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1. Training Programme Directors (TPDs) 
 
Each individual speciality in ACCS has its own TPD who looks after trainees from 
that speciality.  
 
Acute medicine    Dr Claire Gordon 
     (claire.gordon@nhslothian.scot.nhs.uk) 

 

Anaesthesia    Dr Linzi Peacock 
     (linzi.peacock@nhslothian.scot.nhs.uk) 

 

Emergency Medicine    Dr Graeme McAlpine 
     (graeme.mcalpine@nhslothian.scot.nhs.uk) 
 
Intensive Care Medicine  Dr Neil Young 
     (neil.young@nhslothian.scot.nhs.uk) 
 
 
2. Educational and Clinical Supervision 
 
You will be appointed an educational supervisor (ES) from your parent specialty who 
will remain your supervisor for at least the first 2 years of the ACCS programme. This 
person will be your point of contact for specialty specific issues irrespective of the 
component you are working in. You should seek their advice regarding speciality 
training and timing of exams. At the end of each year they will complete your annual 
Structured Training Report prior to your ARCP. If you are not sure who your ES is 
then contact the Training Programme Director from your parent specialty. 
 
During each 6 month rotation you will be appointed a Clinical Supervisor (CS) from 
the department you are working in.  They are your point of contact for any issues 
relating to that post. You should aim to meet 2-3 times during the post to complete an 
Introductory meeting, mid-point review and end of placement report. 
 
 
3. Intercollegiate Website 
 
There is an intercollegiate website that explains everything about the ACCS 
curriculum and assessment and it can be found at:  
https://www.rcoa.ac.uk/accs 
 

 
4. ACCS Induction and Training Days 
 
The deanery will organise an ACCS induction meeting which usually takes place in 
August at the Royal Infirmary of Edinburgh. This will give you the opportunity to meet 
the TPDs and ask any questions you have. A senior ACCS trainee from each 
specialty is also invited to give you advice. It would be useful if you have a quick look 
through the curriculum and portfolio before you come so that any questions you have 
can be answered. 
 
There will be 3 ACCS Training Days running in November, March and May. These 
take the format of lectures in the morning with more practical sessions in the 

https://www.rcoa.ac.uk/accs


afternoon including some simulation. The aim is that you will be able to attend 3 
dates over the first 2 years of ACCS. These days are designed to cover areas of the 
curriculum that trainees may find challenging and provide the opportunity to 
undertake some work placed based assessments (WPBAs). You will need to apply 
for study leave if you wish to attend but there are no course fees. Further information 
on these days will follow via email. 
 
Training days 2019-20 Postgraduate Education Centre, RIE 
Monday 18th November 2019 
Wednesday 18th March 2020 
Monday 11th Mat 2020 
 
5. ACCS Curriculum 2012 
 
The ACCS curriculum is divided into several sections: 
 • Common competencies: generic competencies common to all specialities. 
 • Major and Acute Presentations: clinical presentations to be covered 

throughout training. 
 • Practical procedures 
 • Anaesthesia specific curriculum 
 • Intensive Care specific curriculum 
 
A full copy of the curriculum is available at the following link: 
ACCS 2012 Curriculum 
 
Common competencies 
There are 25 common competences (e.g. history taking, clinical decision making) 
that should be acquired by all doctors during their training period starting within the 
undergraduate career and developed throughout postgraduate training. For ACCS 
trainees competence to at least level 2 descriptors will be expected prior to 
progression into further specialty training.  
 
Major Presentations 
There are 6 major presentations, all of which are to be completed by the end of the 
first two years of ACCS training. Some of these must be completed in specific blocks. 
 
Acute Presentations 
There are 38 acute presentations - a minimum of 20 must be covered during the first 
two years of ACCS training. These include the acute abdomen; acute back pain; 
breathlessness; collapse; chest pain, etc. 
 
Practical Procedures 
A total of 39 of the 44 practical procedures should be completed throughout the first 
two years of ACCS training. Most trainees will find that achieving 39 of the 44 
practical procedures is the most difficult requirement in the curriculum as some are 
quite hard to complete (e.g. external pacing). You should take every opportunity 
available to complete a WPBA for the harder to achieve procedures. 
 
Anaesthesia/ICM requirements 
There are specific curriculum for the anaesthetic and ICM blocks. However, the 
majority of the speciality specific requirements double up with the practical 
procedures in the main curriculum so both can be completed with the same 
assessments. 
 

https://www.rcoa.ac.uk/node/1455


A list of the major presentations, acute presentations and practical procedures can 
be found in Appendix 1. 

