1 to ST3 and an academic clinical lectureship would replace ST4 to ST6, leading to appointment to a Senior Lectureship. 

There is also the option for trainees to undertake a MSc or MD from a non-academic NTN. This may be an excellent part of a trainees personal development plan, however it is unlikely that in the future this will lead to an academic career.




































Workforce ISSUES 



· 
· 
· 
The number of posts that will be required is difficult to predict. Using previous workforce planning assumptions we estimate that in England, a minimum of 70 posts in EM will be required in each of ST1/2/3. Detailed workforce projections for 3 scenarios are given in a separate workforce planning advice document, available at: www.emergencymed.org.uk/CEM/Training. The figures are based on the need to expand EM consultant numbers as agreed with the Workforce Review Team (scenario 1) or to increase training to provide a trained doctor service (scenario 2). The third scenario maximises the realignment of financial and educational capacity available in current SHO and equivalent posts into run-through training programmes; this will enable more ‘specialty – ready’ SHOs to become trained in EM.


Following advice from MMC in England, ST3 posts are being created from SpR posts that fall vacant during 2007 plus realignment of SHO posts to increase the number of programmes, as in scenarios 2 & 3.











































































	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	
	


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	
	


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	









	
	

	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	














	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	
	


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	
	


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	









	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






































	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	

	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	

	
	
	

	
	
	
	
	





Case study.      An FY1 trainee asks your advice on how to pursue a career in EM.





Suggested advice:


Seek an FY2 post that contains acute specialties, preferably with EM.


Ensure good Foundation assessments


Encourage interest in additional training and education relevant to EM such as ALS, ATLS, EPLS / APLS.


Participate in an audit / research project demonstrating a particular interest in EM


Consider sitting the Part A MCEM, a desirable attribute for ST1 entry to EM.





Case study.  	A senior SHO asks your advice. They have done 10 months of emergency medicine, 6 months of orthopaedics and 6 months of acute medicine. 





Suggested advice:


In the next few years EM may be very competitive.


If they have (or can soon take) Parts B+C of MCEM (or equivalent) they might be able to apply for an “old style” SpR post during 2006. They will also need to have completed life support courses and be able to demonstrate a commitment to Emergency Medicine.  


If they do not have all the competencescompetencies or a relevant postgraduate diploma they can apply for entry into ST2 or ST3 in August 2007. They should pass part A MCEM, have SHO experience as detailed above. This should include EM (at least and preferably 8 months) and if possible experience in anaesthesia/ITU. Senior trainees should consider sitting parts B+C of MCEM.











‘Normal’ RUN - THROUGH TRAINING PATHWAY





FY2


FY1





Requirements for TRANSITIONAL ENTRY at different levels POINTS





[


**MCEM or equivalent postgraduate diploma accepted until August 2009





Relevant Fixed Term Specialty Training Appointments (FTSTAs)





ACUTE CARE COMMON STEM   ST1 and ST2


1 year  Emergency Medicine & Acute Medicine 


1 year  Anaesthetics & Intensive Care Medicine


Order of Rotation and split of each year may vary,  according to local programmes that, regardless of their structure, will deliver ACCS competences.>3/12 in each specialty.





OR Exit ACCS,  and wait to compete possible forcompetitive entry into Anaesthetics, ICM or Acute Medicine specialist training (unless equitable changes of career direction by other doctor on ACCS rotation)





2007:


Competitive entry at ST2 if >1 year but <2 years SHO* posts.   


EM + 1 other ACCS specialty  


+ MCEM A





MCEM Part A 





Relevant ‘time - limited training’ posts





ST3 


EM + trauma & musculoskeletal or T&O


EM with emphasis on Paediatrics + Paediatric EM 





MCEM Part B&C





[*SHO or equivalent NCC Grade posts]





CCT in Emergency Medicine 


+/- sub-specialty/certification





TRANSITIONAL ENTRY POINTS





‘Normal’ RUN - THROUGH TRAINING PATHWAY





2007:


Competitive entry at ST2 if >1 year but <2 years SHO* posts.   


EM + 1 other ACCS specialty  


+ MCEM A





Relevant ‘time - limited training’ posts





Sub-specialty training in Paediatric EM 


or additional training in ICM / Acute Medicine 





Relevant Fixed Term Specialty Training Appointments (FTSTAs)











New run-through training in Emergency Medicine 


MMC Interim July 2006





2007:


Competitive entry at ST3 if >2 years SHO* posts.   


EM + 2 other 


ACCS specialties  


+ MCEM A





Competitive Entry to ST1 ACCS (EM) from FY2 by Interview and structured references (MCEM A desirable)








FCEM





OR Exit ACCS, possible competitive entry into Anaesthetics, ICM or Acute Medicine specialist training





MCEM Part B&C








ST4, ST5, ST6 in Emergency Medicine








ST3 


EM + trauma & musculoskeletal or T&O


EM with emphasis on Paediatrics + Paediatric EM 





MCEM Part A 





ACUTE CARE COMMON STEM   ST1 and ST2


1 year  Emergency Medicine & Acute Medicine 


1 year  Anaesthetics & Intensive Care Medicine


Order of Rotation and split of each year may vary, >3/12 in each specialty.





FY2


FY1





Transitional ST2 entry:


Competitive entry if >1 year but <3 years SHO* level posts by August 2007.   Ideally at least 2 ACCS specialties. Successful completion of 1 life support course desirable.








Sub-specialty training in Paediatric EM 


or additional training in ICM / Acute Medicine 








ST4, ST5, ST6 in Emergency Medicine








FCEM





New rRun-through training in Emergency Medicine 


MMC Interim July 2006AugustSeptemberOctober 2006  pending approval





CCT in Emergency Medicine 


+/- sub-specialty/certification





Competitive Entry to ST1 ACCS (EM) from FY2 or equivalent (less than 12 months’ SHO level experience in ACCS specialties by August 2007) by Interview and structured references (MCEM A desirable)








Transitional ST3 entry:


Competitive entry if >2 years SHO* level posts by August 2007. Ideally EM + 2 other ACCS / ST3 specialties. **MCEM A + successful completion of 2 life support courses essential.








Transitional ST4 entry:


Competitive entry if >2 years SHO* level posts by August 2007. Ideally EM + 2 other ACCS / ST3 specialties. **Full MCEM + successful completion of 2 life support courses essential.








�i think this will have to be 1 year of either anaesthesia and critical care combined  or 1 year in acute medicine and emergency medicine combined. If it is less than one year there will be difficulty completing the competences.


�i would add in brackets including intensive care because this programme is good for them


�currently even later. ithink putting this in at the moment may muddle things
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