Sub-Specialty Training in Stroke Medicine
The SSAC have put together a comprehensive set of documents to check that all trainees that who gain entry to the specialist register in Stroke Medicine are ready to play an active part in delivering a high quality Stroke service.  

On enrolling with the JRCPTB for sub-specialty Stroke Medicine training all trainees will be sent inserts for their Training Record to aid the recording of their training experiences. Also available on the JRCPTB website (www.jrcptb.org.uk).

It is the responsibility of the trainee to organise meetings with their programme director and educational supervisor, to arrange the required assessments of competency, and to complete the training record.

Self Assessment Summary Sheet

This document is designed to help training teams decide which areas of training need to be worked on during the programme. It is likely that 12 months training will be sufficient to complete the required competences if trainees have had previous experience in Stroke Medicine in their parent specialty.  Trainees with little prior experience in Stroke Medicine who anticipate it will take more than 12 months to complete the curriculum should establish this with their programme director at the start of their programme. Completion of the grid can also contribute to the appraisal process.  The frequency with which this the grid is completed will depend upon the frequency of rotation to different posts during the training period, and the duration of the programme.  Ideally there should be a meeting at the start of a post, midway and at the end.  Alternatively if the trainee spends 1yr in a single post there should be 3 monthly meetings to ensure progress is monitored and all areas identified by the curriculum are covered.

Please document the dates of these appraisals in the table as prompted.  These meetings should also allow discussion of Competency Based Assessments undertaken and to confirm that the Training Record is being completed.  

Training record

This document will contribute to the Specialty Year Assessment at the end of the training programme.  It comprises an educational supervisor’s report which should be based on feedback from supervising clinicians, and should be discussed with the trainee and endorsed by countersigning.  The remaining pages of the record allow the trainee to describe the extent of their clinical experience in the Specialty and these completed sheets should be countersigned by the educational supervisor to confirm the clinical experience described is accurate. The sections of the Training Record have been designed to match the headings in the curriculum and provide suggestions for details that could be included.

There are additional sections for completion to indicate the amount of formal teaching which was experienced during the sub-specialty training programme as well as experience of stroke research and audit activities. 

Competency Based Assessments

All trainees in the sub-specialty should complete at least two mini-CEXs for each module, as well as one 360o assessment completed by those involved in each module of the training.  Suggestions for suitable targets for mini-CEX are in appendix 1.  It is the responsibility of the trainee to organise these meetings with their programme director/supervisor for completion of the training records and competency based assessments.

Specialty Year Assessment

After nine months in post the trainee should attend a Specialty Year Assessment (SYA), the purpose of which is to check that the trainee is on target to complete their goals by the current end date of training.  This meeting should be treated like a RITA with the trainee presenting their achievements to date and what they need to do in the future.  The Training Record should also be reviewed.   An external assessor nominated by SSAC should be present.  At this meeting the assessor should agree with the trainee whether they are on target to complete the training on the specified date and if there are some items not covered that are mandatory for completion of training these should be discussed at the time and an agreement made to facilitate and ensure adequate completion, which should be recorded on the assessment form.

Signing off Stroke Medicine Training

At the end of the period of training the trainee should attend a RITA in their parent speciality  as usual, although this may be combined with the SYA.  At this RITA the Stroke Medicine training should be discussed and hopefully signed off with a RITA C.  A RITA C will confirm that the trainee has satisfactorily undertaken all elements of the Stroke Medicine Sub-Specialty curriculum.  The RITA C should be forwarded to the JCHMT with a letter signed by the Regional Specialty Advisor for Stroke Medicine confirming the exact dates that the trainee has been training in Stroke Medicine and that they are eligible for entry to the Specialist Register in Stroke Medicine. Without these documents the sub-specialty training is not regarded as completed.
	1 – Acute Stroke
	Subject


	Start date
	Months
	Months
	Months

	
	
	*
	Comments
	*
	Comments
	*
	Comments
	*
	Comments

	To provide the trainee with the knowledge and skills to contribute to a comprehensive specialist service for patients with acute stroke. 

