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1. Introduction

Basic Specialist Training is a common trunk of training which is undertaken by all trainees. It is intended to introduce trainees to the principles of ophthalmology and ophthalmic surgery in general and to give them the knowledge, skills and attitudes which are required by all trainees. BST introduces trainees to the specialty of ophthalmology and to the care and management of the ophthalmic patient;

· Principles of assessment and investigation of the surgical patient (elective / emergency)

· Pre-operative preparation, peri-operative management and postoperative care of the surgical patient.

· Principles of operative surgery and theatre etiquette.

· Surgical and multidisciplinary team working

· Professional behaviour/ethical practice

· Pattern of life long learning

BST is based on a clearly defined curriculum which sets out:
· Training structure and pathway

· Educational content
· Assessment and appraisal processes

· Examination format and regulations 

· Counselling and support arrangements

· Career progression pathway 

There are clearly defined competencies which must be achieved in order to progress to the next phase of surgical training.  This curriculum defines the principles and practice of Basic Specialty Training.  

2. Training Structure and Pathway

BST is designed to give trainees a broad exposure to the specialty of ophthalmology and ophthalmic surgery and to introduce them to the principles of ophthalmology in general.  

· A basic training post must be in the grade of senior house officer or registrar.

· All posts must be in a hospital offering the trainee adequate clinical opportunities for training through working in a unit with at least two consultants who have a commitment to teaching and training.  The ratio of consultant to trainee may vary from hospital to hospital depending on circumstances.  The ideal ratio is 2 to 3 with a maximum of 1 to 2.  No training post will be recognised in a single surgeon unit.

· All units must be located within a hospital offering access to a full range of supporting services including microbiology, biochemistry, blood transfusion, intensive care, pathology and radiodiagnosis.  There should also be an adjacent general medical unit or adequate alternative arrangements for consultation on medical problems in surgical patients.

· The hospital must admit male and female patients and there must be adequate throughput to offer wide experience across a broad range of conditions and procedures within the specialty.

· The post must provide the trainee with experience in the initial assessment, investigation and treatment of a wide range of surgical conditions and in continuing care.

· The post must give the trainee an opportunity to be regularly “on call” for emergency admissions.

· The post must provide a balanced clinical programme including out-patient sessions, operating sessions (including day surgery) and formal teaching sessions. Ward rounds and departmental seminars should take place on a regular basis and there should be some administrative experience in the management of the ward and the operation of the unit.

· Separate from the paragraph above, the post must provide the trainee with formal educational opportunities.  These include departmental tutorials and regular audit meetings, X-ray and pathology meetings where appropriate.
· A minimum level of audit is required for the recognition of posts in basic specialtytraining.  Audit may be defined as a review of practice.  
· The trainee should be given opportunities in clinics to investigate and diagnose new patients and to recommend admissions in consultation with senior colleagues.

· The trainee must be given, under supervision, progressive responsibility to perform operative procedures with appropriate assistance from senior members of the team.  The trainee must maintain for reference and for regular inspection by consultants a log-book of operative experience. 

· The trainee must be allowed protected study time.

· There must be ready access to a library adequately stocked with contemporary surgical text books and major journals and also adequate provision within the unit of “bench books” - reference copies of key publications.

· The post should provide opportunities to teach medical students and/or nursing and paramedical staff.

· Adequate residential accommodation and sustenance must be available if required during the trainee’s period on duty.

· Any significant change to the arrangements as set out on the application form seeking recognition of a post must be notified to the College immediately.

There are three regional BST programmes and each post has a nominated consultant trainer who is responsible for the training of the basic specialist trainee.

3. Educational Content of Basic Specialist Training

The educational content of Basic Specialist Training is very comprehensive and is delivered to trainees in two distinct locations:

A) Workplace based education and training. 

The clinical setting in the workplace is the key site of learning and the majority of trainee learning will take place in the workplace. Here, the trainee will learn principally by experiential learning under the traditional apprenticeship model, i.e. the trainee will learn by attachment to one or two consultant surgeons and their team and by full and active participation in the clinical work of that team. Each trainee will have distinct and clearly defined clinical responsibilities within the team and will have a duty of service provision as well as education. Experiential learning will be supplemented by didactic teaching, hospital conferences and Multi Disciplinary Team (MDT) meetings.

The trainee will be expected to learn about the management and care of the surgical patient in both elective and emergency settings. It is therefore essential that trainees are on-call (for emergency surgical admissions) on a regular basis throughout Basic Surgical Training. It is also essential that trainees work in all of the clinical settings to which surgical patients are exposed, i.e. hospital wards, the Emergency Department, the operating theatre, Out-Patients Department and minor operations theatre. The trainee will be expected to:

· Become proficient at taking an accurate history, performing a full clinical examination and formulating a logical differential diagnosis for surgical patients. He/she should be able to present their findings coherently in both written and oral format and should learn the importance of good clinical records.
· Become proficient at developing a logical, efficient and economical investigation pathway for surgical patients which includes laboratory tests, imaging investigations and special investigations.

· Develop a logical management plan for surgical patients which should include risk assessment and appropriate communication with patients and their family.

