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Requirements for basic training in head, neck, maxillo-facial and dental surgery.  

 (Please also find a list of knowledge / skills at https://www.rcoa.ac.uk/CCT/AnnexB 

RCoA 

 lt is anticipated that learning outcomes will be gained throughout the duration of Core Level training and that these 
should be achievable in most general hospitals at this level.  

 Learning outcomes 

 Gain experience of anaesthetic care of patients undergoing minor to intermediate ear, nose and throat [ENT], maxilla-
facial and dental surgery    

 Recognise the specific problems encountered with a ‘shared airway’ and know the principles of how to manage these 
correctly    

 
Core clinical learning outcomes 

 Deliver perioperative anaesthetic care to ASA 1-3 adults, and ASA 1 and 2 children over 5, for non-complex ear, adeno-
tonsillar and nasal surgery under direct supervision  

  
 

Minimum requirement of WBPAs = 3 on e-portfolio. However, this may be regarded as a minimum and  other evidence must 
be presented in other ways as set out below. Uploads should include items from teaching /training/audit sections also.    

 

 
Essential  WBPA 

 
1 x DOPS; 1 x ACEX; 1 X CBD - can be any relevant as per curriculum at address above 
under head, neck, maxillo-facial etc. 

 
Logbook / portfolio WBPAs / tutorials 
to show;  
 
Haven’t a clue; there are 9 knowledge 
competences listed and 5 skills listed – 
should they do them all and produce 
in logbook? Should they have a SJH 
logbook? 
Or should we say 80% or something – 
think where it says basic they’re 
supposed to do it all before they move 
on??? 

 
 

 
Consultant feedback 

 
Local Consultant feedback from trainers. 
Much emphasis will be put on the feedback from local trainers to determine whether 
the trainee has reached the expected standard. 
 

 
Teaching /training / Audit 
 

 
Can be included to demonstrate any skill or knowledge competence. 

 

 