  



6. Work Placed Based Assessments (WPBAs) 
 
There are a number of different types of WBPA that must be completed in the ACCS 
programme. These are DOPS, CBD, Mini-CEX. MSF and ACAT. 
 
ACATs are not part of the foundation curriculum and hence you may not have come 
across them before. They provide the opportunity to be assessed managing the care 
of a number of patients (typically 5 in acute medicine and a maximum of 5 for EM 
ACAT) including an assessment of history, examination, management, 
communication and decision making skills. In the ACCS programme they provide the 
opportunity to cover a number of acute and major presentations in one assessment. 
 
There are a minimum number of WBPAs that must be completed in each rotation. 
These are specified in the table below. Summative assessments are pass/fail 
requiring a certain standard to be demonstrated and can be repeated if this is not 
achieved. These should be completed by consultants. Formative assessments are 
non-judgmental educational assessments. On top of this some rotations stipulate 
specific acute and major presentations that must be covered. These are listed in the 
following section and on the intercollegiate website. 
 

 AM EM Anaesthesia ICM 

DOPS 5 5 See below 6 

Mini-CEX 3 4 See below 3 

CBD 3 3 See below 4 

ACAT 3 1 0 0 

MSF One per year (minimum 12 returns each) 

 
 
 
At the start of each rotation you should meet with your clinical supervisor to complete 
a personal development plan for the rotation. You should then meet at the end to 
review your WBPAs and other evidence from your portfolio and complete an End of 
Placement Report. These reports are required for successful ARCP. You may also 
wish to complete a mid-point review.  
 
At the end of the year you must meet with your educational supervisor to complete 
an Annual Training Report/Educational Supervisors Structured Report (ESSR). 
 
 
Paper based and electronic assessment forms 
 
Different trainees have different eportfolios based upon their parent speciality. For 
A&E and anaesthetic trainees the curriculum is built into the eportfolio so electronic 
WPBAs can be completed most of the time. However, the ACCS curriculum is not 
built into some eportfolios. Because of this restriction some trainees will have to 
complete paper based WPBAs in some rotations and then upload the documents to 
their eportfolio. The difference between trainees with different base specialities and 
their eportfolio will be discussed in their individual sections later. 
 
Links to the paper forms for WPBAs can be found at the following address: 



https://www.rcoa.ac.uk/accs/assessments-and-appraisals/assessment-forms 
 
Specific NHS Lothian paper based End of Placement Reports can be used and will 
be available on the medical education website under ACCS. You may complete 
electronic or college specific forms instead of these, if available and you would 
prefer.  

https://www.rcoa.ac.uk/accs/assessments-and-appraisals/assessment-forms


7. Rotation Requirements 
 
Emergency Medicine 
 
Minimum number of WPBAs - 4 Mini-CEX, 5 DOPS, 3 CBD, 1 ACAT-EM and 1 MSF 
per year. 
 
Major Presentations 
•  Summative assessments (Mini-CEX or CBD) in 2 of the following: 
- CMP1 Anaphylaxis 
- CMP2 Cardio respiratory arrest 
- CMP3 Major trauma 
- CMP4 Septic shock 
- CMP5 Shocked patient 
- CMP6 Unconscious patient 
 
Acute Presentations 
•  Summative assessments (Mini-CEX or CBD) in all of the following: 
- CAP1 Abdominal pain 
- CAP6 Breathlessness 
- CAP7 Chest pain 
- CAP18 Head injury 
- CAP30 Mental health 

 
  
•  1 ACAT-EM covering 5 different acute presentations 
 
•  10 additional acute presentations should be covered using a 

combination of: 
- e-learning 
- reflective entries 
- teaching and audit assessments 
- additional WPBAs including ACAT-EMs 
 
Practical Procedures 
•  A minimum of 5 DOPS should be completed covering: 
- Airway management 
- Trauma primary survey  
- Wound management  
- Reduction of dislocation/fracture  
- One other from the list of practical procedures 
 
 
In summary 
- 2 of the 6 major presentations must be covered by Mini-CEX or CBD 
- 20 of the acute presentations via a variety of methods 
- 5 practical procedures to be covered by DOPS 
- 1 MSF (12 respondents) - unless completed in other block. 
- End of placement report  



Acute Medicine 
 
Minimum number of WPBAs - 3 Mini-CEX, 5 DOPs, 3 CBDs, 3 ACATs and 1 MSF 
per year. 
 