· Become proficient at pre-operative preparation, peri-operative care and post-operative management of surgical patients. This should include proficiency in management of thrombo embolic prophylaxis.
· Develop appropriate attitudes and behaviours for good surgical practice and develop an appreciation of the importance of professionalism and probity

· Develop an understanding of the importance of multidisciplinary team working in surgical practice
The workplace is the ideal location for trainees to develop their surgical skills and their operative experience. A record of their operative experience should be maintained in the Logbook. The workplace is also the ideal location for development of personal skills and attitudes which are an essential part of surgical practice.

B)  Off-site education.

Although the clinical setting in the workplace is the key site of learning, it is acknowledged that opportunities for learning in the workplace are becoming more limited for a variety of reasons including shorter working hours, decreased availability of operating theatre time, increasing technology within surgery and changes in surgical practices. Therefore, the ICO has developed a comprehensive programme of educational support which is delivered in an off-site setting. A key principle underlying the educational programmes is to deliver educational programmes as close as possible to the clinical workplace. This is achieved through the use of e-learning programmes and mobile surgical skills laboratories. 

The off-site educational programme delivered by ICO has 3 key components:

· Core knowledge and clinical judgement.

· Surgical technical skills

· Personal skills and human factors
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4. Assessment and Appraisal

Assessment and appraisal form a very important part of Basic Specialist Training and will play a key role in progression to Basic Specialist Training and ultimately to Higher Surgical Training.  Assessment is therefore conducted in a very formal manner and is based on objective criteria.  Assessment is based on actual performance and actual demonstration of competencies.  

Formal assessment takes place both in the work place and also as part of the off-site education programme at ICO.  

1. Workplace assessments

The consultant training supervisors to whom Basic Surgical Trainees are attached will perform informal assessments of their trainees on an ongoing basis.  This includes assessment of performance in all of the domains in which the trainee works, e.g. on the wards, in the operating theatre, in the outpatient clinic and emergency department.  

· Surgical Logbook.

            Each Basic Surgical Trainee is required to keep a logbook Logbook and

            this must be kept up to date.  Assessment of the logbook will take place at the

            six monthly appraisal sessions (CAPA).  

· Hospital Teaching Programme

Regular attendance at the hospital teaching programme is mandatory. Trainees are required to record lectures attended in their logbooks

2. Offsite assessments by ICO  

In addition to the workplace based assessments listed above, all Basic Surgical Trainees will also be assessed on their performance in the offsite education programme administered by ICO.

a) School for Surgeons

Participation in SCHOOL for Surgeons is mandatory for all Basic Surgical Trainees.  Regular assignments are given to trainees based on the clinical cases which are presented on SCHOOL for Surgeons.  Trainees are expected to complete their assignments and submit them on time for assessment.  The assessments are graded and trainees are expected to get a minimum grade of 60% for each term in SCHOOL for Surgeons.  

b) Operative Surgical Skills Course

BST Trainees are expected to participate in the Surgical Simulator Courses (4 sessions)
c) Human Factors in the Surgical Arena

Basic Surgical Trainees are expected to attend a minimum of two of the three Human Factors modules delivered each year.  Full day attendance is required.  Assignments which are given at the Human Factors classes are expected to be submitted and will be graded as part of the assessment process.  

CAPA Process (Competence Assessment and Performance Appraisal)

During Basic Surgical Training, all trainees will have a formal appraisal meeting every six months (CAPA Process).  This will consist of a face to face interview with one or more consultant trainers.  The workplace based assessments listed above will be reviewed and also the offsite assessments will be reviewed.  Other aspects of the trainee’s performance over the six month period will also be recorded, e.g. presentations and publications, research activity, participation in optional courses.  Participation in teaching of others (e.g. medical students), and attendance at approved surgical meetings and conferences (RAMI, Study Days, ICO Conference).  Each trainee will be recorded as having either a “satisfactory” or an “unsatisfactory” grade for that six month period.  

5. Counselling and Support
ICO is committed to providing support to all Basic Specialty Trainees so that they can maximise their development and career progression throughout training.

The first level of support is the educational supervisor / consultant trainer to whom the trainee is allocated.  In the first instance, a trainee who is experiencing problems or concerns with their training should discuss their concerns with their consultant trainer.

The next level of support is the Hospital Representatives and the Training Committee. They are expected to meet with any Basic Surgical Trainee who is experiencing problems with any aspect of their training.  

The next level of support is the six-monthly CAPA Process meetings.  If a trainee has ongoing problems with any aspect of their training this should be highlighted at the annual CAPA meeting.  The final level of support is the Dean at ICO in Dublin.  The Dean may, in appropriate situations, bring any problems to the attention of the Training Committee.  

6. Credentialing: Certificate of Completion of Basic Surgical Training (CCBST)

On satisfactory completion of all elements of Basic Specialist Training trainees will be awarded a Certificate of Completion of Basic Specialist Training.  This certificate signifies that the trainee has performed satisfactorily and has reached the level of competence which is expected at the end of Basic Specialist Training.  In order to obtain a Certificate of Completion of Basic Specialist Training, trainees must:

1. Have a minimum of five satisfactory CAPA Process grades

2. Have passed the MRCSI Examination or equivalent
Trainees who have the Certificate of Completion of Basic Specialist Training are then eligible to apply for Higher Surgical Training
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