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In-Training Assessment Process – BST form
The In-Training Assessment (ITA) Process is an integral part of the assessments for the CAI Training Programmes.  It complements other assessments, such as the Primary and Final examinations by assessing Trainee performance in the workplace.  This form must be filled in within the first two weeks of any given six months period

Name: 
 ''Click here and type Name''
Which training programme are you on?  
BST Eastern 
''Type YES or NO''      

BST Southern 
''Type YES or NO''     

BST Western 
''Type YES or NO''      
How many years anaesthesia experience do you have?   
0    6months   1  2  3  4  5  6  7   8 or more years  
''Type experience here''      
Where did you work in the past 6 months, and in what capacity?
''Hospital''      ''Post''      
Do you plan to take exams in the next 6 months?  
''Type YES or NO''       ''Specify''      
Please find below details on the CCBST.  Please highlight which six monthly assessments you have already completed:
· Initial Competence Test





''Type YES or NO''      
· Preoperative assessment Premedication



''Type YES or NO''      
· Induction of general anaesthesia 



''Type YES or NO''      
Intraoperative Care (including sedation) 


      
Postoperative and recovery care



      
· Management of trauma, stabilisation and transfer of patients 
''Type YES or NO''      
· Critical Incidents Management of respiratory and cardiac arrest
''Type YES or NO''      
· Regional anaesthesia





''Type YES or NO''      
· Intensive Care Medicine and High Dependency care

''Type YES or NO''      
What would you like to gain from this six month? 


Signed: 





Signed: 

''College Tutor Sign Here''      


''Trainee Sign Here''      
Date: ''Type date here''
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