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Guidance
Requirements will depend on stage of training needing to be completed. Have a look at the HALO requirements for each stage. I suggest waiting until the you are towards the end of each stage before trying to complete the sedation HALO. You are unlikely to complete a sedation training block and so are dependent on picking up sedation cases as you go along. Give yourself the maximum time to gather as much exposure and evidence as possible.

You will need to have completed a selection of SLEs to demonstrate both experience and competence - the number is not specified on the curriculum, but you will need to have done enough to show a breadth of the specialty. I would interpret this as a selection of different areas where you have used sedation - ICU, transfers, cardioversion, endoscopy, pain lists, plus a spread of different techniques - TCI, single agent, combination of agents. 
Pain lists, as the anaesthetist rather than pain specialist, are a good place to get experience, plus endoscopy, RMU and cardioversions/TAVI lists. Don’t forget all the other areas where you use sedation - regional anaesthesia, ICU etc.

A logbook of your sedation experience is essential. The curriculum specifies that sufficient numbers and case mix are achieved to allow sign off. I know the college logbook doesn’t allow you to collate this info easily, but please try to gather enough evidence to show numbers and breadth of experience. A useful tip is to add “sedation” in the notes for any case where it is utilized as the notes are searchable, making it easier to generate a sedation log book.

Consultant feedback is essential, so if you could provide me with a list of Consultants who you have worked with, I can collect that on your behalf.

This is in addition to a recent MTR. There is a quirk to the LLP that doesn’t allow me to see the MTR even when it is attached to the HALO. I do need to see this as there is a specific tick box on the HALO form. The easiest way of sharing this is to send me a PDF copy or screen shot.

When you feel you have sufficient experience and evidence, then could you please email me as well as sending the HALO for completion via the LLP. 

Attached are some useful resources - some publications and e-learning modules. Have a look at these and so some reading around the subject. There is also a sedation page on the deanery Blackboard and an excellent local sedation course.

Useful Resources
RCoA Basic sciences video

https://www.rcoa.ac.uk/events-professional-development/education-professional-development/videos/basic-sciences

Academy of Royal Colleges
Safe sedation practice for healthcare procedures - Standards and Guidance
Oct 2013, Updated Feb 2021
https://www.aomrc.org.uk/wp-content/uploads/2016/05/Safe_Sedation_Practice_1213.pdf

RCoA and CEM
Safe sedation in the ED
Nov 2012
https://rcem.ac.uk/wp-content/uploads/2021/10/Safe_Sedation_in_the_Emergency_Department_Report_and_Recommendations.pdf

AAGBI
Recommendations for standards of monitoring during anaesthesia and recovery
Anaesthesia 2021
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/full/10.1111/anae.15501

NAP 5, Chapter 12
Reports of AAGA after sedation
https://www.nationalauditprojects.org.uk/downloads/chapter12.pdf

LTHT Guidelines
Conscious sedation in adults
Via intranet


CEACCP/BJA articles
Conscious sedation in children 
Jan 2012

Procedural sedation for adult patients
Aug 2012

Sedation in the ICU
Apr 2008

Analgesia and sedation in critically ill children
June 2008

Paediatric sedation
Aug 2004


HEE eLearning for Health
Anaesthesia eLA
https://auth.learninghub.nhs.uk/Account/Login

Search for “sedation”, these will appear in the “sessions” section

Sedation (01_11_02)

Overview of monitored sedation

Sedatives (03_04_01)

Benzodiazepines and sedative agents (07c_04_01)

Safe sedation (04_080)
In acute medicine section


STAGE 1
Stage learning outcome
· Provides safe procedural sedation to ASA 1 to 3 adult patients within the theatre complex
 
Key capabilities A to G
	A
	Conducts appropriate pre-assessment of patients with respect to sedation, understands patient related risk factors, and plans accordingly

	B
	Chooses safe, appropriate sedative drugs to deliver conscious sedation

	C
	Describes the particular dangers associated with the use of single or combinations of sedative drugs, particularly in the frail, elderly or critically ill patient and those requiring transfer

	D
	Monitors a sedated patient’s physiology appropriately

	E
	Ensures the provision of safe post-procedural care

	F
	Explains the different levels of sedation and appreciates the risks associated with these

	G
	Recognises and manages the complications of sedation


Examples of evidence
· SLEs throughout stage of training across range of surgical specialties.
Suggested supervision level
· 2a - Supervisor in theatre suite, available to guide aspects of activity through monitoring at regular intervals
Cross links with other domains and capabilities
· Regional Anaesthesia
· Resuscitation and Transfer
· Intensive Care


STAGE 2
Stage learning outcome
· Provides safe sedation to ASA 1 to 3 adults and children in any location within the hospital
Key capabilities A to D
	A
	Utilises appropriate sedation techniques by a variety of routes of administration and multiple drug combinations, including target-controlled infusions.

	B
	Utilises sedation protocols and scoring systems

	C
	Explains the risks of delivering sedation outside the operating theatre and acts to mitigate these risks

	D
	Recognises when the use of sedation is inappropriate and formulates an alternative safe plan


Examples of Evidence
· SLEs throughout stage of training in appropriate cases eg ophthalmic surgery, trauma, dentistry, endoscopy, Intensive Care, cardioversion.
Personal activities and reflections:
· courses and e-Learning: sedation scoring
· knowledge of local sedation guidelines and protocols.
Suggested supervision level
· 3 - supervisor on call from home for queries able to provide directions via phone or non-immediate attendance.
Cross links with other domains and capabilities
· General Anaesthesia
· Resuscitation and Transfer
· Intensive Care



STAGE 3
Stage learning outcome
· Delivers safe and effective procedural sedation independently
 
Key capabilities A to D
	A
	Delivers procedural sedation for all patients in all settings

	B
	Evaluates the suitability of sedation for a procedure for a given patient, and formulates an alternative strategy when necessary

	C
	Evaluates and manages the issues posed by provision of sedation in remote sites outside the hospital

	D
	Describes local and national guidelines regarding sedation practice outside the operating theatre


Examples of evidence
· SLEs throughout stage of training in appropriate cases eg ophthalmic surgery, trauma, dentistry, endoscopy, intensive care, cardioversion.
Personal activities and reflections:
· contribution to safe sedation training across hospital
· involvement with writing local guidelines relating to sedation.
Suggested supervision level
· 4 - should be able to manage independently with no supervisor involvement (although should inform consultant supervisor as appropriate to local protocols).
Cross links with other domains and capabilities
· Safety and Quality Improvement
· Perioperative Medicine and Health Promotion
· Intensive Care
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