To ensure that all trainees are competent in the assessment and management of acute stroke
	Anatomy, physiology, classification and severity assessments in acute stroke


	
	
	
	
	
	
	
	

	
	Indications and interpretations of CT, MRI and other imaging diagnostics including angiography 
	
	
	
	
	
	
	
	

	
	Diagnosis & management of acute stroke including  neurosurgery 


	
	
	
	
	
	
	
	

	
	Diagnosis & management of acute stroke in young and older people


	
	
	
	
	
	
	
	

	
	Diagnosis & management of complications of acute stroke using a multiprofessional approach
	
	
	
	
	
	
	
	

	
	Experience within a specialist stroke unit


	
	
	
	
	
	
	
	

	
	Experience in managing TIA and minor stroke patients in a cerebrovascular clinic.
	
	
	
	
	
	
	
	

	
	Experience in assessment of patients for acute treatment including thrombolysis, secondary prevention, anticoagulation and use of antiplatelet drugs
	
	
	
	
	
	
	
	

	
	Clinical experience in relevant  disciplines, e.g. ITU, neurology, neurosurgery 
	
	
	
	
	
	
	
	

	
	Experience of managing ethical and legal issues including nutrition, hydration, infection, and end of life decisions
	
	
	
	
	
	
	
	


	2 – Rehabilitation
	Subject


	Start date
	Months
	Months
	Months

	
	
	*
	Comments
	*
	Comments
	*
	Comments
	*
	Comments

	Objective A

To provide specialist assessment of patients with stroke to facilitate rehabilitation to improve outcome and provide acute and long term support 


	Knowledge of natural history, prognosis and recovery patterns in stroke


	
	
	
	
	
	
	
	

	
	Knowledge and application of models of disability; causes and classification of language deficits and cognitive disorders following stroke
	
	
	
	
	
	
	
	

	
	Use of specialist assessment techniques and goal setting used in stroke rehabilitation
	
	
	
	
	
	
	
	

	
	Diagnosis & management of post-stroke complications including psychological problems, dysphagia, spasticity, and depression
	
	
	
	
	
	
	
	

	
	Experience in neurorehabilitation units and specialist clinics, e.g. spasticity management
	
	
	
	
	
	
	
	

	Objective B

To provide the trainee with the knowledge, skills and attitudes to contribute to a comprehensive, multidisciplinary, coordinated and goal-orientated rehabilitation service
	Experience in multidisciplinary working and effective discharge planning
	
	
	
	
	
	
	
	

	
	Awareness of the emotional, psychological and socioeconomic consequences of stroke on patients and carers.
	
	
	
	
	
	
	
	

	
	Experience of managing patients in day hospitals, community and intermediate care settings within an organised, multidisciplinary framework
	
	
	
	
	
	
	
	

	
	Participation in clinical audit and outcome measurements in stroke services
	
	
	
	
	
	
	
	


	3 – Stroke Prevention
	Subject


	Start date
	Months
	Months
	Months

	
	
	*
	Comments
	*
	Comments
	*
	Comments
	*
	Comments

	Objective A

To be able to undertake an assessment of a patient with suspected TIA


	Diagnosis, investigation and management of suspected TIA
	
	
	
	
	
	
	
	

	
	Experience of working in a specialist neurovascular clinic 
	
	
	
	
	
	
	
	

	
	Experience of working in a stroke review clinic
	
	
	
	
	
	
	
	

	
	Estimation and communication of risk and influence on driving and occupation
	
	
	
	
	
	
	
	

	Objective B

To be able to offer stroke preventative strategies to individuals according to

prognosis and need
	Epidemiology of stroke illness including assessment of risk factors including ethnicity
	
	
	
	
	
	
	
	

	
	Familiarity with national stroke guidelines on stroke and indications for carotid endarterectomy/stenting
	
	
	
	
	