Major Presentations 
• Formative assessments (Mini-CEX or CBD) in 2 of the following:  
- CMP1 Anaphylaxis 
- CMP2 Cardio respiratory arrest 
- CMP3 Major trauma 
- CMP4 Septic shock 
- CMP5 Shocked patient 
- CMP6 Unconscious patient 
 
Acute Presentations:  
• Formative assessments (Mini-CEX, CBD, ACAT) covering 10 acute 

presentations 
• It is recommended that a further 8-10 acute presentations are covered using a 

combination of: 
- e-learning 
- reflective entries 
- teaching and audit assessments 
- additional WPBAs including ACATs 
 
Practical Procedures 
• A minimum of 5 practical procedures should be covered using DOPS 
 
 
In summary 
- 2 of the 6 major presentations must be covered by Mini-CEX or CBD 
- 18 to 20 of the acute presentations via a variety of methods 
- 5 practical procedures to be covered by DOPS 
- 1 MSF (12 respondents) - unless completed in other block. 
- End of placement report 

  



Anaesthesia  
 
The first three months should be spent acquiring the ‘Initial assessment of 
competence’ (IAC) as specified by the Royal College of Anaesthetists (RCOA). It 
requires the completion of a minimum of 5 Mini-CEX, 8 CBDs and 6 DOPS covering 
specific areas of anaesthesia. All the IAC assessments must be completed by a 
Consultant Anaesthetist. Documentation for the IAC can be found on the RCOA and 
ACCS website. A number of the practical procedures listed in the ACCS curriculum 
(PP26 - PP41) are also the required assessments for the IAC and hence are covered 
by completing the IAC. 
 
Following completion of the IAC you must complete the ‘Introduction to Anaesthesia’ 
as defined by the RCOA. This usually requires the completion of a minimum of two 
forms of assessment out of CBD, Mini-CEX and DOPS in each of the following 
sections: 
 1. Preoperative assessment 
 2. Premedication 
 3. Induction of general anaesthesia 
 4. Intra-operative care 
 5. Postoperative and recovery room care 
 6. Introduction to anaesthesia for emergency surgery 
 7. Management of respiratory and cardiac arrest in adults and children 
 8. Control of infection 
The assessments completed to fulfil the IAC will also cover most of the requirements 
for the introduction to anaesthesia. 
 
It is a requirement for all trainees to keep a logbook of their time in anaesthesia. 
There is not a set logbook for non-anaesthetic trainees but there are many available 
as apps. For anaesthetic trainees, the logbook is integrated into the portfolio and it is 
recommended to use this. 
 
Summary 
- Complete the Initial Assessment of Competency (IAC) 
- Complete the Introduction to Anaesthesia Modules 
- Keep a logbook of your time in anaesthesia 
- Complete an MSF (unless completed in other block) 

- Complete an end of placement report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Intensive Care Medicine 
 
There is a specific ACCS ICM curriculum. 11 of the 45 practical procedures listed in 
the ACCS curriculum must be completed in the ICM block as well as 2 further 
procedures of your choice. They must be covered using a variety of CBDs, Mini-CEX 
and DOPS which are are specified in the curriculum and in appendix 1. Formative 
assessments of 2 of the major presentations should be done with sepsis particularly 
relevant to ICM. Other acute presentations occurring in the ICM setting can also be 
covered. 

 
 
Those considering a future career with a major ICM component will need to take 
advice from trainers in ICM. ACCS training comprises part of stage 1 training which 
continues into ST3/4 if you apply for ICM training. Further advice on the requirements 
for stage 1 training can be found on the FICM website (http://www.ficm.ac.uk) 
 
Summary 

- 11 practical procedures as documented above to cover using CBDs, Mini-CEX 
and DOPS 

- Complete a minimum of 4 CBD, 3 Mini-CEX and 6 DOPS. 
- 2 further DOPS 
- Complete an MSF (unless completed in other block) 
- Complete an end of placement report 

  

http://www.ficm.ac.uk/


8. Speciality Specific Advice  
 
Anaesthesia Trainees 
 
Anaesthesia trainees must register with the Royal College of Anaesthetists (RCOA). 
This gives you access to the RCOA Lifelong Learning Platform which is the new 
Anaesthetic eportfolio, and gives you a subscription to the British Journal of 
Anaesthesia (BJA) and its educational supplements. 
 