	
	
	

	
	Clinical pharmacology of antiplatelet drugs and other preventative agents 
	
	
	
	
	
	
	
	

	
	Assessment of stroke risk in primary and secondary prevention settings
	
	
	
	
	
	
	
	

	
	Experience in preventing stroke due to thrombotic or vasculitic disorders 
	
	
	
	
	
	
	
	

	
	Experience in managing high blood pressure and dyslipidaemia following stroke; selection for anticoagulation
	
	
	
	
	
	
	
	

	
	Communication of advice on lifestyle  and stroke prevention to patients and carers
	
	
	
	
	
	
	
	


STROKE MEDICINE

OUTLINE OF STROKE TRAINING IN PARENT SPECIALTY PRIOR TO TAKING UP STROKE MEDICINE SUB-SPECIALTY TRAINING

	Name of trainee
	

	Deanery
	
	Programme Number
	

	Programme Director’s name
	


Please enter names of individual training consultants (and their parent specialty) in your Programme and dates you were attached to each. Include separate entries for each topic, e.g. stroke prevention, neuroradiology of stroke, carotid surgery 

	POST AND LOCATION
	DATE
	CONSULTANT’S NAME, SPECIALTY AND TOPIC COVERED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Copy and expand as necessary

STROKE MEDICINE SUB-SPECIALTY TRAINING

SAMPLE WEEKLY TIMETABLE FOR EACH POST/ATTACHMENT

	Post
	Dates   from                                         
	to


	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	am
	
	
	
	
	
	
	

	pm
	
	
	
	
	
	
	


	Trainees name
	NTN/VTN


Copy as relevant for each post if rotating between posts/units.

STROKE 

Summary of Clinical Experience

(This form can be photocopied and completed for different posts in the programme)

Post 

Dates of post
From



To
	Frequency of out-of-hours work specific to stroke care
	

	Level of on-call beyond FY1

	

	Average number of acute strokes admitted to unit per 24 hours
	

	Average number of acute strokes seen per shift
	

	Number of intravenous thrombolysis cases which you have observed
	

	Number of intravenous thrombolysis cases you have led
	

	Number of intra-arterial thrombolysis cases assessed or observed
	

	Average number of acute (post admission) stroke in-patients managed by you on a daily basis
	

	Average number of stroke rehabilitation patients managed by you on a daily basis
	

	Average number of new patient seen by you in TIA/Stroke clinic per week
	

	Average number of out-patient/return patients seen by you per week
	


I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisors Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


	ACUTE STROKE (1)


	Emergency care

· State the type  of system(s)  of admission in operation (e.g. integrated admissions, ward etc)

· Record your experience of acute management of stroke, including the part you play and experience of thrombolysis




	Comments



	Evidence of Competencies Gained




I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisors Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


	ACUTE STROKE (2)


	Role of other specialties in Acute Stroke Management

· Record and comment on your experience of neuroimaging

· Record and comment on your experience of neurosurgery and its role in the management of acute stroke

· What experience have you had of stroke care in ITU, Neurology?


	Comments



	Evidence of Competencies Gained




I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisor’s Signature
	
	Date
	

	Trainee’s Signature


	
	Date
	


	ACUTE STROKE (3)


	Ongoing Care of Acute Stroke

· Record your involvement in post-acute admission care of acute strokes
· Comment on the system of care in place and the impact of multidisciplinary care at this stage
· What is your experience of early supported discharge for acute strokes?
· Comment on ethical and legal issues involved nutrition, hydration, management of complications and end of life decisions


	Comments



	Evidence of Competencies Gained




I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisor’s Signature
	
	Date
	

	Trainee’s Signature
	
	Date


	


	STROKE REHABILITATION (1)


	· Describe the assessment and prognostic tools you find most useful in assessing suitability for stroke rehabilitation

· What problems have you encountered in identifying and managing complications, such as depression, dysphagia and spasticity?

· What rehabilitation outcome tools are useful for routine data collection?