The RCOA launched a new portfolio, The Lifelong Learning Platform in August 2018. 
This new portfolio now encompasses the ACCS curriculum as well as all the stages 
of anaesthetic training. When working in AM and EM it will be feasible to input a 
guest assessor in order that non-anaesthetists can complete assessments on your 
portfolio. It also includes an integrated logbook and all the necessary paperwork for 
ARCPs including the Educational Supervisor’s Structured Report. 
 
A key requirement for successful ARCP (Annual Review of Competence 
Progression) is a MSF. This requires a minimum of 12 returns of which 6 should be 
from Consultants. With the new portfolio you will be able to create a MSF at the 
beginning of the training year and add people onto it to assess you as you go along, 
allowing you to gain feedback from both 6 month attachments in the year. At the end 
of an attachment you should complete a supervisor’s meeting detailing the number of 
assessments that have been completed in that rotation and how you have 
performed. You will need these reports and an educational supervisor’s structured 
report (ESSR) to be completed for ARCP. 
 
During your first anaesthetic block, you should aim to complete the IAC and then the 
introduction to anaesthesia block as per other ACCS trainees. You can also start 
working on the core anaesthesia modules which must be completed by the end of 
CT3/CT2b.  
 
Anaesthetic trainees are required to complete the Primary FRCA (a two part exam) 
prior to applying for ST3 and the best time to take this should be discussed with your 
educational supervisor. There are a number of exam courses run by South East 
Scotland School of Anaesthesia (SESSA). These are entitled the Part A, Part B and 
Part C courses. You should receive an email at the start of your second year 
regarding the part A course which is run every Thursday afternoon in the autumn and 
winter at St Johns Hospital.  

 
 
Acute Medicine trainees 
 
Trainees in Acute Medicine should register with the Joint Royal Colleges of 
Physicians Training Board (JRCPTB).  Registering is a mandatory part of 
progressing through to CCT and when you do it will be easy for the JRCPTB to keep 
in touch with regard to changes that seem to be fairly frequent these days. You will 
receive access to the physicians’ eportfolio which helps you to reflect on and record 
the workplace based assessments that you will have to undertake. This site also 
facilitates access to the various curricula and regulations of which you should be 
aware.  During the two years of the ACCS programme you should aim to take and 
pass at least part 1 of the MRCP examination, but, if possible and in consultation 
with your educational supervisor, progress to the other parts as soon as possible.  
Both the JRCPTB and the specialist society (Society for Acute Medicine; 
http://www.acutemedicine.org.uk) are available to provide support for ACCS (acute 
medicine) trainees if any problems are encountered during your training programme.  



 
 
Emergency Medicine 
 
Emergency medicine trainees should register with the Royal College of Emergency 
Medicine. The application form is available on the college website, accessed via the 
training section. This will give trainees access to the eportfolio. Within the portfolio 
trainees need to update their current post and supervisor details themselves. 
 
Within the three year ACCS programme trainees will need to have passed the 
FRCEM Primary exam and FRCEM Intermediate Certificate (Short Answer 
Questions and situational judgement papers) prior to progressing into ST4. All up to 
date information regarding training and examination requirements can be found on 
the College website http://www.rcem.ac.uk/. Trainees should be looking to sit at least 
the primary exam in their ST1 year. 
 
The online portfolio is constantly evolving and it is advisable to keep an eye on what 
is changing on the portfolio. There is a yearly ARCP checklist that should be 
downloaded, this is available from Forms > Education Supervision/ Meetings > Add 
New Meeting or Form > ARCP Checklist. The checklist details what EM trainees are 
expected to achieve in each year of their training. In each year this will include 
keeping specified life support courses up to date, having some involvement in audit 
or QI activity, having some form of child protection training (either through learnpro or 
safe guarding children modules on E-LfH) and signing off the common 
competencies. 
 
This checklist should be completed, signed by both the trainee and educational 
supervisor and uploaded to the e-portfolio prior to ARCP. 
 
WBAs must be completed as per the ACCS Curriculum, however you may find it 
useful to use online learning resources to provide additional evidence of curriculum 
coverage. E-LfH and RCEMLearning completion certificates will automatically upload 
to the eportfolio, and link to the relevant curriculum points.  The eportfolio does 
require that evidence is linked to the relevant curriculum item and it would be 
advisable to do this throughout the year, as it will take significant time pre-ARCP if 
left to the end of the year. There is also a facility to upload evidence (certificates, 
paper WBAs, etc) to a personal library which again can be linked to the curriculum.  
 