	Comments



	Evidence of Competencies Gained




I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisor’s Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


	STROKE REHABILITATION (2)


	· Describe the type of stroke rehabilitation unit and the criteria for admission

· How frequently have you participated in MDT meetings and what is your view of the doctor role at these meetings?

· What are the strengths and weaknesses of goal setting

· Are there differences in approach between different rehabilitation units you have experienced


	Comments



	Evidence of Competencies Gained




I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisor’s Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


	STROKE REHABILITATION (3)


	· What have you found are the major barriers to discharging a stroke patient from hospital?

· What post-discharge rehabilitation facilities do you think are desirable for an efficient and effective stroke service?

· What post-discharge support do patients and carers most value?


	Comments



	Evidence of Competencies Gained




I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisor’s Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


	STROKE REHABILITATION (4)


	· Describe your experience of services to support vocational and employment rehabilitation and how to identify appropriate referrals

· Whose role is it to assess driving skills?

· What role do clinical psychologists play in stroke management?

· What cultural/religious issues are pertinent to stroke rehabilitation?


	Comments



	Evidence of Competencies Gained




I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisors Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


	STROKE MEDICINE – ORGANISATION OF SERVICES


	· Describe your experience in stroke planning

· What National Stroke Standards are problematic in the service(s) you have worked in?

· What management skills do you think are relevant for a consultant to be effective in stroke service development?


	Comments



	Evidence of Competencies Gained




I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisor’s Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


	STROKE PREVENTION (1)


	· Describe type of TIA and minor stroke clinic (e.g. rapid access) you have experienced
· Describe the strengths and weaknesses of the clinic
· What patients would you refer to a specialist neurovascular clinic?



	Comments



	Evidence of Competencies Gained




I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisors Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


	STROKE PREVENTION (2)


	· What strategies do you employ to communicate risk and risk reduction when discussing stroke prevention options with patients?

· Should lifestyle advice be out-patient clinic or primary care based


	Comments



	Evidence of Competencies Gained




I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisors Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


	STROKE MEDICINE FORMAL EDUCATIONAL OPPORTUNITIES ATTENDED

The trainee is expected to spend at least 2 hours per week and preferably 4 hours per week in formal education opportunities.


	Dates of post/clinical attachment   from                                           to




	TYPE OF EXPERIENCE
	Hours per week or dates

	Unit/audit meetings
	

	Case conference/grand rounds
	

	Seminars/lectures (as part of a teaching programme)
	

	Journal club
	

	Radiology meeting
	

	Clinical Pathology conference
	

	Other (please specify)
	

	Study leave (list courses/meetings
	

	
	


	Educational Supervisor’s Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


STROKE MEDICINE

AUDIT PROJECTS

Briefly describe audit projects undertaken during sub-specialty training

	


I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisors Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


STROKE MEDICINE

RESEARCH EXPERIENCE

Describe your involvement in any research projects and clinical trials during sub-specialty training

	


I confirm that the experience above has been acquired and that a satisfactory level of competence has been demonstrated.

	Educational Supervisor’s Signature
	
	Date
	

	Trainee’s Signature
	
	Date
	


STROKE MEDICINE

EDUCATIONAL SUPERVISOR’S REPORT

Please comment on the trainees knowledge, skills and attitudes in the following modules of the curriculum.

1.
Acute Stroke

Trainee is competent in the assessment and management of acute stroke

2. Stroke Rehabilitation

Trainee is competent in the specialist assessment of patients

Trainee is competent to contribute to a comprehensive, multidisciplinary, co-ordinated and goal orientated rehabilitation service

Trainee is competent to contribute to re-integration of stroke patients within family, social and occupational roles

Trainee is aware of the components and requirement for a comprehensive stroke service in hospital and the community

3. Stroke Prevention

Trainee is competent to undertake an assessment of a patient with suspected TIA

Trainee is competent to offer stroke prevention strategies 

	Educational Supervisor’s Signature
	
	Date
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