  

http://www.rcem.ac.uk/


Appendix 1 - ACCS CURRICULUM 2012 
 
 
Major Presentations 
 

CMP1 Anaphylaxis 

CMP2 Cardio-respiratory arrest 

CMP3 Major trauma 

CMP4 Septic patient 

CMP5 Shocked patient 

CMP6 Unconscious patient 

 
 
 
Acute Presentations 
 

CAP1 Abdominal pain including loin pain 

CAP2 Abdominal swelling, mass and constipation 

CAP3 Acute back pain 

CAP4 Aggressive/disturbed behaviour 

CAP5 Blackout/collapse 

CAP6 Breathlessness 

CAP7 Chest pain 

CAP8 Confusion, acute/delirium 

CAP9 Cough 

CAP10 Cyanosis 

CAP11 Diarrhoea 

CAP12 Dizziness and vertigo 

CAP13 Falls 

CAP14 Fever 

CAP15 Fits/Seizure 

CAP16 Haematemesis & Melaena 

CAP17 Headache 

CAP18 Head injury 

CAP19 Jaundice 

CAP20 Limb pain & swelling - atraumatic 



CAP21 Neck pain 

CAP22 Oliguric patient (to include fluid challenge) 

CAP23 Pain management 

CAP24 Painful ears/ENT 

CAP25 Palpitations 

CAP26 Pelvic pain 

CAP27 Poisoning 

CAP28 Rash 

CAP29 Red eye - ophthalmology/painful eyes 

CAP30 Mental health 

CAP31 Sore throat 

CAP32 Syncope and pre-syncope 

CAP33 Traumatic limb and joint injuries 

CAP34 Vaginal bleeding 

CAP35 Ventilatory support 

CAP36 Vomiting and nausea 

CAP37 Weakness and paralysis 

CAP38 Wound assessment and management 

 
 
 
Practical Procedures 
 
Some procedures must be completed in specific rotations using the specific 
assessments as specified (C - CBD, M - Mini-CEX, D - DOPS). All other assessment 
should be complete as a DOPS during any of the rotations. 
 

 AM EM 
ICM 

AN 

PP1 Arterial cannulation 
  

D 
 

PP2 Peripheral venous cannulation 
  

D 
 

PP3 Central venous cannulation 
  

D 
 

PP4 Arterial blood gas sampling 
  

M, D 
 

PP5 Lumbar puncture 
    



PP6 Pleural tap and aspiration 
    

PP7 Intercostal drain Seldinger 
    

PP8 Intercostal drain - Open 
    

PP9 Ascitic tap 
    

PP10 Abdominal paracentesis 
    

PP11 Airway protection 
 

D 
  

PP12 Basic and advanced life support 
   

D 

PP13 DC Cardioversion 
    

PP14 Knee aspiration 
    

PP15 Temporary pacing (external/wire) 
    

PP16 Reduction of dislocation/ fracture 
 

D 
  

PP17 Large joint examination 
    

PP18 Wound management 
 

D 
  

PP19 Trauma primary survey 
 

D 
  

PP20 Initial assessment of the acutely unwell 
    

PP21 Secondary assessment of the acutely unwell 
    

PP22 Connection to a mechanical ventilator 
  

D 
 

PP23 Safe use of drugs to facilitate mechanical 
ventilation   

C 
 

PP24 Managing the patient fighting the ventilator 
  

C 
 

PP25 Monitoring Respiratory function 
  

C 
 



PP26 Preoperative assessment 
   

A 

PP27 Management of spontaneously breathing 
patient    

A 

PP28 Administer anaesthesia for laparotomy 
   

A 

PP29 Demonstrate RSI 
   

A 

PP30 Recover patient from anaesthesia 
   

A 

PP31 Demonstrates function of anaesthetic 
machine    

D 

PP32 Transfer of patient to operating table 
   

D 

PP33 Technique of scrubbing up and donning 
gown and gloves    

D 

PP34 Basic competences for pain management 
   

D 

PP35 Patient Identification 
   

C 

PP36 Post op N&V 
   

C 

PP37 Airway assessment 
   

C 

PP38 Choice of muscle relaxants and induction 
agents,    

C 

PP39 Post op analgesia 
   

C 

PP40 Post op oxygen therapy 
   

C 

PP41 Emergency surgery 
   

C 

PP42 Safe use of vasoactive drugs and 
electrolytes   

M, C 
 

PP43 Delivers a fluid challenge safely to an 
acutely unwell patient   

C 
 



PP44 Describes actions required for accidental 
displacement of tracheal tube or tracheostomy   

C 
 

PP45 Demonstrate CPR resuscitation on a 
manikin    

D 

 

  



 
 


